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SUICIDE BY BLOWS AGAINST THE HEAD 
A Mcdico-Log;il Study’ 
h\ ALLLK STAl’I 1 S, A 1 ! , M H , 

or Dtnt r X I tOWA 

Althoiigli suicide, iccom]5lisIied 1 )} lilous igunsl 
tile head of suchcc\t.ntj as to mouiuI the contents of 
the cr.annnn, is of ler} rare occurrence, it Ins been 
obsened in a certain number of cases Siicli self 
murder requires more tinn ordinary energy, or in 
sensibilit} to pain, for its esccution, and tlicsc con 
ditions chiefij obtain among tiie insane 1 licrc ire 
recorded in medic d literature a few instances in 
iihich the object \ias attained bj blons on the head 
tilth a hammer or hatchet, or by driving iiithin the 
shiill a chisel or similar instrument Certain of these 
cases, too, consist of persons iiho have tried to end 
their evistence b) other methods, less rciolting, and 
■have failed Death from the self mfiteted wounds, or 
secondarilj from the inflammation consequent upon 
them, as a rule, has been the final result In the fol 
lowing paper I purpose to give as complete a senes 
as I can, of cases illustrative of the remarks above, 
and to narrate more r/t extetiso the history of a pa 
tient that came under my own observation 
The first case to be related is that of Dr L Lan 
■ger’ A poacher, 37 years old, attempted suicide by 
beating his head with a sharp angle of an a\ There 
were found on the forehead, between the frontal emi 
extending into the hair, three wounds 
led with crushed and splintered bone The middle 
cne was about two inches long, and show'ed at its 
ottorna half inch fissure in the bone There avas 
so a Y shaped wound above and behind the right 
^’I'^ending to the bone, a similar one just above, 
a large swelling just below the occipital protub 
uce The man recovered in two months 

relates a noteworthy case A joiner had 
chisel 3^2 mches long and 3 lines 
a Vv-jyy?*^ means of repeated blows from 

Thpn cranium about the middle line 

tVip pvf became comatose, but, on the removal of 
weeks'*^ ^hout seven hours, recovered withm two 

T case was published by Angenstein ® 

J , convicted of repea ted arson and sentenced to 

»W,„„Med Wochcnschnft ',88; ,5 p ,54 


'imprisonment for lift, was reported to have simulated 
,ti>ilepsy and insanity, and to have made suicidal at- 
lem|Us by inflicting superficial wounds on his neck 
and arms In October, 1S59, he drove two nails, 
I'f inches long, into his frontal bone these were 
with difficulty extracted by the forceps In April, 
1S60, a similar attempt was made in the left panetal 
I hone I le quickly recovered from the effects of each 
attempt In September, 1S60, he introduced under 
the skull a piece of wire Signs of brain irritation 
(followed this last w'ound, and a week later death en- 
, sued T he autopsy showed the dura firmly united to 
1 the skull at the place of the last injury, and the per¬ 
forations through which the nails had been driven 
'closed by membrane There was purulent menin 
gt'is that had been caused by four needles that w^ere 
found slicking into the meninges and brain These 
needles had been introduced through the openings 
made by the nails 

A case presenting much analogy to the above is 
narrated by Dr V Biart’ It was that of a convict 
in the Kansas State Penitentiary, who attracted much 
attention among his fellow convicts by boring a hole 
in his skull with an awl, and introducing therein 
pieces of w ire The physician in charge removed 
several pieces that had pierced both cerebral hemi¬ 
spheres The wound of entrance was situated in 
the right parietal bone, near its postenor inferior 
angle The patient stated at the time that he had 
passed other substances into his brain Later he 
committed suicide by taking morphia, and at the 
autopsy his brain w'as founa congested, and a wire 
three inches long and three sixteenths of an inch 
thick wasfound running from the wound of entrance 
to the fissure of Sylvius A flat nail one and three- 
fifths inches long was also found lying near the wire 

Carpenter' relates a similar case of an insane pa 
tient who sought in the following ways to take his 
life First, he bored through his skull just above the 
right ear, and passed a heavy wire four and three- 
quarters inches into the brain Second, he thrust an 
awl into the vertex Third, through the first opening 
he pushed another wire to the opposite side of the 
skull, causing a left sided hemiplegia that lasted four¬ 
teen days Finally, after some months, he poisoned 
himself w'lth morphia. At the autopsy a piece of 
wire two inches long and a threaded needle were 
found lying near each other in the middle lobe of the 


3 Ibid 

♦ARnew s Surgerj vo\ \ p 294 
6 Wiener Med \\ ochenschnft .No ij p 457 



2 


SUJCIDL BY BLOWS AGAIiNSI 1HI-. IILAD 


right hemisphere, and in the frontal lobe were dis- 
coveied a piece of wire two and one half inches 
long, and a long headless nail 

Schauenstein''relates the case of a laborer who 
gave himself seventeen blow's on the foichcad and 
vertex wath a hatchet, some of wdiich penetrated the 
skull Death from meningitis followed 

J Fritsch" leports the case of a drunkard who rut 
dowm his child wath a hatchet, wounded his wife dan 
gerously and also struck himself several blows in the 
neighborhood of the right frontal eminence, in conse¬ 
quence of w'hich he fell senseless 'llie wound 
healed perfectly 

Albert® gives the case of a joiner 32 j cars old, who 
struck himself in the right temporal region with a 
hammer A large wound resulted Patient became 
unconscious, tongue was deflected to the right 'I'he 
next day there was return of conseiousncss, and in 
two months cicatrization of the wound 

Fabnce" reports the following case A man wlio 
suffered much from headache dealt himself severe 
blow’s on the head with an a\, split his lower lip, 
w'ounded his throat, cut off a testicle, and on his re 
covery could not tell what impelled him to the act 
ZaggP" reports the case of a patient ut pittiftriP, 
w'ho attempted to suicide with a meat a\ llierc 
was contusion of the scalp on the vertex, with a stel 
late fracture and a bruised w ound on the right pan 
etal eminence 

E von Hofmann “ A woman first stabbed herself 
in the liver, and as death did not ensue seized a 
hatchet and struck herself so manj blows on the fore¬ 
head and vertex, that she fell back senseless When 
she w'as brought into the hospital, consciousness had 
returned, linear cuts with contusions of the scalp w ere 
found Much suppuration follow'cd, and the jiattcnt 
died of pymmia The autopsy revealed that the 
outer table of the vertex had been penetrated by the 
cutting edge of the hatchet 

Krugelstein’" reports that a skeleton of a person 
who had run aw'ay from fear of punishment, was 
found in a wood On the vertex was a w'oiind evi¬ 
dently made by a hatchet that was lying near by 
Casper Liman A laborer long afflicted with 
melancholia, struck himself such heavy blow's on the 
head with a flax-beater, that he died of their effects 
in a few hours 

Otto” reports the case of a jealous butcher, w'ho 
first struck his head violently against a wall, then 
beat his head with an ax so long and heavily that he 
sank back senseless Death from hiemorrhage re¬ 
sulted The autopsy showed a hole in the frontal 
bone one inch long and two inches broad, with sev¬ 
eral depressions about it 

Maschka A woman 63 years old stabbed herself 
in the abdomen with a knife, then beat herself heavily 

on the head with an ax, and finally attempted to 

__ ■' 

'Ibid 
8 Ibid 
"Ibid 
10 Ibid 

U Lehrbuch d gericht Med , p 407 
'2 Wiener Med Wochenschrift, No 15, p 436 
18 Ibid 
u Ibid 
IS Ibid 
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opcn_the veins in flic elbow She died in six dajs 
from meningitis 'Ihc postmortem examination 
showed a large fracture on the right side of the fron 
tal bone 

Rmmbault"' reports the following case A man 53 
I years old, among whose relations were sixteen insane, 
j and who suffered from severe headaches, was found 
hung in a barn lie had first cut his scalj) with a 
pocket knife, then dealt himself heavy blows on the 
head with a hatehet, and finally hung himself There 
were found, at the autopsy, a large fracture at the 
juncture of the parietal and frontal bones, and nine 
jiarallel incised wounds of the scalp 

Kiijifer” rejiorts the case of a man, 40 years of 
age, who was found drowned in the Spree There 
was a history of overwork and anxiety’, and a slight 
temporary mental aberration There were found 
above and behind the right ear thirteen jiarallel 
wounds of the integument, some of which reached 
the bone Over the left car were many wounds with 
a large loss of substance, seventeen incisions being 
counted posteriorly, fourteen anteriorly 1 he bone 
was mucli bjilintered and fissured 

Ivrugelstein' records the following On the head 
of a woman found hung were thirty parallel wounds, 
j one half inch long 1 hese were situated on the 
forehead and vertex and had penetrated the outer 
table Iherewerein addition some small parallel 
incisions in the cardiac region that, as they were 
suppurating, must have been three or tour days old 
Von Ilaumcdcr” gives the case of a hosikr, ill of 
typhoid fevcr, who was found hung At the centre 
of the vertex was a sharp walled hole two inches 
long and half an inch broad, at the bottom of which 
the bone was laid bare Both hands were stained 
with blood A short distance from the body lay a 
heavy hatchet, on which were traces of blood, and 
yet further off was found, near a pool of blood, a 
large hammer An examination showed that there 
were at least sixteen blows directed against the head, 
seven of which penetrated the skull There was tj'- 
phus abdominalis in the ulcerative stage The expert 
opinion on the case was that it was one of suicide, 
this opinion was founded on the facts that the wounds 
were of comparative insignificance from such heavy 
instruments, that they were parallel in their course, 
that they w ere all near each other, that there vv as no 
cv'idence of resistance, and that typhoid fev’er was 
present 

Howe"® reports the case of a man who, according 
to the statement of his wife, first dealt her blows on 
her head with a pistol, then fired tw o shots upon her 
He next attempted to blow his brains out, but as the 
pistol missed fire, he struck himself very violently on 
the head Death from shock follow ed The autopsy’ 
showed the right malar region suffused and penetra¬ 
ted by an incised wound one inch m length, two in¬ 
cised wounds in the right temporal region, nine on 
the vertex close together, a lacerated wound over the 
right ear, and one on the vertex, and a triangular cut 

10 Ibid 
I'lbid 
18 Ibid 

Wiener Med Wochcnbclirift 1882, No i8 
'^‘Boston Med nnd Surg Journal, No\ 8, 18S3, p 433 
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on the arm The patient had previously showed 
signs of mental aberration 

R Frank's' case This remarkable case, together 
•with the result of the judicial investigUion into it, I 
will relate more fully, as the history is of much inter¬ 
est from a medico legal point of view 

In the Vienna AUgemcmes Krankenliaus, Surgical 
Section, a woman 64 years old presented herself on 
the forenoon of Septembei 28, 1S84 Her statement 
was, that her wounds were self inflicted and made by 
a hatchet In consequence of her injuries she died 
on October 4 Except some mental hebetude, she 
did not show anj cerebral symptoms But because 
of her mental dulness, her ante mortem assertion that 
her injuries w ere produced by her ow n hand w as not 
deemed trustworthy, and a judicial investigation w-as 
ordered It was elicited that the woman lived in 
eas) circumstances, but was somewhat peculiar and 
secretive in habit Her family energetically scouted 
the idea ol suicide, and the wounds were explained 
by a fall from a chair or table w hile she was dusting 
pictures 

An examination revealed the following injunes 
Hair in the anterior parietal and frontal regions 
abraded, a w ound w ith ragged edges, four inches 
long extending from between the eyebrows upwards 
and backwards, and forking above, was continued to 
the right an inch farther This large wound had a 
stellate appearance, and at its widest portion was 
two inches across On the left side of it were two 
smaller wounds, and on its right side were two oth 
ers, incised and parallel, that penetrated the skull 
Their walls were inflamed and purulent Numerous 
smaller wounds were found on the right forearm, el 
bow, knee, and on the left knee The frontal bone 
showed a fissure two inches long, half an inch wide 
In addition, there were seven punctures that had 
more or less completely penetrated the skull Be 
sides the above named lesions, on the inner surface 
of the calvarium were found blood clots with frag 
ments of bone The anterior portion of the right 
upper frontal convolution showed degeneration, and 
was dotted over with small hemorrhages The rest 
of the brain was anremic and soft, the ventncles con 
tamed a turbid fluid, there were clots m the sinuses 
and purulent meningitis 

The expert opinion of Prof Hofmann in the 
above case was as follows 

1 J N died of purulent meningitis 

2 This was caused by violence through the above 
named injuries, especially by that reaching from the 
base of the nose directly backwards, forking poste 
riorly, and producing the fissure on the frontal bone 

3 This fissure, as well as the neighboring elongated 
and sharply defined wmunds of the scalp, coursing 
generally from before backwards, was caused by vig¬ 
orous blows with a sharp and heavy instrument, prob 
ably w ith a hatchet, and the number of blows must 
hare been nine or ten The straight fissure of the 
frontal bone, and the incisions at the posterior end, 
from the fact that betw'een the cleft w'alls, large pieces 
of bone are wanting, and the walls of integument 

»Wiener Med Wochcnschnft Nos 15 16 17 Selbstmotd durch 
Hicbe gegen den Ivopf von R Franl. 


bounding the w'ounds can be recognized, must have 
been caused by two or more blows 

4 Since these numerous wounds were compacted 
together iijion a comparatively small surface, and 
easily accessible to the hand of the patient, and 
were in the same diiection from before backwards 
and almost parallel, and since some of them scarcely 
break the skin, therefore the suspicion is very strong 
that these injuries were produced, not by a foreign 
hand, but by that of the patient herself, for the pur¬ 
pose of suicide This suspicion is confirmed by the 
circumstance that on the inner surface of both fore¬ 
arms, on the flexor surface of the left wrist and under 
both knees are, huddled together, numerous parallel 
superficial wounds that doubtless arose from an at¬ 
tempt to open the veins, and w'cre produced by the 
band of the patient 

A suicide caused by blows directed against the 
head is a rare event, yet one sometimes observed^ 
and experience teaches that this extraordinary mode 
of self murder is chosen chiefly by the insane, it is 
therefore to be justifiably suspected that this patient, 
w'hile she ivas insane, accomplished the deed 

The last history of a case that I shall relate, is one 
that came under my own observation 

0.1 December i6, 1885, Dr G M Staples was 
called to see J A M , a short, thick set Germar, 
about 45 years of age, of florid appearance, and 
stone-cutter b) trade He saw M about 10 am, 
and found him sitting up in a saloon that adjoined 
his shop The patient was semi conscious, and had 
the appearance of a man somewhat intoxicated On 
inquiry, it was found that he had left the saloon about 
9AM, after drinking several glasses of beer The 
pfopnetor stated that he had appeared considerably 
depressed in spirits but returned to his shop to w'ork 
as customary Twenty minutes thereafter two gen¬ 
tlemen attempted to enter his shop to consult him 
about w'ork, but found the door, which was pai Hally 
glass, locked Looking through the door, they dis¬ 
covered M walking towards them with a long chisel 
protruding from his forehead, he stooped down and 
attempted to unlock the door, but after trying some 
minutes and appearing unable to turn the key, those 
from the outside forced the lock and entered M then 
said to them, “Drive the chisels further into my 
head," and then, shortly after, “For God’s sake pull 
them out ” The patient was immediately taken to 
the saloon above spoken of, a distance of perhaps 
forty feet, and walked thence with but little aid 
Dr G M Staples was summoned at once, and 
found on bis arrival the following condition 

The head of a small stone chisel was found pro 
truding about three lines from the scalp on the right 
side of the head, at a point about one and five eighth 
inches above the meatus auditorius, and one inch in 
front of a line dropped from the vertex to the meatus 
The point of the chisel had emerged on the left 
side, about one and one quarter inches, at a point 
one inch above, and half an inch m front of, a ver¬ 
tical line bisecting the meatus The length of the 
chisel w^as eight and one quarter inches, the diameter 
of Us head, three eights of an inch, and it tapered to 
a flattened point A similar chisel had been driven 
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perpendiculaily into the centre of the forehead, five 
eighths of an inch above the jilane of the upper 
margin of the siipeicihaiy ridges, and had pene 
trated one and one qiniter inches 

The pupils were dilated, the left irregulailyj the 
pulse i\as slow and full I'oicible traction with 
strong forceps w'as necessary to extract the first men 
tioned chisel, and an assistant pressing against the 
protruding point with a block of wood 1 he second 
chisel w as bent to an angle of 20 degiees, five eighths 
of an inch from its point, and was firmly imbedded 
on the frontal bone, lequinng for its extraction, the 
greatest efforts with the forceps Aloderate haunor- 
rhage from the orifices made by the first chisel, fol- 
low'ed It is of interest to note, that a superficial punc¬ 
ture W'as discovered one eighth of an inch above, and 
to the left of, the point of entrance of the second chisel 
Absorbent cotton was placed on the orifices, the 
head w'as bandaged, and the patient sent to his home 
half a mile distant After the chisels were removed 
the patient became more comatose, and at noon he 
could be but slightly aroused The pulse continued 
slow' and respiration was somewhat laborious and 
stertorous, there w'ere signs of restlessness and 
rhythmical flexion and extension of the lower extrem¬ 
ities At I PM his restlessness became much more 
marked He continually endeavored to arise in bed, 
and get upon the floor, lequinng tw’O pow’erful men 
to hold him down His eyesw'ere constantly closed, 
and the urine had been voided in bed Morphia, 
X gram, w'as given hypodermically 
At 4 p M Drs G M Staples and Bready visited 
the patient together, he was then resting more 
quietly The low'er extremities exhibited rhythmical 
movements asbefore Respiration continued labored 
and there were ecchymosis and swelling about the 
eyes Pulse Avas So and pupils contracted Deglu¬ 
tition W'as sloAvly and very imperfectly performed 
A rubber drainage tube Avas inserted, one and one- 
half inches into the right temporal orifice, and half 
an ounce of dark blood evacuated The temporal 
Avounds had been previously probed and bone, sup 
posed to be the posterior clinoid processes, had been 
touched After the tube had been inserted and the 
Avound drained, the patient Avas visibly easier The 
tube Avas padded w'lth absorbent cotton and retained 
in the Avound The clothing and bed Avere saturated 
Avith the mine that had been involuntarily evacuated 
At 10 p M the patient Avas seen by Dr Bready 
and the AA'riter, he AA'as found very restless, continu 
ally throAA'ing himself about the bed The pulse 
Avas 90 to 100 He indicated by motions a desire 
to urinate and passed Avater freely Deglutition Avas 
quite impossible He Avas given, hypodermically, 
morphia, gram, and atropia, gram 

The patient Avas seen by Drs G M Staples and 
Breaily at 8 a M on the folloAving day, he had passed 
a comparatively quiet night, sleeping heavily His 
respiration Avas 36, pulse 120, and fever, temperature 
101 He could not SAvalloAv at all, fluids being re 
tamed in the mouth, and floAving out at the coiners 
Grumous blood, Avith some debris of cerebral tissue, 
kept sloAvly oozing from the drainage tube Urine 
had been passed inA'olnntaril) during the night Pa¬ 


tient seemed to be sinking, and a solution of spts 
ammon aromat Avas made to trickle doAvn his throat 

At 3 p Ai , he was again visited by Drs Staples, 
Bready and Minges He had died at 2 30 pm 
'1 he dressings Avere removed, and a Ne'laton probe 
with porcelain tip, was iiassed through the temporal 
Avounds, from side to side, showing that the chisel 
had traA'crsed brain tissue its entire length, after it 
had jierforatcd the skull 

Although with our utmost persuasion, no autopsy 
w as permitted, j ct w e w ere able to obtain very carefully 
made measurements From these it aaus estimated 
that the first mentioned chisel must have penetrated 
the skull at the upper anterior angle of the squamous 
portion of the right temporal bone and lower margin 
of the right parietal traversing the base of his skull, 
in the region of the Sella Turcica, and emerging at 
nearly the centre of the squamous portion of the 
left tcmiioral "I he second chisel passed through the 
frontal bone, and must have entered the frontal lobe 
of the brain, at least half an inch The mallet Avith 
AAhich the chisels had been driven, aaas of wood, and 
AACighed two and three eighth pounds It Avas cov¬ 
ered AAitli blood and presented about fifteen indenta¬ 
tions, that, from their peculiar situation and corre¬ 
spondence to the heads of the chisels, w ere supposed 
to indicate the number of blows needed to accomp¬ 
lish the deed described Inquiry into the patient’s 
family history, failed to reveal any hereditary ten¬ 
dency to insanity, it was discovered, hoAA'ever, that 
he had been greatly concerned about some business 
matters, that lie was a hard drinker, and that he oc¬ 
casionally showed depression of spirits 

In the absence of an autopsy, any statement as to 
the particular cerebral structures wounded, is at the 
best, mere conjecture, but after careful study and 
measurement, on the subject, I have arrived at cer¬ 
tain conclusions, and I give them to the reader for 
Avhat they are Avorth It is my belief that the first 
I chisel penetrated the right tempero sphenoidal globe, 
or entered the fissure of Sylvius, passed just beloAv 
the Island of Red, traversed the lenticular nucleus, 
internal capsule, and right optic thalamus On the 
left side It must have passed a little loAver through 
the substance of the tempero sphenoidal lobe lhat 
the region about the Island of Reil AA'as not injured, 

I hold to be probable, by the fact that no aphasia 
existed 

The internal capsule being a part of the pyramidal 
tract, the course of nervous influence through it, 
from the cortical centres of motion, w'ould be more 
or less modified and this, it may be, AA'as the cause of 
the rhythmical motions exhibited by our patient If, 
as W'as thought, the posterior clinoid processes Avere 
fractured, there probably resulted pressure on the 
pons, and if the patient had lived any time, the 
issue Avould perhaps have been similar to that of a 
case related by Belhomme 

In this case an exostosis from these processes 
pressed upon the pons, the patient Avas subject to at¬ 
tacks of vertigo, and impairment of the motion of the 
legs, followed by forced movements from left to right 
ToAvards the close of the case, convulsions and 
rotary motions from left to right ensued 
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From the lesions in the Icnticiilo striate region, we 
would e\pect that the senses of vision and olfaction 
would be impaired, though this, in our case could 
not be ascertained A wound 111 this locality accord 
ing to Ferrier, would induce dilatation of the pupils, 
a phenomenon which we noted m the case of M 
A wound m the tip of the frontal convolution would 
not be follo\»ed by any marked effect 

Such wounds as those m our case belong to the 
punctured or perforating variety of wounds of the 
head, of this class there are but six reported in the 
large surgical volumes of the “ Medical and Surgical 
Histor) of the War of the Rebellion,” and in no one 
of these was there absolutely complete perforation 
Fue of these patients were wounded by a bayonet, 
one by a sword, one survived, permanently disabled, 
five died with extravasation of blood m one case, 
cerebral hernia m one, encephalitis m one, and ab 
cess of the brain in two cases 

As to the treatment of our case there is little 
room for discussion All surgeons will agree that 
the immediate removal of the foreign bodies w as in 
dicated The best authorities, too, are in fav'or of 
establishing and maintaining the most complete 
drainage possible Dr Harlow who treated the 
famous tamping iron case, says that it was due in 
great measure to the free outlets in the skull above 
and below, that the man Gage ow'ed his life 

In wounds of the head where the skull is perforated 
the mortality is always very high, no authonty giving 
It as less than 80, and some giving it 100 per cent 
“If death follows in twent} four or thirt)-six hours, 
It will be from shock and the extravasation of blood 
and serum, when the fatal result is longer delayed, 
encephalitis or abscess will ultimately prove fatal 
When the projectile remains within the cranium, the 
danger is greater than w hen it passes through or per¬ 
forates, as m the former case there is one foreign 
body more in the cianium The statistics of our 
late war show a difference of s per cent in favor of 
perfoiatmg over penetrating fractures, the mortality 
in the former being 80 per cent and the latter 8s s 
per cent ” “ 

A study of the above cases shows that death often 
does not result from the immediate effect of the in¬ 
juries, more often the patient either gets well of them, 
dies from the resulting inflammation, or tnes some 
other method of suicide Another lesson to be 
drawn from these cases is, that even heavy blows 
against the head do not necessarily produce con¬ 
cussion of the brain 

In a given case, the diagnosis between murder and 
suicide may be of great importance, and attention to 
the following points, will be of use 

1 The situation of the wounds must be one readily 
accessible to the hand The majority of these in 
juries as the cases given above attest, are situated 
on the frontal and parietal bones, more rarely on the 
temples, very rarely indeed upon the occipital bone 

2 Usually more than one w ound, frequently many, 
are found It is easily comprehensible that the first 
blows are made somewhat cautiously, and being 
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comparatively unimportant, do not render the suicide 
incapable of completing the act 

3 The injuries are, as a rule, huddled together in 
a comparatively small space, and take a parallel 
course This is easily explained by the quick mo¬ 
tion that has been taken by the hand This disposi¬ 
tion of the w'oiinds almost characteristic, is one of 
the most constant and weighty signs to which our at¬ 
tention can be directed 

4 Heavy strong instruments are regularly used 
If they arc blunt, fewer wounds are to be looked for, 
as unconsciousness w'ould be the more quickly in¬ 
duced 

5 In many of these cases, other injuries made 
with bUicidal intent, or traces of them, can be found 
in other portions of the body 

6 Signs of resistance or non resistance, should in 
ev'cry doubtful case be looked for Regularity of the 
wounds, and a grouping together of them, are not 
compatible with resistance 

8 The history of the patient, as concerns the 
mental state is always of importance Most of these 
suicides had shown aberrations of intellect, perhaps 
of a transitory character, and hereditary taint came 
often into play Delirium and cephalalgia were also 
the causes in one case each 

It goes without saying, however, that to avoid an 
error of diagnosis, all the circumstances in a given 
case must be carefully considered 


SURGICAL METHODS FOR THE RELIEF OF PRU¬ 
RITIC RHINITIS (HAY FEVER) 

BY THOMAS F RUMBOLD, M D , 

OF ST LOUIS MO 

My method of ascertaining who will require opera¬ 
tive procedure, is to treat by the spray producers 
every case for a few days, giving from ten to fifteen 
treatments From the effect of these applications, I 
judge whether or not the case will require severer 
measures It is seen that I operate on as few pa¬ 
tients as possible, because I fear the effects that will 
follow the formation of scar tissue in the nasal cavities 
I do not wait until the pruritic season has passed 
away, but operate as soon as I find that the spray 
producers will not prove effective 

Relief by Surgical Measui es —This consists in the 
removal of the diseased, hyperiesthetic mucous mem¬ 
brane that covers the turbinated processes and por¬ 
tions of the septum nasi This is best done by means 
of Jarvis’s wire snare, or some modification of this 
valuable instrument 

I prefer this instrument to the galvano cautery, be¬ 
cause It can be employed to remove even an exten¬ 
sive hyperplasia of the turbinated processes without 
leaving a large cicatrix, certainly not the one tenth 
of the size of the portion removed 

To be enabled to apply this instrument with com¬ 
parative ease to the patient, a nasal speculum will be 
required With it the passage can be dilated to 
some extent 

I have had a nasal speculum made that has handles 
eight inches long It is illustrated in Figure i 



6 


SURGICAL TREATMEN T FOR HAY FEVER 


[January i, 


Such a length enables the patient to hold the in¬ 
strument in position in the nasal passage, thus allow¬ 
ing the physician to use his hand for other purposes 
If the patient does not hold the instrument m the 
best position for complete inspection—and they sel¬ 
dom do at first—the physician must jiroperly adjust 
it Thus held, it will be far more comfortable for the 
patient than if the physician were to hold it, and the 
parts will be fully as well seen 

If this IS the case why cause great discomfort, if 
not excessive pain by employing a self-retaining nasal 
speculum? 


To apply the wire snare, the nostril should be dila¬ 
ted to Its utmost, and the loop passed in with its 
transverse diameter held vertically It will not be 
possible to prevent the wire from touching both the 
septum and the turbinated process, which may ex¬ 
cite snee/ing If it does the loop will have to be 
w'lthdrawn, and a new' attempt made 

Placing the wire loop around the growth is difficult 
to accomplish, and frequently requires great patience 
and dexterity The loop is slow'ly passed into the 
nostril, and made to surround the grow’th If this is 
large enough to protrude a quarter of an inch, it may 



Fig X—Nasal Spiculum eight inches lonj; with rc\crsil)le blades This 
length IS gi\cn it to enable the patient to dilate Ins own nasal passage 



Fi< 2—Modified Jams Wire Snare 




Fig 3—Anterior Nasal Mirrors —The mirrors xirc represented full size The handles are fiNC inches 
long The desired angle ma) he gu en to each mirror bj bending the w ire handle near the glass 



Fig 4—Pharvngeal Mirror—B> pressure on the le\cron the handle the mirror maa be 
made to take any desired angle thus reflecting the postenor superior and anterior surfaces of the 
pharyngo nasal caiitj, uhile rotation on its axis reflects the lateral surfaces 



Fig 5 —Sort Palate Retractor — A, le^cr to separate arms B the soft rubber band that closes 
the arms and holds the uvula out of the operator’s way C, the le\er that raises the \\edge After the 
instrument is introduced behind the>elumand the arms spread by the le\er A, then the edge retains 
them m position 


One of the blades of this speculum is flatter than 
the other, the flatter one should be applied to the 
nasal septum, and when the other passage is to be 
inspected the blades are to be turned over or reveised, 
as show'n by the dotted lines m the illustration 

I employ this speculum in all operations m the an- 
tenor nasal passages and during all applications of 
the spray producers to the anterior nans 


be easily surrounded by the wire As soon as it is 
ascertained, by slight traction, that the wire is en¬ 
gaged, the milled nut is slowly turned, time being 
given for the w'lre to sink into the hyperplastic and 
partially oedematous tissue, as it always does, and 
in about half a minute the nut should be again turned 
partly around As soon as it is ascertained that the 
loop has a good hold on the grow'th, the patient 
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sUovvld be cUri.c(.cd to take hold of llie instrument 
\Mth the left hand He ‘-liould then turn tin. nut so 
slov\l\ that In, LVpcricncts but little paiii 

An important direction, is to keep the end of the 
instrument, from which the loop extrudes, held close 
to the outer wall of the nostril If this is not done, 
the loop will slip ofi" over the anterior extremitj of 
the h) perplastic grow th It should be borne m mind 
that the loop seldom slips off o\ ef the jiosterior c\ 
tremit) of the grow th 

It generall) takes about half to three quarters of 
an hour to remove even a small enlargement, while 
for one of so great dimensions as to fill the nasal 
passage, from one to three hours arc required Ihe 
onlj sure guide is not to cause too much pain 

When the instrument has cut itself out, if the pa¬ 
tient docs not blow his nose—which he should not 
do—there will be no loss of blood, or at least but 
\er\ little I his insures a small scar, one about the 
S 17 C of a large pin’s head 

Not unfrequentl)' the hjperpkasia is a rounded i 
bod) onl), such as the wire loop will not take hold | 
In this case I have taken the needle of a hypodermic 
S)rmge and transfixed the growth and then placed! 
the loop over it This gives the wire a hold on the 
tumor Since then I have had long needles made, j 
taking m) pattern from some I saw m the hands ofl 
Dr Jarvis, in June, 1882 

Ihis led to the idea of having the needles so at 
tached to the ecraseur, that they could be used after 
the loop of wire was placed around the growth 
Figure 2, illustrates the instrument I have had made 
for this purjiose 

In some instances I find that this snare, as modified 
by me, has a little adv antage over the original Jarvis 
snare, but in very many cases I use the Jarvis snare, 
w ith his needles in the place of this instrument 1 he 
modification consists in the following 

1 The excising nut is placed at the outer extrem 
It) of the instrument, so as not to intercept the 
surgeon’s view of the parts to be operated upon 

2 A ring is employed for holding the instrument 
I prefer the patient to hold the instrument while the 
excision is being performed, as he can do so far more 
comfortably to himself than can be done by any one 
else, I also direct him to turn the excising nut As 
the exision should be performed slowly—to prevent 
haemorrhage and the foundation of an extensive 
cicatrical surface—his sensations are the best guide 
as to the speed of the cutting process As the 
pain lessens he is directed to turn the nut, and the 
placing of the nut on the outer extremity of the in¬ 
strument, I have found to be a little more convenient 
also for the patient 

3 The wire holder is a rod, not a tube There is 
not the least advantage in this, but this is required if 
the excising nut is placed on the outer extremity of 
the instrument This rod is long enough to extend 
beyond the inner extremity or operating end of the 
instrument, and the portion thus protruding has a 
small opening in which to fasten the excising wire 
After the wire is firmly attached, the extremity of the 
rod is then drawn into the barrel of the instrument, 
leaving the loop of wire extending one inch, more or 


less from the instrument, and ready to be applied to 
the hyiiertrophied tissue to be icmoved 

I wo needles arc permanently fixed on a perfor- 
attd slide, which moves easil) on the instrument and 
IS seen next to the iing lo make the needles take 
the right direction, their points jiass through a guide 
that is also slqipcd on the instrument, but at its outer 
cxtrcnut) 1 his guide fits so tightly on the instru¬ 
ment that It docs not leave its place while the needles 
are being pushed through it by the finger of the oji- 
crator applied to a perforated slide, which, as has 
been said, moves easily on the barrel of the instru¬ 
ment '1 his mechanism insures the needles taking 
the desired direction 

5 1 he instrument is bent on itself, at the location of 
the perforated slide 1 his is done to make a suffici¬ 
ent angle to prevent the nut from interfering with the 
operator’s view of the pails inspected Ihe illustra¬ 
tion giv en above docs not indicate this angle very 
clearly, as the instrument is made to he on its side 
to show the ring 

T/ic Galvano Cautery —Every one has a favorite 
manner of appl) mg the galvano cautery Some al¬ 
low the platinum to become almost white hot before 
passing It into the nasal cavity I did this on several 
occasions, to my patient’s detriment, the radiating 
heat being so great as to cause acute inflammation of 
the whole cavity and great swelling of the face 
T he electrical energy should be sufficient to make 
platinum white-hot in one second of time while held 
m the air Of course if the current was allowed to 
continue, the wire would be burnt through in about 
three or four seconds, but when the electrode is laid 
on the tissue, this keeps the wire from becoming 
sufficiently hot to be destroyed 

I prefer to place the electrode on the spot to be 
cauterized and then make the connection with my 
foot, never using my finger or thumb for making the 
connection, as this would necessitate holding the in 
strument so firmly in my hand that I could not be 
certain of the degree of pressure I was making on 
the part being burned 

Immediately on the withdrawal of the electrode, I 
spray the cavity with spray producers Nos 2 and 5, 
employing the vaseline comp given on page 497, 
October 30 This will have a soothing effect, but 
if the patient still complains of the distress from the 
burning, I apply the oleate of cocaine This is an 
excellent preparation, and produces a much more 
lasting effect than the solution The strength that I 
now employ is 5 per cent 

The next day the patient should receive the regu¬ 
lar treatment with the spray producers 

As soon as the patient can endure a second applica¬ 
tion of the cautery, it should be applied Generally 
one or two applications a week can be borne without 
great discomfort 

Caustic Applicators —The applicator that I have 
most frequently used, has been a silver probe When 

I desire to use chromic acid—which is very seldom_ 

I heat the point of the probe and then touch it to a 
crystal of chromic acid, the crystal instantly melts and 
coats the probe point, and the instrument is then 
ready for use Cocaine, a 5 per cent solution, should 
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be applied to the parts frequently for half an hour 
before the acid is applied Care must be tahen not 
to hold the acid too long on the part to be destroyed, 
but ]ust to touch the parts is quite sufficient The 
spray of vaseline, with No 2 spray producer, should 
be applied immediately after the touch is made 

Cl us king —I have grasped the sensitive portions 
of the membrane with a slender, but strong pair of 
forceps, maintaining the hold on the membrane for 
two or three minutes, first spraying the parts with a 
2 per cent solution of cocaine The results are quite 
satisfactory 

Locating the Diseased Membrane —In locating the 
hypersesthetic spot or spots, I employ, if possible, a 
small reflector (Fig 3 ) if it can be passed into the 
antenor nares without producing much, if any, irrita¬ 
tion, using, at the same time, a nasal speculum ij 
then insert a probe, bent slightly at the point, and 
ascertain according to the method employed by Dr 
Roe, of Rochestei, N Y, the location of the most 
sensitive spot known by the patient experiencing a 
burning sensation 

Nitric Acid —I have used nitric acid but once 
The disturbance occasioned by its application was so 
great that I think I will not use it again 

Posterior Nat es —If the posterior portions of the 
turbinated processes or the septum nasi are to be in¬ 
spected or opeiated upon, I hand the patient the 
tongue depressor and direct him to hold his tongue 
down with It, using his left hand If the space be¬ 
tween the porterior wall of the pharynx and the soft 
palate is sufficiently large, I place the pharyngeal re¬ 
flector (Fig 4 ) back in the fauces to get a reflection 
of the posterior extremities of the inferior and middle 
turbinated processes and the septum nasi, using my 
left hand, leaving the right hand for the manipulation 
of the diagnostic probe, the electrode, the Jarvis 
snare, or the chromic acid probe 

If the volume hangs too close to the posterior wall 
of the pharynx, I hook the pendent portion with the 
spreading soft palate retractor (Fig 5) Before 
drawing the palate forward, I spread the limbs of the 
instrument a little, and then draw it slightly outward 
I then lift the right hand of the patient to the handle 
of the instrument and direct him to draw it as far 
forward as he can without causing unpleasant sensa¬ 
tions The patient can hold the instrument very 
much better than an assistant, as he knows how to 
control It so that it will not cause him to retch or oc¬ 
casion pain 

The reflection from the pharyngeal mirror will as¬ 
sist the operator in locating the sensitive spots, and 
in adjusting the Jarvis snare 

In making all caustic applications to these parts I 
employ the same methods 


A CASE OF PURULENT INFLAMMATION OF THE 
MIDDLE EAR WITH BRAIN COMPLICATIONS' 
by boerne bettman m d 

OF CHICAGO, ILL 

Acute purulent inflammation of the middle ear is 

I Read before the Chirago Society of Ophthalmologj and Otology 


certainly a very common occurrence, and in the ma¬ 
jority of cases runs its course in a few weeks without 
any complications ,In some instances, however, 
the inflammation invades adjacent parts, and may 
give rise to very annoying, and even serious and 
grave results Cases are on record where the inflam¬ 
mation has spread to the brain, giving rise to severe 
meningitis and death 

I will report one of these complicated cases, with, 
fortunately, a happy termination 

On April 1, 1885, I was kindly asked by Dr Doer¬ 
ing to examine the ears of a young lady, ast 18, suf¬ 
fering with an acute purulent otitis media The 
patient had contracted a severe cold five days previ¬ 
ously Two days later she complained of pains in 
the ears and loss of hearing Counter-irntation, in 
the form of blisters to the mastoid region, and instil¬ 
lation into the ear of mild astringents, had been or¬ 
dered by the attending physician The young lady 
also employed a warm water spray very energetically, 
hours at a time, as she told me afterwards, to ea‘"e 
the pain When I first examined her, the discharge 
from one ear had lasted three days, from the other 
ear but a day or two Her condition was as follows 
Aur sin —Discharge of sero purulent matter M 
T very much injected, large perforation on its lower 
posterior quadiant 

Aur dex —Profuse discharge of creamy pus mixed 
with blood M T almost totally destroyed Mu¬ 
cous membrane maceiated and very succulent—the 
slightest touch with a probe producing hfemorrhage 
Watch was not heard when placed against auncle, 
mastoid and glabella Loud conversation was un¬ 
derstood only when spoken directly into the ear 
The otorrhcea was so profuse that the cotton batting 
over the ear had to be changed every half hour I 
recommended frequent cleansing of the ears with 
lukewarm water and peroxide of hydrogen, also the 
instillation three times daily of the following solution 

R Zinc 'iulph o 20 

Acid carbol o 40 

Aq dest 30 cxj 

The discharge from the left ear ceased in one week, 
with perfect restoration of hearing Two small fu¬ 
runcles which appeared later on at the mouth of the 
external auditory meatus yielded to warm applica¬ 
tions Several granulations in the right tympanum 
were destroyed with nitrate of silver 

April 12 Patient complained of pain in the right 
mastoid region I sent her to bed and ordered cold 
applications to the part She soon obtained relief 
April 14 Severe frontal headaches caused much 
distress The discharge from the nght ear was less 
Temperature not much increased Prescribed soda 
salicyl grs 10 every three hours 

April 18 A slight internal strabismus of the nght 
eye was noticed Temperature but slightly elevated 
April 21 Dr Doenng examined the case with 
me We found little change in her condition Otor- 
rhoea less, but still profuse Temperature 100 No 
tenderness in mastoid region, frontal headaches 
The doctor concurred with me in the opinion that 
the inflammatory process had invaded the brain, in 
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MI probibilit) tlirougli a dLhisccnci, in tlic tcgmun 
timpani Pressure on tlic abducens nervi b) c\iid- 
itn e mitcrnl u oiild iccount for the strabismus lee 
bags, wlueh had been applied to the head sinee two 
dajs, were continued, also tile eleansiiig of the ear 
■with the oxygenated water Salie\late of soda was 
diseontiniied Heing tioiiblcd with dysmenorrheea, 
bromide of potash and tineturc ot gcisemuini were 
reeommended b\ the famih physieian 

April 22 Headache was intense She was sup 
ported in a half reclining ])osition b) jiillows, she 
could not he down, owing to the seiere pain in the 
head Vomited frequently after taking food 

\pnl 23 Discharge from ear much less Slight 
pain in the mastoid again quickly subsided on the 
application of ice bags ' 

Ajiril 24 No pain in mastoid region Frontal 
and occipital pains less violent Vomited once or 
twice during the day 

April 26 Motion of ext rectus much better, 
lachrj mation ceased Conjiinctn al injection of right 
eye entirety gone, It had existed but a few days 
Right ear perfectly dry 

April 28 Appetite better , pain in head less , 
slept better 

April 29 Very little headache all day, slight dur¬ 
ing the night, and pain confined now to the left side 
of head 

May I Slight headache on left side Slept well, 
discarded supporting pillow's I eft eye epiphora 
Temperature and pulse normal 

Mav 14 Out of bed Diplopia produced only 
when the eye is turned far to the right side 

June I Eyes normal Hearing on the left side 
normal, right ear, hearing-5The points of inter¬ 
est attached to this case maybe classified as follows 

1 Constant poulticing in this form of disease is 
reprehensible practice, and fraught with destructive 
changes The patient, contrary to the physician’s 
instructions, applied a spray of W'arm water hours at 
a time The natural result was a maceration and 
breaking down of the tissues, accompanied by in¬ 
tense engorgement of the vesssls and infiltration of 
the surrounding parts Granulations and consequent 
suppuration completed the picture of a most intense 
acute inflammation All forms of continuous poul 
ticing must be carefully avoided unless it is desired 
to favor suppuration 

2 The invasion of the cranial cavity is not at all 
a frequent accompaniment of otitis media purulenta 
acuta, neither is its termination usually as favorable 
as in the recorded case We know that the osseous 
partition between tympanum and cranial cavity is ex 
tremely thin, and in some instances natural fissures 
exist in the tympanic roof, covered only by the mu 
cous membrane This naturally favors the progress 
of the disease by direct continuity of tissue and in- 
\olvement of the meninges In chronic forms of 
the inflammation these complications arise only after 
the bony barrier has been broken down by the pro 
traded process of caries and necrosis 

3 The relief obtained by the application of ice bags 

' H A Johnson kindly saw the case with me on two occasions 
dunng the absence of Dr Doenng 


to the mastoid w as immediate, and substituted the ordi¬ 
nary method of applying fomentations Last spring 
I had SIX or eight cases of acute inflammation of the 
middle e ir accompanied by slight piiffiness and ex¬ 
treme tenderness of the mastoid region I regaided 
this as a slight periostitis, or rather congestion of the 
bone covering, associated, jicrhaps, w'lth a hypera-mia 
of the mastoid cells I hese cases yielded very read¬ 
ily to the cold ap|)lications In one instance the 
piiflincss was extensive enough to push the auricle 
forwards, usually indicatne of a severe inflammatory 
process in the mastoid Die pain was intense, tern 
(lerature high The condition certainly justified a 
Wilde’s incision, but before resorting to operative in¬ 
terference I resolved to try Letter’s tubes They 
were kept tn si/u forty eight hours, with the most sat¬ 
isfactory result The complication rapidly disap¬ 
peared 

I invanably order cold compresses or Leiter’s tubes 
to the mastoid, as soon as the slightest tenderness is 
c\perienced This jirocedure restricts, localizes the 
inflammatory process to the tympanum Warm ap- 
jilications m the early stage encourage increased 
blood siipplv and infiltration ot the tissues The in¬ 
flammation IS thereby induced to invade adjacent 
parts 


A CASE OF PSEUDO-MEMBRAHOUS LARYNGITIS 
TREATED BY ELECTROLYSIS’ 

BY r E WAXHAM, M D , 

IROrSSSOR OP DISEASRS OP CIIILDRRN COLLEGE OF IH\SICIANS 
AND SUROBONS, OF CHICAGO 

Almost every organ of the human body', W'hen in a 
diseased condition, has been subjected to the influ¬ 
ence of electricity The urethra, the prostate, the 
ovaries, the uterus, the brain, the liver, and the spleen, 
have all been treated by this silent, strange and pow¬ 
erful agent Until recently', however, the larynx has 
not been invaded If it be true that strictures of 
the urethra can be cured by the galvanic current, if 
It be true that enlarged prostates can be reduced, 
and fibroids of the uterus successfully treated, it has 
occurred to me that stenosis of the larynx from mem¬ 
branous exudation might be reduced in the same 
manner If false membrane can be destroyed or 
detached in this manner, it will be a great advance 
in the treatment of one of the most distressing, 
frightful and dangerous diseases of early life The 
thought that this is a field worthy of investigation is 
the apology I make for this brief report 

On October 26 I w'as called to see Esther J, a 
little girl of eight years The little patient had been 
sick nearly a week with membranous croup, and had 
been attended by Dr E C Helm The patient w'as 
also seen bv Dr Sanders The child was in a most 
desperate condition, and all hope of recovery had 
been abandoned The pulse was rapid and feeble, 
the face of a deadly pallor, the lips livid and the res¬ 
piration laborious in the extreme The child was in 
the last stages of asphyxia, already semi comatose 
and was roused with difficulty 


1 Read before the Chicago Medical Society December 6 j 885 
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An intubation tube was threaded with platinum and very thirsty Directions were given to sponge 
wire and used as a negative electiode At 5 p m the the child frequently with cold water, and anlipynn 
tube was intioduced into the laryn\ without diffi- was given in 15 gr doses,/if; lectum 
culty, and the respiration at once became easy The Ihiee p m , pulse 150, temperature 105^4°, respira- 


child was soon resuscitated, and after coughing out 
considerable softened membrane and ropy mucus, 
once more became conscious of its surroundings 
The platinum wire uas now insulated by passing it 
through a very small rubber tubing The platinum 
wire projecting from the tubing was now attached to 
a twelve cell McIntosh galvanic batteiy Iheposi 
tive electrode consisted of the oidinary sponge, u Inch 
was moistened with warm water The sponge was 
placed over the laiynx, and a current from ten cells 
employed Ihiscurrent caused some pain and con¬ 
siderable ledness of the skin under the sponge The 
current was reduced to eight cells, which was borne 
more comfortably and was passed e minutes, dur¬ 
ing ivhich time considerable mucus and softened 
-membrane were expelled The tube was now' acci¬ 
dentally withdraw'n and the respiration appeared 
very easy without it The little patient, w'ho had 
taken no nourishment for several hours, and but very 
little for two days, now drank eagerly two glasses of 
milk, and passed into a quiet sleep At 7 30 p m I 
was again called and found the respiration becoming 
labored The tube was reintroduced and electroly¬ 
sis again performed in the same manner A current 
from eight cells was first employed, and then from 
ten, the sitting lasting ten minutes and the current 
causing some discomfort Oue could not doubt the 
effect of the current upon the false membrane, for it 
was rapidly detached and expelled in small patches, 
together with considerable ropy mucus The tube 
was removed and the respiration w'as again comfort¬ 
able The child seemed bright and interested in 
those about her 

Nine p M —Sleeping soundly Pulse 140, temper¬ 
ature 103°, respiration 32 The respiration, although 
noisy, was not labored The voice, wdiich had been 
suppressed and whispering before the operation, now 
became louder, and the cough, which had been smoth¬ 
ered and husky, became stronger and clearer The 
respiration as well as the voice and cough indicated 
swelling of the mu<-ous membrane about the vocal 
cords, rather than the presence of membrane At 
10 30 P M gave tr opium gtt vi pe 7 os, antipyrin gr 
xii/f; rcctwn, and cold applications applied to the 
neck 

At II 15 P M temperature 102, pulse 120°, respir¬ 
ation 32 The little patient took nourishment well 
and W'as left feeling quite comfortable 

At 2 A^M I was again called and found the respi¬ 
ration labored and the dyspnoea well marked Not 
feeling justified in experimenting further with the 
patient, electrolysis was not again employed The 
intubation tube was introduced and left in siiu, giv¬ 
ing the child immediate relief No membrane was 
expelled when the tube was introduced There were 
now evidences of pneumonia, the respiration being 
rapid, although perfectly easy, the temperature high, 
and increased fremitus over both lungs 

Eleven a m , pulse 150, temperature 105 respir¬ 

ation 40, taking nourishment fairly well, but restless 


lion 40 Growing w'eaker and taking but little nour¬ 
ishment Five PM, pulse 150, temperature 103°, 
respiration 60 I he respiration, although rapid, is 
perfectly easy The patient restless and refuses all 
nourishment Nine p M , pulse very rajiid and fee¬ 
ble, temperature 104^^°, respiration 64 

Ihe little patient died at 2 a m 

It W'as expected that the galvanic current would 
have little or no effect upon the false membrane, but 
w'e confidently hoped that it would relieve the con¬ 
gestion and swelling of the tissue Contrary to ex¬ 
pectation It certainly seemed, to one watching this 
case closely', that it had a most decided effect in 
loosening and detaching the membrane, but that the 
secondary effect was to increase the sw’elhng and 
congestion 

In this connection the result of a few' experiments 
may not be uninteresting Wishing to observe the 
effect of the galvanic current upon the healthy larynx, 
two rabbits were subjected to electrolysis, with the 
assistance of Dr Butner The first rabbit, a half- 
grow'n one, was given chloroform and the tube intro¬ 
duced into the larynx with considerable difficulty, on 
account of the small size of the mouth The attach 
ments w'ere made and a current from eleven cells 
W'as passed for five minutes and the tube removed 
Some dyspnoea followed the operation, but it was 
[attributed to the rough usage to which the larynx 
was subjected, rather than to the effect of the cur¬ 
rent The dyspnoea gradually subsided and the rab¬ 
bit recoiered 

The second rabbit was given a current from eight 
cells, in the same manner, and seemed to suffer no 
inconvenience 

No deductions can be drawn from the report of a 
single case, but w'e may' express the hope that this 
subject may be still further investigated It is pos 
sible that too strong a current was employed, or pos¬ 
sibly the cunentwas not of sufficient strength It 
maybe necessary to employ a current that will verge 
on cauterization, and employed with an ansesthetic 
These queries, however, can only be answ'ered after 
further investigation 

3449 Indnna Avenue 

TRANSPLANTATION OF TEETH' 

BY WM N MORRISON, DCS 

OF ST LOUIS, MO 

I will give the history of one very interesting case 
In the Mtssotni Dental Jomnal, of July 15, 18S2, is 
a paper by me upon this subject, and among other 
cases reported is a prospective case which presented 
itself last fall A young lady of slight build, about 
22 yeais of age, teeth not of extra quality, arch 
perfect, and articulation correct, except the left- 
erratum, read right- instead of left-side of the mouth, 

> Read in the Section on Dental and Oral Surgery at the Thirt> 

! Seventh Annual Meeting of the American Medical Association 
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superior cminc, winch as missing I lie left central opinion of my brother dentists in the society, and 
was very loose On careful examination I found it statistical evidence collected from best dentists all 
to be caused by tlie absorption of the root below the over the country, (see discussion of the paper, 
ceriical line, b} the crown of the canine, which lay Missoun Den/al founial, page 247, July 15, 1882), 
horirontally ni the process with Us point to the the operation was performed, the loose tooth was 
mediin line, entirely across the root of the central, | removed and with a drill, (using cocaine) The pro- 
the latter being as thoroughly absorbed as though it' cess was opened up exactly in the track of the root 
was a tleciduovis tooth | which should have been there, at any rate I ex- 

I had decided to extract both and transplant the | jiccted to find a piece of the root, but not a particle 
canine to the socket of the central, after cnlargingi was there, with drill and fissure bun enlarged and 
and deepening it to correspond to the root of the | deepened the socket quite to the floor of the nose, 
canine, after the canine had become fixed, if thei ind antero postenally from plate to plate, and re¬ 
crown could not be made to look as well as a cen member the anterior \)late w'as cicatrical bone and 


tral 1 intended to cut it off and substitute a porcc ' 
lam crown with a metallic pivot, but this heroic' 
- operation was indefinitel) postiioned by reason of 
the ) onng lady being called home from our city 
Ihis case is all the more wonderful from the fact 
thu SIX dentists had alreadj identified themselves! 
with It, two of a neighboring cit) told her it had I 
been broken off b} blow or fall Although pre\ ions | 
to that decision one had constructed and adjusted 1 
regulating plates which were worn for months, ex | 
ostosis being assigned as reason for enlargement,! 
but a tooth never until I demonstrated it Such was^ 
the case up to the time I first saw it, and gave my 1 
diagnosis and plan of operation Other raembeis ofi 
the patient’s family had their favorite dentists, and: 
she was taken to one and my plan duly explained and 
criticised, it was pronounced an im))ossibIe, imprac 1 
ticable and dangerous thing, but my diagnosis was pro 
nounced correct so far as the canine was concerned, 
and Its extraction w'as urged, to make this decision 
more forcible another w as called in consultation, and 
they administered ether, and gouged away the pro¬ 
cess, exhausting themselves and the patient after 
breaking off a piece of the crow n 

Further operations were postponed till some days 
later, when Dr —, who was called to use his per 
suasive powers and hold her hands renewed hostil 
ities, but with no better success About three weeks 
later she was taken by the above or by their older to 
Dr —, w'ho administered gas and extracted the 
canine, which was laid aw'ay to dry, and the pa 
tient assured that the central would grow fiim 
again and be as useful as ever When the root was 
entirely absorbed and the crown only suspended by 
slight attachment to the gum, the patient returned to 
her home, carrying with her the extracted canine 
trophy All this occurred in the fall of 1881, and I 
had no knowledge of it until the discussion of my 
paper in the St Louis Dental Society 

Now two years later, or three years after I first saw 
the case, the patient came to see if I would not 
transplant her nght lower canine in the place of the 
upper central The canine was condemned to ex 
traction by another dentist, as its occlusion against 
the superior lateral was forcing the lateral out of 
place and making it assume an unsightly angle to the 
others The central was hanging loosely to the gum 
and had been for three years, the other teeth sup¬ 
porting It latterally, and the hp and tongue antero 
posteriorly, the patient was in constant dread of 
swallowing it, particularly at night Contrarj to the 


not any to spare at that, ow ing to former extractions 
of canine, above described, the teeth and general 
shape of the socket being now knowm The right 
lower canine was extracted, and root vessels re¬ 
moved, and canal filled with gold wire, and a promi¬ 
nent contour filling built upon its distal face or long 
angle, w'lth platinum gold, which made the median 
edge of the new' right central which it was to be 
The root was long, and instead of being round as its 
predecessor, was oval or flattened on the sides, it was 
a fortunate thing that there was a thin scale of plate 
left upon the labial side when the socket was enough 
enlarged to receive the root 

A black rubber splint capping the crowns was 
worn about four weeks, shielding that tooth from 
injury, no unusual results followed, it w'as speedily 
taken into fellow ship wathout an unfavorable symptom 
The right lower first bicuspid was much w'lthin the 
arch, and by forcing it out with a jack-screw it per¬ 
formed excellent service as a canine By this oper¬ 
ation, although not as gooa as the one first con¬ 
templated, this beautiful young lady is spared the 
uncomfortable and humiliating necessity of W'earing 
an artificial appliance, and has her own home grown 
natural teeth distributed where they will do the most 
good 
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Iodoform Gauze in Gynecologv —In Folk- 
mann's Saminbmg^ No 288, Fritsch, of Breslau, 
gives the manifold uses to which he puts iodoform 
gauze in gynecological practice A 10 to 50 per 
cent article is made, and the former may be easily 
made stronger in iodoform by incorporating the gauze 
with more iodoform, either in pow'der or in solution 
with ether, or in form of a glycerole Iodoform gauze 
should be the only substance used in making tam¬ 
pons In aseptic cases these tampons may remain 
171 sitti for ten days without showang any signs of pu¬ 
trefaction In making these tampons a strip of gauze 
five cm broad and two m long is cut off, folded up 
on Itself fan shape, and inserted by means of the 
hand or dressing forceps, the end being allow ed to 
hang out of the vulva, Simply drawing on this end 
will unravel the tampon and remove it without pam 
01 inconvenience At the head of palliative cancer 
treatment he shows the great advantages of making 
use of iodoform gauze tampons Formerly, in bleed- 
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ing and ulcerating cancel, irrigation wab used foi the 
double purpose of disinfecting and removing the of¬ 
fensive secretion If the haemorrhage vas consider¬ 
able a tampon soaked in liquor fern was introduced 
In twenty four to forty-eight hours this tampon had 
become offensive, and if its removal was delayed to 
the third or fourth day it was a mass of putridity 
It had become hard, was removed with great pain 
and difficulty, its removal was followed by a mass of 
offensive coagula and discharge, and it left the vagi¬ 
na irritable and contracted 

In avidejuejit and cauterization the iron tampon 
was applied to the oozing surface, to stop the haim 
orrhage If the tampon was well applied it accom¬ 
plished this object, but if it was simply packed up 
into the vagina the hiemorrhage continued, the tarn 
pon had to be reapplied, or the patient died from 
loss of blood, as he has had an opportunity to ob¬ 
serve in two cases This procedure is certainly not 
one of ideal perfection, and from a theoretical stand¬ 
point grave objections can be brought against it 
Instead of introducing fluids into parts already bathed 
in profuse discharge, a method by v Inch the secre¬ 
tions are absorbed, disinfected and restrained would 
seem more rational, especially if it combines the ad¬ 
vantages of less frequent dressings He makes use 
of the following dry method of treating cancer A 
small Sims’ speculum is introduced, the vault is 
stuffed with gauze, the gauze is then stuffed round 
about the poitio so that it lies imbedded in iodo¬ 
form gauze It IS not necessary to use great quan¬ 
tities of gauze in this dressing, for it may be stuffed 
up very loosely If, however, the cancer is ulcerat¬ 
ing, the gauze must be firmly packed into the cavity 
If one piece of gauze is not sufficient, several may 
be used, the ends being made to hang out of the 
vulva In most cases an astringent adjuvant be¬ 
comes necessary Tannin and iodoform are inti¬ 
mately mixed, and the gauze filled with the powder 
and then packed into the cavity A tampon of this 
kind stops hsemorrhage, checks secretions, it disin¬ 
fects, absorbs, and has an anodyne effect It can 
be kept in situ four or five days, and may be re¬ 
moved easily and without pain The advantages of 
this method are very apparent after an operation 
After the cancer has been scraped iMth the spoon 
and cauterized with the thermo cautery, the cavity is 
tamponed with iodoform tannin gauze, or it is first 
filled with the powder and the tampon applied over 
the povder This dressing is left unchanged for five 
to SIX days, and is then renewed If the hiemorrhage 
is obstinate, glycerine may be added to the powder, 
iodoform, tannin, aa lo, glycerine zoo, and the tam¬ 
pon soakea in it As soon as the tampon is no Ion 
ger stained with blood, the dry treatment is resumed 
In this way cancer may be kept free from smell and 
discharge until the death of the patient, the tampon, 
even in large and profusely secreting cavities, being 
changed only tv ice a week 

Iodoform gauze may also be inserted into the cav¬ 
ity of the uterus In puerperal metritis, with offen 
sive discharge, the \\omb is syringed out, and then 
stuffed V ith gauze If pieces of placenta have been 
retained, or in case of ulcerating polypus, these are 


removed and the gauze is applied In endometritis 
he also introduces the gauze, filled with the lodoform- 
tannin powder, or soaked in its glycerole Ihe gauze 
is very readily introduced into the uterus, even in the 
multiparous vomb a strip 20 cm in length can be 
easily inserted In incision of the cervix the gauze is 
packed into the cervix and between the cut surfaces 

Tamponing or filling large wounds in abdomen or 
large abscess cavities with the jodoform gauze has 
replaced wound drainage in his hands In vulvar 
and vaginal cancer where, from loss of tissues, the 
deeper parts cannot be approximated, the cavity is 
stuffed with gauze In the two cases operated on 
the cavity clo-sed rapidly, there was no fever, and re¬ 
covery was complete He cites one case of perity¬ 
phlitis abscess, refers to several cases of ecchinococ- 
cus cysts, gives three cases of laparotomy for ovarian 
tumors, and two cases of extra uterine pregnancy, in 
all of w'hich the abscess cavities, or the extensive 
wound surfaces, were dusted with lodofoim and then 
packed with iodoform gauze, folded in fan shape, the 
ends being carried out at the lowei angle of the ex- 
teinal wound After seven or eight days these strips 
were drawn out, and if necessary replaced by one or 
two fresh strips No fever followed these operations, 
recovery wms rapid, and the patients could be dis¬ 
charged cured in a very short time He claims that 
all discharges from the abscess walls or the w'ounded 
surfaces are absorbed, disinfected and carried out 
into the external dressings by capillary drainage, 
that if any wound secretions remain behind these are 
aseptic and innocuous, also that a large part of his 
splendid results is due to filling up the cavities w'lth 
the dry iodoform gauze, and that the removal of this 
dressing is easy, and can be accomplished through an 
opening in the abdominal wall 

The Use of Sedatives in Insanity —In the 
F)aciihone?, September, 1886, p t8i. Dr Savage 
contributes a most valuable paper on the use of se¬ 
datives in insanity The old practice of restraint by 
means of chain, cord, or whip was most barbarous, 
and the practice of producing quiet by means of 
narcotics is most strongly condemned The pnnci- 
ple of controlling patients by means of drugs will 
continue to be used by general practitioners until the 
public overcome their prejudice against asylum treat¬ 
ment In nearly every case the history is the same 
Sleeplessness and depression are tried to be ov'er- 
come by opiates, or it is attemjited to subdue violence 
and restlessness by narcotics Something must be 
done if the patient be treated at home, and it is on 
this account that the author enters upon the subject 
of drugs in insanity, giving his experiences when 
they may do good and w'hen they are harmful At 
the Bethlehem Hospital such drugs as the biomides, 
morphine, chloral, and opium are seldom if ever used 
In studying the treatment of mental disorders by 
means of sedatives, it must be remembered that two 
very opposite conditions give rise to mental disturb¬ 
ances In one the brain is the chief cause of the 
disorder, in many cases the evil being organic decay 
of this organ, in other cases the mental disorder is 
functional, and may be due to bodily disease react- 
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ing on the nicnttl processes, or to perversion of the 
senses md tlhed disorders of intellectiitl processes 
In cises of brain deca) joii must be careful not to 
begin with large doses, in functional disorders yon 
must sometimes not be afraid to gu e large doses, for 
in functional disorders of the mind profound impres 
sions produced bj therapeutical or accidental circum 
stances ma} effect wonders In these casts the old 
term “alteratne’’ has some meaning In some 
functional cases, a whitlow, or a toothache, a see ere 
attack of dnrrhces, or sickness, may cause relief, and 
in the same way a blister or a seton, an emetic, or a 
powerful sedatue may effect a similar result Hie 
author does not believe in treating the sjmptoms of 
insanitj as if the} each had a definite meaning 
Sleeplessness ma} as often be removed b} a stimu 
lant a"! b} a narcotic Bromide of iiotassiiim is sup 
posed to be the strongest remedy we haie for nerv 
ous excitement, and in some cases of restless excite 
ment it is very useful, if guen in doses of 20 grains 
three or four times a da}, it is most useful in }oitng 
cases belonging to nervous families, especially those 
who complain of vague uneas} feelings m the head 
In cases of sexual perversion of one kind or another, 
bromide is-very useful In }oung men and women, 
with a tendency to commit suieide or be violent, a 
dose of from 20 to 40 grams at bedtime has good 
effect An} tendency to epilepsy is often treated by 
bromides, but here frequently the number of fits are 
reduced at the expense of harm to the mind Bro 
mide is generally given in combination with chloral, 
and the author’s experience is that they do no good 
In the sleeplessness of the early stage of puerperal 
insanity It is well to try them, and they may tide over 
a dangerous time, but if rest be obtained at the ex 
pense of appetite for food, more harm than good is 
done Dr Savage lays down the law if sufficient 
food be taken, bromide or bromide and chloral may 
be pushed ui cases of mental excitement Objection 
IS taken to chloral because it soon disturbs digestion, 
but in Cases of acute delirious mama, if given wath 
abundance of food and stimulants, it will save many 
from death— London Medical Record, Nov 15, 1886 

Natural History of Tubercuiosis and the 
Bacillus Theory—Dr R B Davy, of Cincinnati, 
has lately read two papers before the medical socie 
ties of that city, m which he thinks he has shown the 
infectious theory of tuberculosis to be supported in 
^ery respect by the natural history of the disease 
He does not lay particular stress on the “bacillus 
tuberculosis,” and speaks of the poison more as the 
“tubercular virus,” but insists that, like all other or- 
ganisms, it is a creature of heat and moisture From 
the fact that its appearance and extension are only 
noticed to occur m confined spaces, and its disap 
pearance most favored in unconfined spaces, he con 
eludes that the danger of infection depends more 
upon quantity than quality of poison After exten 
«vely discussing the natural history and climatic 
treatment of the disease, he comes to the following 
conclusions i That tubercular phthisis occurs 
most frequently and most fatally in warm or hot re¬ 
gions characterized by a non porous soil and the or¬ 


dinary accompaniment of excessive humidity of at- 
mospiiere 2 That it depends upon a specific or¬ 
ganism, which can be made to produce the disease 
I by inoculation 3 1 Int the key to the introduction 
land development of tins organism m the system is 
ordinarilv some form of irritation 4 That the dis- 
Icasc IS plainly curable in all its forms except the 
' acute, and even this may not alw ays be fatal 5 That 
to ilic predisposed it is communicable b} infection 
through the medium of a polluted atmosphere 6 
lint the infection dejiends upon quantity rather 
than quality of virus 7 Tint on the open sea, where 
every condition favoring the development of tuber¬ 
culosis IS present except the tubercular spores, the 
, disease speedil} disappears 8 That the nearest 
approach to perfect immunity from tuberculosis is 
I to be found on high mountains where, on account of 
I extreme rarefaction and accompanying dryness of 
the air, the tubercular organism cannot exist 

DiaCNOSIS and 1 REATMENT OF TOBACCO AmBLY- 
opiA — Dr Geo H Powers, of California, says 
It has been my practice for several years to use in¬ 
halations of amyl nitrite in all amblyopia cases, and 
I have found it of great value, especially (if not ex¬ 
clusively) in the cases of tobacco ambl}opia I be¬ 
lieve that It IS of great assistance in differential diag¬ 
nosis, for thus far it has proved that, in progressive 
atrophy from other causes, no benefit is derived from 
the exhibition of the amyl, while m tobacco amblyo- 
jHa vision is immediately and markedly improved 

For instance, a patient presents himself with a his¬ 
tory of rapidly failing vision, without pam or inflam¬ 
mation, and examination discovers a dirty grayish 

hue of the disk, with diminution of circulation, and 

20 

S =— Inhalation of a few drops of amyl, pushed 

onl)' to the point of lively hyperaemia of the face and 
headache, will cause a decided increase in the circu¬ 
lation in disk and retina, and within five minutes 

30 

S ~~ This evidence that vision is not perma¬ 
nently lost IS of great value in fortifying the patient 
for the abstinence which is necessary to his cure 
The sudden improvement is, for the most part, tem- 
porar}, as, after an hour or so, S recedes to perhaps 

, but It IS not wholly lost, and daily inhalations, 

combined with tonics and abstinence from tobacco 
and alcohol, have in my hands proved much more 
rapid!} curative than the strychnine and electrical 
methods As the only action of the amyl seems to 
be to increase the blood supply, it would seem that 
tobacco amblyopia is due simply to a loss of function 
from an-emia, which may result m atrophy if long 

continued ~ALedicalM7os, Dec 4, 1886 

Treatment op Chronic Constipation in Chil- 
DREN —Dr W B Cheadle, at the close of a clin¬ 
ical lecture on this subject, points out the disastrous 
results of mistaken treatment, and shows the neces 
sity of a more rational procedure “ Look at the 
evil effect of strong purgations—how they enervate 
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and wear out the tone of the bowel No occasional 
purge of rhubarb or scammony is efficient to cure 
Look, again, at the evil effect of frequent enemata 
Enemata are only to be used on an emergency They, 
equally with strong purges, impair tone and do direct 
harm by actual dilatation In confirmed cases of 
constipated habit, treatment must be not intermit¬ 
tent, but continuous, the daily administration of ap¬ 
propriate remedies steadily, for a considerable period, 
is absolutely essential Intermittent treatment is 
abortive, ineffectual, and aggravates the evil What, 
then, IS the proper treatment for these cases? First, 
be sure that there is no malformation, no intussus¬ 
ception, no sore about the anus, rendering defeca 
tion painful Then use saline laxatives Their mode 
of action IS by increasing the flow of secretion rather 
than by stimulating peristalsis Thus tone returns 
when distension is relieved by the easy evacuation 
of fluid stools Further aids to this are strychnia, 
nux vomica, iron and belladonna The^ act by in¬ 
creasing muscular tone and nutrition, not by stimu 
lating peristalsis directly In the case of little chil¬ 
dren up to two years old simple carbonate of magne 
sia in milk is sufficient (5 to lo or 20 gr ), this is 
be'ter than the piece of soap in the rectum, or the 
repeated castoi oil or manna so constantly advised 
In older children the sulphates of magnesia and soda, 
with the tonics named above, and daily massage with 
castor oil or cod liver oil, are most useful In older 
children still, a pill of aloes or euonymin, with sul 
phate of iron and nux vomica, may be given as an 
alternative to the salts and strychnia, but no frequent 
rhubarb, or scammony, or podophyllin or jalap (these 
are for the relief of temporary difficulty only), in 
mild cases, perhaps, or if the liver is not acting, a 
dose of calomel, grey pouder, and soda, or senna 
Regimen is an impoitant element in the treatment 
if the child should have chronic constqiation, abund¬ 
ant water, pure, not hard, “salutaris water” is excel¬ 
lent In little children add a good infant’s food to 
milk, fruits, fruit jellies, treacle, cooked green veg¬ 
etables of the setter and more delicate kinds Some 
variety in food is useful, a good mixture is better 
than a monotonous diet It is, I think, extremely 
doubtful if coarse food is useful in the long run It 
causes atony and weariness of muscle eventually by 
over-stimulation And you must insist on regular 
evacuations Take care that the stools are not dry 
and hard, or the child will resist action and increase 
constipation Other useful adjuncts are—abundance 
of fresh air, which aids m improving nutrition, and 
exercise, which aids the passage of the contents of 
the intestine down the tube, and improves general 
health and musculai tone ”— Lancet, Dec ii, 1886 

Santal Oil in Blennorrhagia — Dr Litzel, of 
Munich, furnishes {Allg Med CenU al Zeitung , Nos 
76 and 78, 1886) a somewbat detailed account of his 
experience of the use of santal oil and essence of 
copaiba, in the treatment of this troublesome affec¬ 
tion He at first gave this medicine with extract of 
coffee, but as at least half the patients showed ex¬ 
treme aversion to the drug, gelatine capsules were 
substituted, two or three capsules, each containing 


five minims of oleum santah, being taken three times 
a day Of ninety-seven patients thus treated, four 
had gastrointestinal disturbance, two of these had 
violent diarrhoea, and the other two severe dyspepsia 
Eructations and burning sensations in the stomach 
were often noticed in the rest, but the drug w'as per¬ 
sisted with It should not be given on an empty 
stomach One bad symptom, which occurred in five 
cases out of the whole ninety seven, consisted m 
severe congestive pains over the kidneys Louis 
Jullien, in his recent work on Venereal Diseases 
(Pans, 1886), speaks of this symptom, also of ur¬ 
ticaria, as being not infrequent Sandal-wood oil is 
much better tolerated than balsam of copaiba, and if 
pain in the liver should arise, it suffices to discontinue 
the drug, and order a warm bath The use of about 
thirty minims daily is generally enough to give the 
urine a distinct odor of the oil The capsules used 
were Gnmault’s (Pans), and Paulcke’s (Lepsig) 
Both these makers sell the pure oil in their capsules 
The general indifference and distrust tow'ards sandal¬ 
wood oil IS apparently due to the fact that owing to 
Its high price, it is extensively adulterated with 
copaiba balsam and castor oil, so that the commercial 
oil often contains only a small jiercentage of the 
genuine oil Dr Hager gives the followung test of 
its purity “ Genuine E I sandal wood oil ( 0980 
specific gravity) requires, to produce turbidity, from 
four to five volumes of dilute alcohol of specific 
gravity 0889, added to a clear mixture of one volume 
of the oil, and tw’o volumes of absolute alcohol 
( 0799 specific gravity) ” Dragendorfs test is simp- 
ter, namely, a solution of one part of bromire in 
twenty of chloioform When from ten to fifteen 
drops of this test are mixed with one of the oil, the 
color becomes a brownish violet, and later on dark- 
blue The pure oil is clear, light-vellow in color, and 
very pungent on the tongue, it has a slight odor of 
copaiba balsm The results of treatment were these 
T Given in an eaily stage, the secretion diminished 
rapidly, and the jiain on micturition ceased This 
result happened m thirty seven out of forty-two 
cases 2 If, after ten or twelve days, the oil be dis¬ 
continued, the old symptoms reappear 3 The best 
results were obtained when the oil was commenced 
in the third or fourth week of the gonorrhoia, to- 
gethei with the use of weak astringent injections 
4 Cystitis 4 Cystitis and gonorrhoeal prostatitis 
were always greatly benefited by the oil 5 Cases 
of gleet did best under local treatment — British 
Medical Journal, Dec 4, 1886 

Secondary Infection through Typhoid Ul¬ 
cers —Senger reports a case of a woman who died 
of typhoid fever, in w’hich he found the fol’owing 
lesions Vast ulcerations of the lower part of the 
ileum, colon and rectum, enlargement of the spleen 
and mesenteric ganglia, recent verrucous endo¬ 
carditis limited to the mitral valve, tumefaction of 
the liver and kidneys, and pronounced pulmonary 
oedema No bacilli could be found in the ulcerations, 
but the intestinal mucosa, the mesenteric ganglia, 
and the tissues near the endocarditis were infiltrated 
with streptococci— Gaz Med de Pans, No 49, 1886 
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A COMPLCTi: ORGANIZAIION 01 IIIL MLDICAL; 

PROFESSION AND HOW TO ATTAIN II , 

“We ^\ant So,ooo doctors enrolled under one 
Constitution and By Ians believing that their com¬ 
mon interests are faithfully looked after by the great 
central body Perhaps such a hope is Utopian But 
we are sanguine enough to believe that it can be 
atrought out, and must be if the Amencan profession 
shall attain the power to which it is entitled ”—Amen 
can Lancet, p 422, for November, 18S6 

The above paragraph from an editorial in our valu 
able contemporary simply expresses the desire to 
have the entire number of members of the regular 
profession of medicine in the United States actually 
enrolled under one general organization, and a de 
gree of confidence that it can be practically accomp¬ 
lished The idea of such an enrollment or nominal 
membership of the whole profession under one 
Constitution and By-laws, to be governed by a com 
paratively small select Council or Senate, is not new, 
but was the fundamental idea or pnnciple on which 
the British Medical Association was founded more 
than half a century since, the same that shaped the 
organization of the Massachusetts State Medical So¬ 
ciety w ith its Branch or District Soaeties, and the 
same was actively discussed by the Committee ap 
pointed in 1846, to report a “Plan of Organization 
for the American Medical Association ” We are 
satisfied that our C 07 if 7 ere of the A7nerican Lancet 
and all others who wll thoroughly study the history 
and practical results of Medical Society Organiza¬ 
tions among all English speaking people, will become 
convinced that such a complete enrollment under 
one organization can never be effected or perpetu 


ated either in Great Britain or the United States of 
America, except by an Act of Parliament for the 
one, and an equally imperative law of Congress for 
the other, enforced by adequate penalties The 
probability of the procurememt of such a National 
law susceptible of practical enforcement, in either 
country, is too remote to justify its further considera¬ 
tion at present The development of such a complete 
organization or literal enrollment under one Consti¬ 
tution, by the voluntary act of the entire member¬ 
ship of the profession, if even attained, would require 
at least one or two centuries if we may judge by the 
progress made in the past 

Great Britain, from the comparatively limited ex¬ 
tent of her territory and the density of her popula¬ 
tion, presented conditions much more favorable for 
the success of such a plan, than onr own country 
Notwithstanding, the British Medical Association 
organized with a limited and stable Council for the 
management of its business affairs, and rules favora- 
I ble for the formation of Branches in all parts of the 
country, the members of which thereby become 
members of Association, has been in existence fifty- 
four years, and has enrolled as members to this date 
only about one half of the members of the profession 
in England and Wales, Scotland and Ireland, who 
are legally authorized to practice medicine, surgery 
and midwifery With our vast territory divided into 
between thirty and forty States ivith no uniform laws 
regulating either medical education or practice, and 
not even a general registration of the members of 
the profession in many of the States, the prospect of 
bringing them all into actual membership of one or¬ 
ganization capable of wielding an united influence, is 
certainly very remote While it may be justly deemed 
impracticable to bnng the whole profession of our 
country into actual voluntary membership of one 
organization under one constitution, it certainly is 
not impracticable to so far complete the organization 
of the profession into municipal, country, district. 
State and National Associations, on the representa¬ 
tive basis, as to give it all the unity and power, with 
far greater facility of expression, that has ever yet 
been attained by other methods A complete organi¬ 
zation of the profession on this basis Would require 
the voluntary formation of the regularly educated 
members of the profession in each coun ty of each State, 
each State Society should be composed essentially 
of delegates elected anually by the County Societies 
in accordance with a uniform ratio of representation, 
and the National Association should consist of dele¬ 
gates appointed by the State Societies, also in accord¬ 
ance with a uniform ratio of their membership, thus 
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combining the whole profession in one National 
representative bod}'^, based directly on the State 
Medical Societies, and mdiiectly through them, on 
the municipal and county societies of all the States, 
in strict accordance with the political institutions of | 
our country, and in harmony with the picvaiiingj 
habits of thought of our people ! 

The organization of the American Medical As- i 
sociation commenced in 1846 and completed in 1847, 
was based essentially on this principle of representa¬ 
tion, though imperfectly applied on account of the lim¬ 
ited number of county and State Societies then in exist 
ence and the diverse organization of such as did ex¬ 
ist But the adoption of the fundamental pnnciple j 
by which the responsible voti 7 ig m-einheishp of the 
National Association was made to consist of direct 
delegates from local and State societies gave so much 
impetus to the work of organization of these, that 
for several years past regular organizations have ex¬ 
isted, and have been sending delegates to the National 
Association in everj State, in many of the counties, 
and all the larger cities of our country A full in¬ 
vestigation will show that dunng the forty years since 
the organization of the American Medical Associa¬ 
tion it has increased its direct constituency in the' 
local. County, District, and State Medical Societies 
to an aggregate number three times greater than are 
enrolled as members of the Branches of the British 
Medical Association resulting from the fifty four years' 
existence and wmrk of that great and influential med¬ 
ical body During the past history of the American 
Medical Association such improvements have been 
made from time to time, in the practical application 
of the pnnciples of its organization, as experience 
has showm to be necessary, leaving, at present, but 
few further changes of importance desirable But 
the most important work that needs attention, is that 
of organizing the profession in every county or dis¬ 
trict where no society yet exists, and the making of 
those already in existence more full and efficient 
To the details of this part of the work and its impor¬ 
tance we will give attention in another number of 
The Journal 


FERMENTATION, PUTREFACTION, AND 
SUPPURATION 

Notwithstanding the deluge of matter that has been 
published of late years m regard to bacteriology. Dr 
Hermann Knapp, in introducing a recent lecture on 
“Fermentation, Putrefaction and Suppuration” before 
the New' York Academy of Medicine, expressed his 
conviction that the importance of the subject was not 


sufficiently appreciated in this country He quoted 
a recent opinion of Professor Bneger, of Berlin, to 
the effect that the great majonty of all diseases now 
seem to be of bacterial origin, and in support of the 
correctness of this proposition referred to the weekly 
mortality lists of the various American cities Thus, 
dunng the w'eek ending August 28, 1886, the number 
of deaths from infectious diseases in New York was 
set down at 33 per cent of the total mortality, those 
from consumption at 16 per cent , and those from 
croup and diphtheria at about 5 per cent Here 
w’ere nearly 55 per cent of all deaths attnoutable to 
diseases of undoubtedly bacterial origin In addi¬ 
tion, 20 ]ier cent of the deaths w'ere from diarrhceal 
diseases, and at least 90 per cent, if not all of them, 
may be regarded as cases of germ disease Ihis 
brings the percentage up to 75 per cent But such 
affections as pneumonia, peritonitis, syphilis, gonor¬ 
rhoea and skin diseases, are not included in the esti¬ 
mate, and if only 10 per cent of these were classed 
as of this character, it would increase the present 
percentage to 85 This is exclusive of surgical dis¬ 
eases m which undue suppuration is caused by mi¬ 
crobes, and estimating the mortality from these at 5 
per cent, we have a grand total of 90 per cent of 
all deaths to be attributed to disease of bacterial on- 
gin It seems, then, that Professor Bneger is right 
Bacteriology has shown its principal fruit in the 
department of surgery, and there can be no sort of 
doubt that antisepsis has advanced this branch of 
medical science to its present high position Anti¬ 
sepsis, however, is in reality nothing but the practical 
application of the three words, pe/ mentation, pvtre- 
faction, suppuration Fermentation may be described 
as the decomposition of carbohydrates through the 
agency of the yeast-plant, and we may compare the 
action of the latter to that of the bacteria which are 
believed to cause putrefaction and suppuration 
There are tw'O grades of putiefaction (which is 
brought about by different kinds of microbes, fifteen 
or twenty varieties of which have now been discov¬ 
ered) , the first grade is met with when there is but 
little oxygen present, the products being ivater, car¬ 
bonic acid and ammonia, and the process of decom¬ 
position IS attended w'lth little or no offensive odor 
The second grade, or putrefaction proper, as gener¬ 
ally understood, is seen when there is a larger quan¬ 
tity of oxygen present Dr Knapp then discusses 
the question, whether suppuration and putrefaction 
are one and the same thing Surgeons, he said, use 
the two terras indifferently, and after speaking of the 
expenraents of Recklinghausen and others with the 
cornea of the frog, he refers to the common assertion 
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of surgeons tint if ill germs be e\cludcd, suppura 
tion could not tike phcc Personill} lie his inves 
tigitcd three s]ieciil points in this connection, vi/ 

I Does mere tnumitism produce suppuntion? 2 
Do foreign bodies ilone produce suppuntion? 3 
Do chemicil igents of themsehes produce suppuri 
tion? 

In regird to the first mquirj, both m Berlin ind 
It home he Ins nnde 1 number of experiments on 
the c)es of nbbits If 1 iioiind be mide by 1 per 
fectly clem instrument, he Ins found lint it willheil 
b) first intention, vith no suppuntion i\hite\er, but 
if the^iound be mide with a contiminitcd instrn 
ment, suppuntion mviriably results One of the 
moms in antiseptic surgery is tint simple fractures 
nee er suppurate It is true that there are rare e\ 
cejitions to this, but when suppuntion does occur. 
It IS al\\a)S in cases in which some other process of 
suppuration is present in the bod} Whenever the 
indie idinl IS healthy, therefore, no suppuration wall 
take place In support of this statement may be 
mentioned the experiments of Becker, who, having 
made fractures in animals, injected pyogenic fungi 
into the ear, with the result of at once producing 
suppuration, although the exciting injury w as only a 
simple fracture Where no such injections w ere made 
the process of repair was never attended with sup¬ 
puration Other similar experiments show' how ulcer¬ 

ative endocarditis and other suppurative processes 
can be produced by the introduction into the system 
of pyogenic organisms 

In regard to the second inquiry, Are foreign bodies 
by themselves capable of producing suppuration? Dr 
Knapp concludes that if they are introduced anti- 
septically, they will not produce suppuration, and 
that they may remain indefinitely without giving rise 
to It In support of this, he show'ed a rabbit into 
one of whose corne'u he had introduced, by means 
of sterilized instruments, a piece of rust} hair-pin, 
after having first brought the latter to a glow', in 
order to destroy any organic matter that might be 
adherent to it No suppuration whatever had oc¬ 
curred, although the foreign body had been in the 
eye for a very considerable time Into the cornea 
of the other eye of the same rabbit he had intro 
duced a piece of the same rusty hair pin which had 
been dipped in fluid containing pyogenic fungi, and 
within twenty-four hours a violent phlegmon was set 
up, which soon completely destroyed the eye Still, 
the truth of the proposition that foreign bodies alone 
will not cause suppuration is not generally admitted, 
and Pasteur, in 1878, stated that even if foreign bodies 
be introduced antiseptically, they are capable of pro¬ 


ducing suppuration Whether he still adheres to the 
same view or not, we do not know 

Do chemical agents b} themselves produce sup- 
jiiiration? is almost invariably answered in the affirm¬ 
ative Especially in the case of croton oil is it 
claimed that suppuration is caused without the inter¬ 
vention of germs If this exception can stand, how¬ 
ever, the whole theory of suppuration, according to 
the views here taken, must fall to the ground It is 
a very difficult question to satisfactorily test in a 
practical manner, but the |Solution of the problem 
has been undertaken by four observers under very 
strict precautions The results of these experiments 
go to show that chemical agents do not of them¬ 
selves produce suppuration In repeating some of 
them Dr Knapp had much difficulty as regards cro 
ton oil, on account of the extreme irntation caused 
by It Oil of turpentine, how'ever, is much more 
manageable He followed the method of J Straus 
in these experiments On account of the practical 
impossibility of otherwise completely disinfecting the 
fur of the animal, he sterilized the skin of a rabbit 
by means of the actual cautery Then, having made 
the injection of the chemical agent under the skin 
by means of sterilized apparatus, the opening made 
by the needle was sealed up again by the actual 
cautery Some of the experiments were made with 
a pipette, the opening in the skin through which its 
point was inserted having been made with a heated 
knife With the experiments made with oil of tur¬ 
pentine and croton oil (although there were but five 
in W’hich the latter w as used), suppuration resulted in 
only 10 per cent of the cases As a rule, there was 
coagulation of fibrin, with some necrosis, but no 
suppuration In the cases in which suppuration did 
occur. It was found that there were always germs 
present, on account of some imperfection in the 
technique of the experiment Roice, of Utrecht, 
has made the same experiments in connection with 
the anterior chamber of the eye, and this method of 
procedure has the great advantage of allowing the 
whole process set up by the chemical agent to be 
under observation Dr Knapp has repeated Roice’s 
experiments, and he also in one instance introduced 
the chemical agent into the abdominal cavity No 
appreciable effect was produced upon the animal, 
and when, two weeks afterward, it was killed, no pa¬ 
thological changes whatever could be observed at the 
autopsy 

In Dr Knapp’s experiments upon the eye, inflam¬ 
mation was caused, but no suppuration, even with 
croton oil, which he finds can be used more satisfac¬ 
torily when mixed with olive oil, in the proportion of 
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one to two In some of the animals operated on the 
injection was made through the sclerotic When the 
same chemical agent (either croton oil or turpentine) 
was introduced into the other eye in connection with 
pyogenic fungi, the most violent suppurative infl im- 
mation was always produced He has also made a 
large number of cultures from the two classes of eyes 
From the eyes containing pus, an increased quantity 
of miciobes, with pus, resulted But microbes (al¬ 
though no pus) were also obtained from the eyes 
from Avhich pyogenic fungi were evcluded, and this is 
a point that calls for an explanation The microbes 
were found not only in the eyes, but also in the kid¬ 
neys and the blood, though not in the brain It is 
evident, therefore, that the system had become in¬ 
fected through the suppurating eye, and the microbes 
found in the other eye no doubt originated from this 
source He theiefore made the two classes of ex¬ 
periments in two different series of animals, instead 
of operating on both the eyes of the same rabbit 
When the cultures were now made, no microbes were 
found to have come from the non suppurating eyes 
These experiments seem to be satisfactory and con¬ 
clusive In the eyes into which pyogenic germs were 
introduced in connection ivith the chemical agent, 
suppuration occurred and microbes were found in 
large numbers, but m the eyes from which such 
germs were excluded there were neither suppuration 
nor microbes The results observed in the latter 
were merely coagulated fibrin and fibrino leucocytic 
exudation He thinks, therefore, that so far as this 
whole senes of experiments go, we are justified in 
formulating the proposition that suppuration is always 
produced by microbes, and hence there can be no 
suppuration without the intervention of these mor¬ 
bific agents 

What, then, is suppuiation? First, as in the case* 
of fermentation, the microbe ought to enter into its 
definition Fermentation, as has been seen, is the 
splitting up of a hydio carbon into simpler forms 
through the agency of the yeast plant Putrefaction, 
again, is the similar decomposition of a nitrogenous 
substaijce through the agency of microbes Finally, 
suppuration is likewise the splitting up of a nitroge¬ 
nous substance, by the same kind of agents The 
difference between the two is that m putrefaction, 
the process is always concerned with dead matter, 
while suppuration alwaj s takes place in living matter 


Centennial Celebration of the College of 
Physicians of Philadelphia —Full preparations 
have been made for an interesting and elegant cele¬ 
bration of the Centennial Anniversary of this well- 
known Society, January 3d and 4th, in Philadelphia 
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IN thf Chair 

Dr John A Robison read a paper on the 
ANTIPYREIIC actions 01 ANTIPVRIN AND THAI UN, 
111 which he had collected and condensed the results 
of the experiments of a large number of clinicians 
The largest number of observers agree that antipj-nn 
IS a safe, efficient and unobjectionable antipyretic 
Contrary to belief in general it does not have a de¬ 
pressing or debilitating effect on the heart, whereas 
thalhn has Antijiynn causes no change in the blood, 
whereas thalhn has a deleterious effect on the blood 
and veins In conclusion, the author believed an- 
tipyrin should always be given to produce a pyrexia 
in cases xvhere the temperature is excessively high 
He does not believe the drug has any influence to 
lessen or prolong the duration of the continued fevers 
He also stated that it not only lowers the tempera 
ture, but relieves the pain that accompanies acute 
articular rheumatism wuth endocarditis, especially if 
given with alkalies 

Dr J J M Angear said I have not given this 
subject any special study, but the subject of temper 
ature I have, and it may not be amiss to speak of 
some difficulties w'hich we have to contend against 
If radiation is increased or diminished and metabol¬ 
ism remains normal, we have increased or decreased 
temperature, or if metabolism of the body be in¬ 
creased or diminished and radiation remains normal, 
then w e have increased or decreased temperature 
We have no means of arriving at any definite conclu¬ 
sion whether our patient, with increased temperature, 
IS suffenng w'lth increased metabolism or decreased 
radiation, or both We know from observation and 
from various experiments that the internal part of 
the body is very frequently hotter than normal dur¬ 
ing the cold stage of fever, and cooler than normal 
during the febrile stage May not the sum total of 
caloric in the body be diminished when the thermom¬ 
eter tells us that it is increased, and vice veisa? B 
we answer yes, then we are found trying to dimmish 
the tempeiature, xvhen we should be husbanding 
what xve have Does not this show" that there i 5 a 
certain amount of pathological knowledge in regard 
to body temperature wdiich w’e have not yet anived 
at? And our therapeutical knowledge is necessarily 
as defective in this regard 

Do antipyretics facilitate radiation or check meta¬ 
bolism, or both, or do we know anything about it 
except its action upon the thermometer? If ive 
could arrive at some definite, pathological conclu¬ 
sion as regards the pyrexial state of the patient, then 
w"e could, perhaps, arrive at some scientific knowl¬ 
edge of the action and use of all antipyretics Had 
we an instrument by xvhich to measure the amount 
of radiation and metabolism, it would be of far great¬ 
er value to us than the thermometer 
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Dr C C Paoii siicl The pai)cr ams well pre- 
pircd and nitcrebting, but tliL question arises, do we 
know anything about the essential nature of fevers? 

I answer, no But we know the effect, if we do not 
know the nature, and in fe\ers we generall} use rem 
cdies to lessen the temperature 1 hare used anti- 
pjnn in only eight cases, two of typhoid fever, two 
of scarlatina, two of lung trouble In regard to the 
fever, I admit that the rcnied) had an antip)relic 
cflcct In two cases the patients r omitcd as an effect 
of taking this remedj I commenced w ith ten grams, 
and It diminished the temperature but did not stop 
the course of the fever, which lasts ustiallt from five 
to si\ weeks One effect I hare found from the use 
of antiprrm, is the lessening of nerr ous irntabilitj 
In a case of tuberculosis, after using antipjnn I be¬ 
gan with quinine and found it more of a tonic In 
the cases of scarlatina in which I used anlipynn I 
did not observe anj favorable effect, it lessened the 
temperature, of course, but the same effect was pro 
duced b} quinine 

Dr H GRADiEsaid Although mv line of prac¬ 
tice does not often enable me to watch the effects of 
antipyretic drugs in disease, I can speak of the effect 
of antqqrin in one disease, viz , the dentition fever 
of infants, which, although not usually serious, is in 
a great many instances annoying, and in which, when 
the fever is high, there is a possible danger of con 
rulsions I hare never heard of any drug that mill 
reduce the fer er under these circumstances as prompt¬ 
ly and with as little disturbance as antipynn With 
a temperature of 103° a child can be rendered quiet 
in the course of an hour by one dose of four grains, 
and perhaps a second dose of two grams, and be 
pacified for the entire night I wish to ask the author 
if he has had any expenence in the continued use 
of thallin in t)phoid fever, with the effect of aborting 
the disease? According to some rather startling 
statements made several months ago by Ehrlich, it 
was claimed that it reduced the fever permanently in 
the course of eight to twelve days 

Dr G W Webster favored the use of antipynn 
He had used it in cases of tyjihoid pneumonia One 
point is the favorable action of antipynn on the head 
aches of typhoid lever One of the most distressing 
symptoms when the temperature is very high is the 
severe, continued headache and the delirium which 
alwaj's accompanies it He had not found any other 
remedy that rr ould have as good an effect in these 
cases as antipynn, which always relieved the head¬ 
ache promptly 

Dr H T Patrick said I am quite partial to 
antipyrln and have used it in a number of cases It 
will often effectually reduce the temperature when 
baths and sponging will not In a case of pneumo 
nia in a child of eight years I gave antipynn from 
the beginning to the end, with good results, except 
for one day when I tned sponging instead The 
child was sponged off six times in six hours, five to 
ten minutes each time, without any reduction in tem¬ 
perature Sometimes cold baths have no effect m 
reducing the temperature because of a very thick 
panniculus of adipose tissue Here antipynn is in¬ 
dicated The continuous administration of antipy- 
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rin III tuberculosis I have found in a few cases very 
gratifying In one case ten to fifteen grains were 
given every afternoon for a term of ten weeks, with 
great relief to the [latient His temperature was 103°, 
and theie was prostration and irritability of mind 
The antipynn was a relief to the patient, and to Jus 
family on account of the improvement in his dis¬ 
position 

Dr J Frank had liad a personal experience with 
antipynn, having taken it two years before vvliile 
suffering w itli typhoid fevmr The temperature ran 
as high as 106°, and quinine had no effect in reduc¬ 
ing It He took antipynn iii 15 and 30 grain doses, 
first by mouth and then by rectum, witli the effect of 
rapidl} reducing the temperature He has used it 
in practice in the treatment of erysipelas and typhoid 
fever, but does not depend upon it entirely, giving it 
when the temperature rises very high In erysipelas 
he hasalwajs found that antipynn will reduce the 
I temperature 

Dr C W Leigh said I have seen antipynn 
used in a limited number of cases, three or four, of 
typhoid fever, and none of the patients were older 
than twenty one In these cases there was a visible 
decrease in temperature and the delirium vv'as less 
ened very much 

Dr J a Robison said that he had not pretended 
to give anything except the results of the observa¬ 
tions of a large number of physicians who had used 
this drug and recorded their expenences Also the 
results of quite a number of experiments of thera¬ 
peutists, as for instance Umbach’s experiments in re¬ 
gard to the decrease of tissue waste I did not try 
to detail all these different experiments, but attempt¬ 
ed to epitomize the well known actions that have 
been observed of the drugs Two of these actions, 
the increase of heat radiation by the dilatation of 
small blood vessels, and the decrease of oxidation, 
are the mam factors in producing the fall of temper¬ 
ature Dr Angear says if we can arnve at some 
conclusion in regard to the manner in which the drug 
acts, we can use it I think vv-e have arrived at a 
conclusion, these experiments have been carefully 
conducted and we have seen that antipynn actually 
reduces high temperature without any danger to the 
patient, and it is only in cases where the high tem¬ 
perature Itself IS a danger to the patient that its use 
m large doses is to be recommended In regard to 
its use in aborting typhoid fever, I have not tried it 
except in four cases, one was a boy under seven¬ 
teen and another one fourteen The temperature 
was about 103° I gave large doses and in three 
days all signs of fever had disappeared A few days 
afterwards another member of the same family was 
taken sick, and the antipynn was used as before,but 
that patient went through all the stages of typhoid 
fever In another family there were five cases of 
typhoid fever Two of the family had had the fever, 
one of them dying, then three others took sick’ 
Antipynn was given in large doses in all these cases, 
but it failed to abort the fever in any of them ’ 

Dr Henry Gradle read a paper entitled 
DISEASES OF THE VAULT OF THE PHARYNX 

He emphasized the fact that this region is too 
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much neglected by general practitioners in snite of 
the importance and curability of some of the dis 
eases occurring there According to his experience 
the best examination can be made by means of a 
large mirror and a palate hook, and this is facilitated 
by using cocaine when necessary He gave the 
history and symptoms of enlargement of the pharyn¬ 
geal tonsil, which trouble is often called adenoid 
vegetations, but as usually seem in this country there 
are no coxcomb shaped vegetations, it amounts 
rather to a uniform enlargement of the tonsil at the 
roof of the pharynx The condition is of especial 
importance on account of the liability of ear disease 
to which it gives rise Often reflex symptoms are 
observed like asthma, cough, bronchitis and head¬ 
ache The tonsil should in every case be removed 
when enlarged This can be done by means of the 
galvano cautery, but it generally requires many sit¬ 
tings and the process is tedious The quickest way 
IS by means of scoops or sharp curettes according to 
the plan of Trautman The hiemorrhage is never 
alarming and the pain not very great The result of 
the operation is always very gratifying to the patient 
The pharyngeal tonsil may require treatment even 
when there is not much enlargement Sometimes 
irritation is produced by the presence of white plugs 
consisting of bactenal masses in the crypts of this 
gland, which condition can be removed by the galvano 
cautery In other instances the glandular tissue forms 
reddened, tender spots at the junction of the lateral 
walls and the roof of the pharynx above the Eu¬ 
stachian orifices This condition may keep up in¬ 
flammatory ear trouble until removed by the galvano 
cautery The speaker further contrasted the relative 
curability of hypertrophic chronic catarrh of the 
nasal pharynx with the almost hopeless condition of 
that form of catarrh, in which no lesions are found 
on careful inspection In the hypertrophic form of 
disease he has found nitrate of silver most service¬ 
able The form of catarrh in which no lesions of 
any account are found, has been attributed by Torn- 
waldt to catarrh localized in a small recess of the 
mucous membrane in, or just back of the pharyngeal 
tonsil, known as the bursa pharyngea The speaker 
has not been able to verify the existence of this 
bursa, and considers the pit which is sometimes seen 
Mith the rhmoscopic minor in this region, as a part 
of the pharyngeal tonsil He has followed Torn- 
waldt’s directions to cauterize this spot in obstinate 
cases of catarrh with some little success, but w ithout 
belie% ing that there is any catarrh limited to this re 
cess He has seen a few cysts in this locality, but 
considers them as being formed in the substance of 
the pharyngeal tonsil and not due to the closure of| 
the alleged bursa pharyngea I 

Dr W E Casselberry said I agree with the I 
author on the importance of the pathological states j 
vhich occur in the naso-pharynx, and I i\ould par¬ 
ticularly emphasize the importance of the subject m 
connection vath ear diseases It is usually'neglected 
because the practitioner does not use the rhinoscope 
This can readily be used since the introduction of 
coc'’-"''"™^ trmerly^ ■ harynx being so imtable, it 
^ ent/^ ' d considerable practice 


was necessary in order to acquire the usq of the 
mirror, but now a 2 per cent solution of cocaine 
sprayed around the pharynx will so reduce the sensi 
bihty that the introduction of the rhmoscopic mirror 
IS comparatively easy I was somewhat surprised at 
the size of the mirror recommended, usually a small 
one about one half inch in diameter is used This, 
of course, will not show the entme nasal pharynx at 
one time, but it can be easily rotated from side to 
side With a large mirror a hook is always necessary, 
which usually' complicates the case and is more apt 
to gag the patient than the use of a small mirror 
without the hook I am accustomed, in considenng 
the diseases, of the nasal pharynx, to divide the in 
flammatory affections into three classes First, the 
simple chronic naso pharyngitis, second, the hyper¬ 
trophic naso pharyngitis, and third, the atrophic 
naso pharyngitis In the first there is a simple in 
flammation of the mucous membrane and of the 
connective tissue beneath the membrane, the con 
nective tissue being sometimes involved to such an 
extent as to form, here and there, thickened areas of 
infiltration I think'that many of the cases 111 which 
the author sees no perceptible lesion in the naso 
pharynx can be graded in this class The hyper¬ 
trophic form of disease may be sub divided into two 
classes, one in which the follicular structures are 
uniformly hypertrophied, the group of follicles con¬ 
stituting the tonsil of Luschka being enlarged and 
appeanng in the rhmoscopic mirror of about the size 
and configuration of an oidinary tonsil of the throat 
And the other sub class in vhich the enlaigements 
aie pendant, pear-shaped bodies resembling stalac¬ 
tites and hence called the stalactitic form This is 
the form which was onginally described under the 
name of adenoid vegetations, and the one which is 
met AMth most commonly' in Germany', whilst the uni 
form enlargement is more common in this country 
The atrophic naso-pharyngitis, as is the case in the 
pharynx itself, may be regarded as a later stage of the 
hypertrophic naso pharyngitis, although in rare in¬ 
stances It may' commence in the atrophic form Dur¬ 
ing the hypertrophic stage the proliferated connective 
tissue cells gradually encroach upon the glandular 
structures, and, so to speak, squeeze them to death, 
w'hilst the connective tissue cells themselves, as in 
cirrhosis of other organs, of the liver, for instance, 
later contiact and atrophy' The mucous membrane 
is now' pallid and thin, and is encrusted over with a 
dry' secretion This is the form of disease w'hicli so 
often gives nse to fetor of the breath, especially when 
It involves the naso-pharynx, although the disease is 
not restricted to that locality In reference to the 
treatment there is little to add to what has already 
been said I have not employed the curette much 
as mj' patients will not tolerate the blood and pain 
The pain noiv is not as great as before the introduc¬ 
tion of cocaine, but the blood horrifies the younger 
patients, and the parents I have found an equally 
efficient, although a more lengthy treatment, in the 
galvano cautery' It is bloodless and painless In 
cases of stalactitic growths the best method is the 
galvano cautery snare For the uniformly enlarged 
variety' I employ a Hemming naso pharyngeal elec- 
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trode Nitrate of silver as a means in the tieatmcnt 
of catarrhal conditions, althoiigli it has been greatly 
abused, is unquestionably effective if properly used 
In cases of simple chronic inflammation of the 
mucous membrane, wlRrc there is thickennm of the 
subcutaneous tissue, a strong solution applied by 
means of the cotton sw ab, 40 grains to the ounce, 
used b) the phjsician every da>, then every two 
dajs and fmall> twice weekly, will lead to the ab 
sorption of the infiltrated material Strong solutions 
of nitrate of silv er (40 gr to ai) cause absorption of 
infiltration whilst weak solutions (10 gr to ai) stimu¬ 
late the further production of inhlti ated material and 
the activity of the glands Consequently weak so 
lutions will only aggravate the hypertrophic form of 
disease For the same reason a week solution will 
benefit the atrophic form In reference to the 
pharjiigeal bursa, I am of the opinion that too great 
importance has been ascribed to it 

Dk F O StocivTON said My evperience m 
the treatment of chronic nasal pharyngitis by the 
use of nitrate of silver has been aii) thing but 
pleasing, and I have never seen a beneficial re 
suit from It It is recommended b) many in the 
form of powder, i gram of nitrate of silver powdered 
with some drug and distributed over the membrane, 
but my expenence has been negative Solutions I 
have found to be of no benefit whatever It discol¬ 
ors ev erj thing, is a dirty, useless drug, and greatly 
overestimated The use of the curette in removing 
adenoid vegetations is quite a recent thing The 
method that the author speaks of I have not tried to 
any great extent, and I prefer the gouge forceps, I 
generally use the galvano cautery, as it is now possi¬ 
ble to use It vv ithout difficulty with the aid of cocaine, 
and there being no blood lost is a very important 
consideration in the treatment of young subjects, 
because, even if they have no pain, if they see a drop 
of blood they think they are being killed and begin 
to scream 

Dr M R Brown said In regard to the mirror, 
the size recommended by the author I think rather 
large, and apt to produce gagging by coming in con¬ 
tact with the pharyngeal walls, but if cocaine is used 
this may be avoided, and should a mirror about half 
the diameter of the one shown be employed in poste- 
nor rhinoscopy, nine out of ten instead of three out 
of four cases can be examined at the first visit 

Referring to the pharyngeal tonsil producing bron 
chitis and cough, the irritating mucus finding its way 
into the larynx has a great deal to do with producing 
laryngitis, which will give rise to cough, and the case 
of bronchitis mentioned by Dr Gradle was evidently 
of a reflex nature After having treated the pharynx 
with nitrate of silver for any length of time there re¬ 
sults a thickening of its mucous membrane, there is 
absolutely nothing to be gained from the use of this 
remedy in the conditions mentioned, at least, such 
has been my expenence after having employed it in 
various strength solutions in the different diseases of 
the pharynx I occasionally make use of the cold 
wire snare, but prefer the galvano cautery The 
gouge or curette I also employ with satisfactory re 
suits, but, owing to the pain it causes the patient, 


have devised a punch forceps, the use of which is 
attended with less iiain than, and is as satisfactory as 
the gouge 

Of tlie hypertrophied tonsil receding between the 
ages of 35 and 30 years, I have seen a number of 
cases in which the patients with this growth were 
beyond this age, to day examined a man 35 years of 
age, and a short time since removed a similar growth 
from a male who was over 50 pears old 
I Speaking of the microscopic appearance of the 
nasopharyngeal giovvths, Mackenzie says that in 
adenoid vegetations “the glandular element is, as a 
rule, more marked m growths taken from the vault 
of the jiharynx, whilst in vegetations taken from the 
lateral w alls the stroma of Kis is found in greater 
abundance" 

Dp H Gradi 1 said As to the size of the mir¬ 
ror, of course where the patient will not permit you 
to use a large one you will have to use a small one, 
but where you can use the large mirror, there is an 
advantage in gaining a full view of everything In 
speaking of being able to examine three out of four 
I referred to patients as they come As a rule, I do 
not Use cocaine in the first examination, because it 
IS so disagreeable I do not use the hook where the 
distance between the postenor wall and the pharynx 
is considerable As regards nitrate of silver, there 
are many conditions in which it is entirely useless 
One is the practice of cautenzation with the solid 
stick I have never done this But there are cer¬ 
tain conditions where nitrate of silver is useful and 
acts promptly, viz chronic hypertrophic catarrh 
And It IS sure to give relief in the more acute forms 
of catarrh where the pharyngeal tonsil is not enlarged 
1 enough to cause damage, but swells from temporary 
congestion The patient can use a preparation of 4 
per cent and apply it himself with a brush, but it is 
preferable to have the physician use it The spray, 
according to my expenence, is more effective and 
not so disagreeable as a dry powder, but it requires 
considerable care on the part of the physician to 
avoid staining the clothing 

Dr F E Waxham reported a case of 

PSEUDO MEMBRANOUS LARYNGITIS, TREATED BY 
ELECTROLYSIS 

(See page 9 ) 

Dr W E Casselberry said The report is an 
extremely interesting one, and I suggest that the ex¬ 
periments be earned further, to ascertain if the gal¬ 
vanic current has any effect in softening the false 
membrane outside of the body 

Dr Franklin H Martin said I have used elec¬ 
trolysis for about three years m the treatment ol 
strictures of the urethra, stenosis of the uterine canal, 
chronic inflammatory exudations surrounding the 
uterus, and in fibroid tumors In listening to this 
interesting report the question occurred to me 
whether the effect of loosening the croupous mem¬ 
brane could be attnbuted to the electrolytic effect of 
the current of electricity, or merely to the mechani¬ 
cal effect of the electrode Electrolysis desenbes 
the terms upon which It acts, in the case reported 
we get no evidence of this action I should be in- 
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dined to attribute any beneficial effect that might 
have occurred to a counter-irntant effect of the posi¬ 
tive sponge electrode that was situated externally 
In regard to the power of electricity to dissolve 
substances similar to the exudate found here, I should 
judge from my expe'rience that it possesses that 
power I have been told that a current of electricity 
passed through a culture of bacteria had the effect 
of destroying the life of the germ May this not ex¬ 
plain an action that might be worth considering m 
similar troubles to the one under consideration? 

Dr J Frank suggested that that if the author 
had used a weaker current he would have had a bet¬ 
ter result In stricture of the urfethra five cells of 
the McIntosh battery, with the fluid reduced one half 
with water, aie used Twelve cells could hardly be 
borne on the skin It would dissolve the membrane 
and produce inflammation 


CHICAGO GYNECOLOGICAL SOCIETY 


Regular Meeting, Friday, November ig, j886 

The President, Charles Warrington Earle, 
M D , IN THE Chair 

Dr W W Jaggard read a paper entitled 

a case of chronic INVERSION OF THE UTERUS, OF 
TWENTY ONE MONTHS’ STANDING, REDUCED 
BY COLPEURYSIS 

History —E S , 36 years old, German, married at 
the age of 22 years, seven children, no miscarnages 
Her first six confinements were normal She was in 
the habit, common among German peasant women, 
of rising upon the third day and making up her own 
bed In each of her labors she was attended by a 
midwife Her seventh confinement occurred m Oc¬ 
tober, 1884 According to the statement of the pa¬ 
tient and the attendant midwife, the delivery of the 
child was normal The placenta was removed, as in 
the SIX former labors, by traction on the cord Dur¬ 
ing the labor and the pverferium, no unusual loss of 
blood was observed, and the patient does not remem¬ 
ber any extraordinary sensations of pain or faintness 
The midwife consulted a physician on the second day 
of the lying-in period, with reference to the sudden 
development of high bodily temperature On the 
same daj’^, a well known obstetrician saw the case 
He made the diagnosis of puerperal fever, instituted 
the usual plan of treatment, but declined further con¬ 
nection with the case, as he feared the infection of 
his regular puerperal patients, of whom he had a large 
number No examination of the uterus, either by 
abdominal palpation or vaginal exploration, was made 
On the third day an equally competent practitioner 
inspected the patient, confirmed the diagnosis of 
puerperal fever, and gave directions with reference to 
treatment The contour of the uterus was not in¬ 
vestigated either through the abdominal panetes or 
by the vagina He continued to visit the patient for 
eight days, when he pronounced her convalescent 
At the expiration of three weeks the woman rose 


from hei bed for the first time, when she observed a 
fleshy tumor protruding from the vulva Seven weeks 
after delivery she resumed her work as a washer¬ 
woman She suckled her child fourteen months 
During this period, painful coitus and the sensation 
of the presence of a foreign body within the vagina 
were the only symptoms which attracted her atten¬ 
tion to her condition She noticed no fluor, no hasm 
orrhage, and felt no pain except during coitus The 
sexual act was not attended by any perceptible loss 
of blood On account of the two symptoms men¬ 
tioned she sought medical advice The fleshy mass, 
situated entirely within the vagina, was supported by 
a large sponge 

The child was weaned in December, 1885 About 
March 17, 1886, she experienced severe metrostaxis, 
entirely without pain, and lasting six days She sup¬ 
posed menstruation had been reestablished and gave 
the subject no further thought About April 15 an 
othei severe hieniorrhage occurred, painless and last¬ 
ing one week On May 28 she came under the 
writer’s observation, and was admitted into the wards 
of Mercy Hospital She sought relief, as she very 
distinctly expressed it, on account of painful coitus, 
the sensation of the presence of a foreign body within 
the vagina, and the excessive loss of blood dunng 
her last two menstrual periods The woman was of 
medium size and height, with well developed muscles 
and clavicles like a man’s She presented evidence 
of marked anaemia 

Diagnosis —Bimanual palpation reVealed a pjn- 
form tumor, the size of a hen’s egg, protruding 
through the os uteri The base of the tumor rested 
upon the pelvic floor, and upon coughing or straining 
appeared at the genital fissure A shallow sulcus 
between the pedicle of the tumor and the walls of 
the cervical canal, extending around the left semi- 
circuinference of the canal, could be felt by the fin 
ger and traced with the sound On the right side, 
no sulcus could be detected, and the membrane cov¬ 
ering the tumor was reflected directly upon the ex¬ 
ternal os The long axis of the tumor was deflected 
to the left of the median line The corpus uteri was 
absent from the normal position The tumor, insen¬ 
sitive to jjressure, was covered by a soft, villous 
membrane, and possessed the consistence of an 
cedematous myoma The enveloping membrane was 
of a bluish red color, presenting some spots of super¬ 
ficial ulceration, and bled upon the slightest touch 
Tubal ostia were nowhere visible Traction of the 
tumor downwards caused the sulcus on the left side 
to disajjpear entirely An important diagnostic sign 
of inversion of the uterus, to which Carl Braun, Rob¬ 
ert Barnes and Schroeder in particular have called 
attention Reamy, of Cincinnati, has recently de¬ 
scribed a sign which might have furnished corrobora¬ 
tive evidence at this stage of the diagnosis in the 
case under consideration Reamy says that when 
the tumor, grasped by the fingers within the vagina, 
can be easily rotated on its vertical axis, it is prob 
ably a polyp, since such rotation could not occur to 
any marked extent in an inverted uterus, stiffened as 
It IS by Its muscular walls and the thick, strong, fib¬ 
rous guy ropes furnished by the broad ligaments 
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To mike the differentiil dngnosii betA\ccn inver 
Sion of tile utcnis ind 1 pedunculated fibroid, posi- 
ti\e, the patient was etherized A sound in the 
bladder and’a finger in the rectum were easily ap 
proMinated abo\c the tumor The funnel shaped 
ca\ity at the scat of inversion was easily recognized 
b} the finger in the rectum, and bj the hand on the 
abdomen in bimanual palpation 

No apnearances were present that would indicate 
the invasion of the uterine w alls bv any new formation 

Trtaimait —1 he patient was etherized, the con 
tents of the rectum and bladder were evacuated, and 
the genitalia disinfected 1 he right hand w as passed 
into the vagina, “and with the fingers and thumb 
encircling the portion of the body close to the scat 
of the inversion, the fundus was allowed to rest in 
the palm of the hand This portion of the body was 
firmlj grasped and pushed upward, and the fingers 
were then immediately separated to their utmost, at 
the same time the other hand was employed over the 
abdomen in the attempt to roll out the parts forming 
the ring, by sliding the abdominal parietes over its 
edge” At the expiration of forty five minutes, the 
water’s hand was almost powerless, and Dr E C 
Dudley kindly relieved him Dr Dudley gave up 
the attempt at reduction after thirty minutes’ trial, 
feanng perforation of the fundus Apparently not 
the slightest progress in the inversion of the organ 
had been made Some h'emorrhage occurred as the 
result of manipulation, although the fundus had been 
enveloped with absorbent cotton and gauze The 
manoeuvre was repeated on the following day, under 
the same conditions, through the same period of time, 
with no more favorable result 

Emmet’s method was then abandoned for the fol¬ 
lowing reasons The separation of the fingers to 
their utmost had no effect whatever in the dilatation 
of the os externum As pointed out by Fenger, and 
as brief reflection will convince the most casual ob 
server, mere extension of the fingers can have but 
little effect in the dilatation of the cerviXj owing to 
the relatively feeble character of the extensor mus 
cles of the forearm The necessary manipulation of 
the congested mucosa, even when protected by cot¬ 
ton or gauze, caused a loss of blood of moment in 
an already anmmic woman The uterine muscula 
ture had evidently undergone fatty degeneration, and 
there was serious danger of perforation Finally 
there was reason to entertain fear as to the patient’s 
power to endure the shock from taxis, and the effect 
01 prolonged anaesthesia 

Coinpression of the body of the uterus opposite 
to each tubal ostium, between the thumb and fore 
hnger, so as to produce indentation of one side or 
the other—the Kiwisch-Noeggerath method—was 
equally ineffectual 

On Sunday, May 30, at the suggestion of Dr W 
H Byford and Dr Christian Fenger, the writer 
began an attempt to effect reinversion by colpeury 
m evacuation of the contents of the 

bladder and rectum, and disinfection of the genital 

introduced while empty, 
o that It lay on the posterior wall of the vagina, and 
the fundus uteri was adjusted so that the long axis 


of the uterus and the axis of the pelvic inlet were 
coincident The bag was then injected with water 
until It was fully distended The patient was placed 
111 bed in the dorsal decubitus The instrument was 
removed at the expiration of twenty four hours, and 
the genital canal disinfected A bacillus containing 
30 grains of iodoform was placed in the vaginal cul- 
dc sac, and the colpeurynter, after being cleansed, 
was reintroduced Colpcurysis was continued in the 
manner indicated ivitlioiit interruption until June 9 
Very gradually the sulcus between the pedicle of the 
tumor and the neck of the uterus deejiened, until on 
the eleventh day the organ was so far reinverted that 
the fundus was on the same jilane with the os exter¬ 
num During this period gentle efforts at taxis were 
made daily', but without any apparent effect No 
jierceptible progress was made during the succeeding 
eight days June 17, a serous fluid tinged with blood 
began to escape from the vagina, and it was thought 
the patient w as about to menstruate The colpeuryn¬ 
ter was accordingly withdrawn 
: During the nights of June 18 and 21 the patient 
suffered sev'ere uterine hemorrhages which threatened 
I to prove immediately fatal Hot vinegar was used as 
a x'aginal douche, but did not prove so efficient a 
styptic as a hot saturated solution of alum Men¬ 
struation ceased on June 23 On account oJ the 
I haemorrhages, it was deemed inexpedient to expose 
[ the patient to the latigue consequent upon any at¬ 
tempt to observe the mucosa during menstruation 
During the subsequent nine days the writer was in¬ 
disposed, so that the treatment by colpeurysis was 
resumed on July 2 On examination, before replac¬ 
ing the bag, the inversion was found to be as com¬ 
plete and as irreducible as the day on which the 
treatment began The uterus was gradually inverted, 
as before, until on July 8 the fundus was on the same 
plane with the os externum From the 8th until the 
10th of July no apparent progress was made in re¬ 
duction On the evening of July 16 the writer was 
very much pleased to find the uterus completely re- 
inverted, and "the vaginal portion of the cervix occu¬ 
pying Its normal position The sound passed into 
the uterus to the extent of 3^^ inches The coifus 
uteri w'as felt on bimanual palpation, in a position of 
slight retroversion, below the promontory of the sa¬ 
crum The patient was not aware of any change in 
her condition She said, however, that she had felt 
a sudden, sharp pain in the hypogastric region some 
four hours previous to the examination Owing to 
the patient s enfeebled condition—due in the mam 
part to anmmia—she w as not permitted to leave her 
bed until July 18 

colpeurynter was in the vagina altogether 
thirty three days On three occasions during this 
period the bodily temperature rose to 102° F but 
invariably fell to the normal after irrigation of the 
vagina and dismfection of the rubber bag The 
presence of the colpeurynter in the vagina did not 
mterfere at all with the functions of urination and 
defecation The water desired to express in words 
his appreciation of the constant attention devoted to 
ffie somewhat tedious plan of treatment, by Dr Louis 
E Law son, late Resident Physician, Mercy Hospital 
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Dr Alex J Stone, of St Paul, kindly repaired the 
bilateral laceration of the cervix, on July 20 The 
operation was unusually difficult on account of the 
extent of the tear, and the shortness of the vaginal 
portion Dr Stone’s method of operative procedure 
differs materially from Emmet’s, but its description is 
obviously out of place in the present report The 
sutures were removed on August 4, perfect union 
having been secured 

The patient, after leaving the hospital, gained lap- 
idly in strength Menstruation occurred September 
26, the process was painless, lasted foui days, and 
the quantity of blood lost was normal At the time 
of vriting she had resumed her former occupation 

Reinai ks —The case is of particular interest with 
reference to i, anatomy, 2, symptoms, and 3, treat¬ 
ment 

I Anatomy — The uterus was in a state intermedi¬ 
ate between the second and third degree of inversion 
In the second degree of inversion—the incomplete 
inversion of Puzos, Levret, Leroux, Donnce, the 
third degree, or perversion of Crosse—the anatomical 
limit of inversion has been indicated by Baudelocque 
as the vaginal insertion around the ceivtx uteri 
Under these conditions, accoiding to Veit and 
Freund, the cervical canal is intact, the uterus is 
only inverted as far as the internal os, and the uterine 
globe remains within the vagina In the third degree, 
the complete inversion of Puzos, Levret, Leroux, 
the utero vaginal inversion of Donnce, the corpus 
utei i and cei vix utei i are completely inverted, and 
the anatomical hmjt as indicated by Levret, is the 
vaginal insertion at the vulvar orifice Under these 
conditions, the inverted uteius is also prolapsed and 
protrudes beyond the place of the genital fissure 

In the case under consideration, the cervical 
canal was completelv inverted on the right side, the 
cervico-uterine sulcus (Donnce) had disappeared, the 
cervico vaginal sulcus was shallow On the left side, 
the cervico uterine and cervico vaginal sulci were 
perfectly distinct In consequence of the complete 
inversion of the right half of the cervix, the long 
axis of the uterine globe was sensibly deflected to 
the left of the median line The vaginal portion of 
the cervix uas short, and lacerated on either side to 
the vaginal junction The inverted uterus was pei 
fectlv mobile, and no trace of inflammatory infiltra- 
could be detected about the pelvic peritoneum or m 
the connective tissue The position of the ovaries, 
tubes and round ligaments could not be mapped out 
unth any degree or certainty 

2 Symptoms —The writer thought it was fair to 
assume that the inversion of the uterus, in the case 
under discussion, occurred at the time of delivery 
The weight of probable evidence is in favor of this 
assumption The inversion must have occurred be¬ 
fore the third u eek following labor, because at that 
time the presence of an intra vaginal tumor was dis 
covered by the patient This mterv al of three weeks 
was spent quietly in bed in the dorsal decubitus 
The condition for inversion uould be at no time dur¬ 
ing this period so favorable as during or at the com¬ 
pletion of the third stage of labor During this 
period no cause adequate to the result uas in opera 


tion On the other 'hand, during or at the comple¬ 
tion of the third stage of labor, all the causes and 
conditions known to be necessary to the production 
of inversion weie present, i e , the enlarged and re¬ 
laxed corpus dilated cervix, traction on the cord, 
possibly, also fundal insertion of the placenta (Hen- 
nig), and paralysis of the placental site (Rokitansky) 
If this assumption be gi anted, the case demon¬ 
strates that inversion of the uterus may “ take place 
without sufficient symptoms to attract attention or to 
indicate that anything has gone wrong ” Dr J C 
Reeve has already called attention to this subject, 
and has sustained the proposition just quoted, by the 
citation of uell authenticated cases, m his classical 
essay, “ Moot points m Regard to Inversion of the 
Uterus ” 

The patient, a woman of at least average intelli¬ 
gence, and the midwife, a “ qualified ” practitioner, 
1 e , examined and registered by the State Board of 
Health of Illinois, observed no symptoms sufficient 
to attract attention or to indicate that anything un¬ 
usual had happened at the time of delivery A well- 
known and skilful obstetrician saw the case forty- 
eight hours after the probable time of the occurrence 
of the accident, and the absence of symptoms was 
so marked that the condition escaped his critical ob¬ 
servation Seventy two hours after the probable 
time of occurrence of the accident the patient was 
seen by another thoroughly competent medical man, 
who also failed to recognize the complication upon 
his first, or upon any subsequent visit 

Dr Reeve’s proposition has an important bearing 
upon the differential diagnosis betw'een inversion of 
the uterus and sessile polypus, and indicate that no 
reliable evidence can be obtained from the history of 
the case 

J Treatment —Carl Braun, in 1851, introduced a 
simple, convenient and safe method of the vaginal 
tamponade (colpeurysis) by means of a caoutchouc 
bag (coljieurynter) The reduction of chronic in¬ 
version of the uterus by colpeurysis was inaugurated 
by a communication from Tyler Smith to the Royal 
Medical and Surgical Society of London, ^pnl 13, 

1858 In this communication Tyler Sm'th reports 
the 1 eduction of a chronic inverted uterus by taxis 
in connection with continuous elastic pressure by 
means of Ganel’s air pessary Barrior, of Lyons, in 
1852 employed an air-pessary to retain the uterus m 
position, but with no avowed intention of using con¬ 
tinuous elastic pressure to effect reduction, as inti¬ 
mated by Donnce M P Teale, Jr , of Leeds, and 
West effected reductions of the inverted uterus in 

1859 by Tyler Smith’s method It was reserved for 
Sockenthal, as remarked by Thomas, to demonstrate 
in the same year that reduction could be effected by 
the colpeurvnter unaided by taxis 

As a matter of practical ^import, the colpeurynter 
used in the case described was a quadrilateral, 
caoutchouc bag, 10 cm long, 3 cm wide when col¬ 
lapsed, and possessing a maximum circumference of 
21 cm when distended It is known in the shops as 
“No 5 pear shaped watery-pessary ” The selection 
of a properly shaped and properly sized instrument 
demands some care Dr Byford’s treatise is the only 
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Americin textbook on g) narcology uliich gives an 1 
adequate exposition of colpeur}sis as one of thej 
methods of reduction of chronic iinersion of the 
uterus Ibis fact may be interpreted as indicating 
the method is not extensn cl) practiced in the United j 
States, and a surve) of American medical literature 1 
upon this subject mil serve to confirm such an 
opinion In the ^ ery large niajoritj of cases more 
heroic measures haxe been adopted On the other | 
hand, colpeurjsis has largel) replaced all other modes 
of treatment 111 German) Fritscli sa) s, ‘ Graduall) 
almost all g)narcologists have gone over to Braun’s 
colpeur) nter ” “1 he treatment w itli the colpeuryntcr 
IS the sovereign method of treatment 111 cases of in 
version of the utenis Inversions )ield to it nhicli 
haxe resisted all other methods Ihe resistance 
XX Inch the cervix opposes may be so great that 
Miizcaux (four) forceps inserted into the portico 
tear out, and still the uterus remains unmoxed If 
colpeur)SIS is noxx* resorted to, earlier or later a suc¬ 
cessful result IS bound to folloxx xxilhout danger It 
is therefore urgentl) advised to gix e up every attempt 
at forcible reposition of the uterus " He adds the 
significant sentence, “Colpeur)sis cannot be held 
as xxithout effect, even if the end is not immediatelj 
attained, it may be continued xxith interruptions 
fourteen days, )es, even three xxeeks” The best 
metliod of treatment of chronic inversions,” says 
Rhemstaedtor, “is the introduction of a colpeur- 
ynter, xxhich is gradually distended xxith ixater” 
Schroeder has repeatedl) effected the reduction of 
the chronic inverted uterus after the failure of all 
efforts at manual reposition 

(To he concluded) 
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LETTER FROM PARIS 
(from our own correspondent ) 

Treatment of Gout—Renal Lithtasis — Fat/io^eny 
of Renal Congestion — Blight's Disease without (Ede¬ 
ma and Albumtnui la 

In a very interesting paper by Dr Lecorchd, on 
the Treatment of Gout, the author divides the thera 
peutics of this affection into txvo distinct parts i 
The treatment of the gouty subject m the intervals 
of the attacks, xvhich he considers the only important 
and truly fruitful part of the treatment 2 The 
treatment of the attack After having thoroughly 
studied the subject, both theoretically and clinically, 
and aftei having carefully studied the influence of the 
so called anti gouty substances commonly in use, 
from the various mineral xvaters to the preparations 
of colchicum and of the salts of lithia, Dr Lecoichd 
formulates his conclusions as folloxvs If there be 
any specific in medicine, colchicum and the salicylate 
of soda may be considered such for gout and its man 
ifestations, the former reduces the proportion of 
lithic acid in the blood, xvhile the latter favors its 
elimination 

One of the causes of the non success of these drugs 


in certain cases, is the extreme reserve xvith xvhich 
they arc too frequently administered, they then do 
more harm than good 1 he author concedes to Pro¬ 
fessor Germain See tlie credit of having been the fiist 
to employ the salicylate of soda against gout, and 
had brought out the advantages of this substance m 
the muliqilc indications of this affection, m xvhich it 
IS utili/cd for the analgetic poxxcrof the medicine, 
its decongestivc or resolving property, and for its 
poxxcr of eliminating litliic acid in certain cases In 
fine, the faculty of using, in part, the glycocol, xvhich 
constitutes one of tlie most important albuminoid 
substances The conclusion of Dr Lecorchd is that 
the physician should intervene in all cases of gout 

1 By the aid of diet to prevent the gouty diathesis 

2 By the aid of diet and of alkalies to combat the 
diathesis and to prexent the attack of gout 3 By 
the aid of specifics, colchicum and the salicylate of 
soda, in tlie generality of cases, to combat the- attack 
of articular or visceral gout 

In connection xxith the treatment of gout, it may 
be interesting to learn xxhat Professor Jaccoud says 
on the subject He, too, lays great stress on treat¬ 
ment in the intervals betxxeeii attacks, or, if individ¬ 
uals of a gouty diathesis, temperance in all things, 
and regularity in the hours of repasts and those de¬ 
voted to sleep being his fundamental jirecepts The 
diet should be mixed, but more vegetable than ani¬ 
mal Highly nitrogenous substances, such as game, 
crustacm and sea fish, should be avoided Pure wa¬ 
ter should be the general drink, or if this be not xvell 
tolerated, a little xvhite or red xxine may be added 
thereto, or a little xveak beer may be alloxxed The 
gouty subject should go to bed early and rise early, 
and take daily moderate exercise 1 his treatment 
should be folloxved during the xxhole life, and as a 
complement to the above. Dr Jaccoud prescribes 
that in spring and autumn a course of butter-milk 
should be gone through Should these hygienic 
measures not be sufficient to modify the economy 
and to rid the patient of the divers gouty manifesta¬ 
tions, therapeutic agents must be resorted to These 
consist of the daily use of alkaline xxaters, the ben¬ 
zoate of lithia, in doses of from to centigrammes to 
I gramme per day The boxxels should be kept 
freely moved by small doses of some saline aperient, 
the best for the purpose being Carlsbad salts, xxhich 
has the advantage over the other purgatives of hav¬ 
ing the faculty of increasing the uiinaiy secretion, 
xvhereas xvith most others it becomes scanty and 
loaded xvith sediment A season or txxo at some of 
the following w-atering places would act as poxverful 
adjuvants £0 the routine treatment Ems, Royat, 
Kissengen, Homburg, xvill be found best suited for 
the articular disorders xvhich remain after gouty at¬ 
tacks 

For manifestations of renal hthiasis the patient 
should be sent to Coutrexdville, Evian, Ivlartigny 
(Vosges), and Vittel Finally, the xvaters of Ragatz 
are best adapted for gouty patients m xvhom the mal¬ 
ady has been of long standing, and xvho are xveak 
and in a cachectic condition The treatment dur¬ 
ing the attack consists in enveloping the joints xvith 
cotton wool, narcotic liniments, low diet, or rather 
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known to be quite unable to absorb such a quantity 
ot the drug, in some cases vesical disease was pres¬ 
ent, and in these absorption must have occurred 
Again, Professor Dieulafoy had employed 48 grains 
of cocaine in a rectal opeiation with success Hav¬ 
ing regard to all these reported facts, Professor Ko 
lomnin thought himself justified in disregarding the 
opinion of his colleague, the Professor of Pharma¬ 
cology, who said he considered two grains a maxi 
mum dose He, however, decided to give rather 
less than half the quantity used by the French pro¬ 
fessor, and to administer it in foui rectal injections 
After the third of these, it u as found that amesthesia 
had not been produced, so Professor Kolomnin in¬ 
troduced a speculum, touched the surface of the ul¬ 
cer with a dry sponge, and gave another injection, 
which produced amesthesia, though not of a very 
complete character The ulcer was scraped, and 
an oiled plug left in contact with it The pulse was 
then somewhat rapid Forty five minutes afterwards 
the pulse became greatly enfeebled, and the respira¬ 
tion labored, the face and hands assuming a livid 
appearance Everything ivas tried without avail— 
faradization, artificial respiration, subcutaneous ether 
injections, ammonia, stimulating and nutrient ene- 
mata, and even tracheotomy, with inhalation of oxy¬ 
gen—death being evidently due to the toxic action 
of cocaine In some quarters Professor Kolomnin 
was much censured, but he himself considered that, 
with all the authority of numerous reported cases, he 
was not to blame for using the quantity of cocaine 
that he did He, however, fancied that he had made 
an error in diagnosing the ulcer as of a tuberculous 
nature, and worried himself about having undertaken 
the operation As to his own personal condition, he 
had lived for some years a most secluded life, devot¬ 
ing himself entirely to his scientific wark, and mak¬ 
ing no intimate friends He had latterly complained 
of palpitation and sleeplessness, and had become 
very irritable and, in some instances, forgetful, so 
that there is no doubt in his eminent colleague’s mind 
that when he committed suicide he was not really 
aware of the gravity of what he was doing The 
day before he had gone to Professor Botkin to ask 
him to give an address at a medical society for him, 
as he felt too unhinged to do it This request was 
complied with, his own death serving, alas' as the 
subject 

Accouchlment During Hypnotic Sleep —In 
the Wienei Med Woche?iscJii ift z. czsq is mentioned 
of a woman whom Dr C Braun succeeded m render¬ 
ing unconscious during labor by throwing her into a 
condition of hypnotic sleep, the uterine contractions 
were particularly painful They were equally violent 
during the penod of unconsciousness, but the inter¬ 
vals were somewhat longer, dilatation of the pass¬ 
ages took place in the most satisfactory manner, and 
delivery was speedly accomplished The placenta 
was expelled into the vagina, and was easily with 
drawn with the hand On awakening, the pa 
tient did not complain of pain, and afterwards slept 
naturally for several hours One of the most inter¬ 
esting features of the case was that the utenne con¬ 


tractions induced contraction of the abdominal mus 
cles without awakening the patient Hiemorrhage 
was very slight — British Medical Join nal, Dec 

II, 1886 

The Pasteur Institute —M Pasteur states that 
the amount subscribed to the proposed Institute now 
amounts to almost 1,800,000 francs, and that con 
tributions still continue to come in English brewers, 
who have been shown that they are indebted to 
Pasteur for his expenments on ferments, have con¬ 
tributed largely 

Eulylyptol is the name given by Dr Schmeltz to 
a mixture containing six parts of salicylic acid to one 
part of carbolic acid and eucalyptol, and which he 
considers a better antiseptic than iodoform, corrosive 
sublimate or carbolic acid A small quantity added 
to unne will preserve it for months 

Cholera in Europe —Several deaths from cholera 
have recently occurred in Bulgaria The disease 
originated, it is said, with a Hungarian peasant bring¬ 
ing clothes with him of a man who had died of chol¬ 
era Cholera has reappeared at Gonzia 

A Health Exhibition in Warsaw will be held m 
May and June, 1887 The exhibits will be chiefly 
Polish, but foreign goods will not be excluded 

The U S Life-Saving Service has saved, from 
Its establishment in 1881 to July i, 1886, 28,317 
persons 

OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U b ARMY FROM DECEMBER i8, i8S«, 
TO DECEMBER 24 1B86 

Major W H Forwood, Surgeon, granted leave of absence for 
one month S O 129, Dept Dak , Dec 16, 18S6 
Capt J V Lauderdale, Asst Surgeon, ordered from Ft Con 
cho to Ft Claik, Texas S O 174, Dept Texas, Dec 16, 
1SS6 

First Lieut Edward Everts, Asst Suigeon, ordered from Ft 
Grant to Ft Apache 

First Lieut Chas F Mason, Asst Surgeon, ordered from Ft 
Huachuca to Ft McDowell 

First Lieut W B Banister, Asst Surgeon, ordered from Ft 
Wingate to Ft Lowell 

First Lieut W D Dietz, Asst Surgeon, ordered from Ft 
Stanton to Ft Bayard S O 136, Dept Ariz , Dec 10, 
1886 

First Lieut A S Polhemus, Asst Surgeon, ordered for duty 
as Post Surgeon at Ft Gaston, Cal , relieving First Lieut 
H I Raymond, Asst Surgeon, ordered for duty at Angel 
Island, Cal S O 123, Dept Cal, Dec 13, 18S6 

First Lieut C L G Anderson, Asst Surgeon, temporarily to 
duty at Whipple Bks , Arizona S O 132, Dept Anz, 
Dec 7, 1886 


OFFICIAL LIST OF CHANGES OF STATIONS AND DUTIES 
OF MEDICAL OFFICERS OF THE U S MARINE mJS 
PITAL SERVICE FOR THE THREE WEEKS ENDLU 
DECEMBER 18, 1886 


Banks, C E , P A Surgeon, granted leave of absence for 
twelve days Dec 16, ib86 

Carrington, P M , Asst Surgeon, granted leave of absence for 
fifteen days Dec 6,1S86 

Williams, L L , Asst Surgeon, upon expiration of leave, to 
proceed to Boston, Mass , for duty Dec 17, 1886 
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THE PROBLEM OF THE INEBRIATE' 

BY W W GODDING, M D , 

SUrBRlNTESDKNT OF THE GO\'ERNMPNT HOSPITAL FOR THE INSANE 
%\ASH1NCT0N D C 

Speaking after the manner of the street, we may 
say that there is no harder conundrum proposed to 
modem civilization than this same inebriate Utterly 
useless to himself, he becomes a nuisance to every 
body else This difficulty meets us at the outset of 
the discussion, what is meant bj the inebriate? We 
are accustomed to consider drunkenness and inebn- 
ety as synonomous terms, and yet not every man 
who gets drunk is n hat we call an inebriate The 
best man in the world, at least in Ins age—it is true 
that age was sunk rather low—was Noah, and he was 
barely out of the ark when he got drunk, yet, in 
•view of his previous as well as subsequent history, 
e should hesitate to call him an inebriate 
To better illustrate the meaning of the term ine¬ 
briate, I present to you m this paper the brief memoir j 
of a typical inebnate, no fancy sketch, but one of 
real flesh and blood For obvious reasons I w'lth- 
hold his name, but for convenience of designation 
will call him “ the Col ”—a common title about i 
Washington—which will answer our purpose as well 
as any This is not a temperance lecture in disguise, 
introducing the Col as an object-lesson, after the 
manner of the Athenian teacher who exhibited a 
•dmnken man to his pupils He is presented simply 
as a pathological specimen, and I do this with no 
feeling that in doing so any confidence is violated 
or that I am exposing anything which the Col would 
have preferred should be kept covered now that he 
is gone, for this man, while living, had no affecta'-ion 
of virtue, delicacy of feehng was a weakness of which 
he was never suspected, public opinion he despised, 
the wages of sin were satisfactory to him so only he 
had the sin, he was content to pose as an “awful 
■example,” and I think he would have consented 
that his viscera should be photographed to illustrate 
Sewall's lectures on the coats of the stomach, merely 
stipulating that their membranes should be occasion¬ 
ally moistened with whiskey What study the anat¬ 
omist might make of his bones when he had done 
with them, what lesson the moralist would draw 
from his finished life, were matters of profound in 

* Read before the Medical Society of the Dibtnctof Colilmbia Dc 
cembcr it 1886 


difference to him, as I do not think he expected to 
pass this way again 

My first acquaintance with the Col was in May, 
1878, when he w'as brought to St Elizabeth on the 
certificate of two physicians to his insanity In May, 
1886, almost exactly eight years later, I parted with 
him for the last time, to hear within three weeks of 
his death Just turned of forty when I first knew 
him, and, looking only on that magnificent physique 
with w'hich Nature had endowed him, he would pass 
for a young man Scrutinizing more closely you 
saw that the arcus senilis had come, the vital ener¬ 
gies burned down, the wit was at its dregs, and in 
every sense was it true that the virtue had gone out 
of him There was left only an insane thirst for 
whiskey, and, w'hat his uncle in a conversation with 
me once styled “his fatal facility in writing” The 
latter, although deteriorated with all the rest, still 
afforded him, as a newspaper hack writer, a preca 
nous income from his articles These were society 
articles of the lightest sort, but with now and then a 
scintillation of the old wit which still “set the tables 
in a roar” All else was gone, property, if he ever 
had It, positions of trust which he had held and lost 
by his vices, and “troops of friends” that he had 
alienated, for this Bohemian prince of dead beats 
was as supremely selfish a man as I have ever known 
The affection of two wives had been wasted on him, 
the devotion of the last, which was something inex¬ 
plicable, availed no more to turn him to virtuous 
courses than signing the temperance pledge did to 
wean him from his cups, and the influence of both 
had less restraining power over him than the lightest 
whiff from his cigar As the typical reformed ine¬ 
briate he was the making and the undoing of I know 
not how many temperance organizations Of the 
various antidotes for dnnk he was the universal sol¬ 
vent, the thirst within him was his one strong point, 
the only thing that waxed not old 

What was the disease? Looking for intellectual 
insanity, you did not find it, yet there were observed 
phenomena psychic m character w’orthy of note 
When first received, and so long as the alcohol was 
circulating m his tissues, there was more or less in¬ 
coherence and confusion of ideas, but apparently no 
more than would follow a debauch m any one Then 
came a period of rest, when everything was first 
class and he apparently at peace with all the world 
was even tolerant of the vaganes of the insane pa¬ 
tients about him, life was a pleasant jest, and his 
comfortable shelter in an insane hospital the greatest 
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joke of all Theu came a time when life was real 
and of a very bitter earnest Sore headed was no 
name for it, he found fault with everything, com¬ 
plained of his food, abused his wife, maligned his 
nurses, made even the unfortunate insane who came 
within his reach, miserable by one diabolical device 
or another, then claimed that his own life was being 
made wretched by being immured with grinning, idi 
otic lunatics, and attendants of a still lower order of 
intelligence Still held in durance, he would, after 
months of enforced abstinence, his periodic cravings 
for rum remaining unsatisfied, become moody, dull, 
almost imbecile, as if a kind of mental dry-rot had 
come over him Now let the opportunity be given 
him to rouse his brain and liver by a fortnight’s de¬ 
bauch and its accompanying abstinence from food, 
the old life would come back, the wit sparkled again, 
and, with Bulwer’s Margrave, he felt the elixir ting¬ 
ling in his veins, for 

“ Like to the Pontic monarch of old days, 

He fed on poisons, and they had no power. 

But were a kind of nutriment ” 

From a moral standpoint the mental obliquity, not 
to say aberration, was simply appalling This was 
by no means exceptional in the Col , it is the key¬ 
note to all these cases of inebriety, but I take him 
as the illustration, and remarking the keenness of his 
wit and the correctness of his observation, associated 
as it was with the most i "^r disregard of his own 
best interests, and his complete helplessness in the 
presence of stimulants, I wondered how long, even 
w ith the support of the certificate of insanity from 
two eminent physicians,! could hold him against a writ 
of habeas corpus, brought before the tribunal which, 
in the Guiteau case, had pronounced a knowledge 
of right and ivrong to be the true criterion of respon¬ 
sibility, and that regarded moral insanity as only a 
synonym for depravity So, doubtingly, I often let 
him go 

“Not as other men are,”—but leaving to you, as 
medical men, to say what ailed him, let me rapidly 
outline his eight years’ record at St Elizabeth, pre¬ 
mising that this was only about one third of a career 
as completely bounded by whiskey as the world of 
the ancients was by the ocean In that period of 
eight years the books of the hospital show that he 
was sent to the institution no less than ten times as 
insane, the insanity was certified to by two physi¬ 
cians, and once he remained for a considerable time 
on a voluntary commitment The time thus passed 
with us amounted to two jears and four months, or 
something less than one-third of the whole period 
There were also voluntary visits, of short duration, 
where no record was kept It is safe to say that 
dunng the eight years he was for an equal length of 
time “sobering up” in one of the city hospitals, the 
work-house, the alms-house, or the sheltenng arms 
of some other eleemosynary institution It was dur¬ 
ing a stay in one of these havens of rest, already be¬ 
coming restless for a dnnk, that he writes he had 
“now run the gauntlet of all the institutions (naming 
them) except a lying in establishment, of which he 
yet hoped to find one sufficiently respectable for 


him to enter, unless, as he feared, he should be found 
physically disqualified for the situation ” 

Seeing how large a portion of these eight years 
was passed m institutions of one kind and another, 
one wonders when he was sober, just as his frequent 
appearance at the bar of the police court led Judge 
Snell to exclaim, “Col, are you always drunk?” lo 
which, with the gravity of a pundit, the Col replied, 
“Does your Honor take me for a millionaire?” * 
There was a noticeable periodicity about the Col's 
infirmity Remaining at the hospital, as a general 
rule, only so long as he could be induced to remain 
voluntarily, it is instructive in our pathological study 
of the case to note how frequently, after a residence 
and abstinence of but little more than a month, 
“ important business” made it imperatively necessary 
that he should return to the city and “his wallowing 
in the mire ” Of his eleven recorded sojourns iiith 
us I find SIX of duration as follows two of one 
month and seven days each, one of one month eight 
days, one of one month twelve days, one of one 
month eleven days, and one of one month four dajs 
The two longest detentions, seven months and twelve 
days, and four months and five days, respectively, 
were both after strenuous voluntary eiiorts for his 
own commitment, and were associated ivith a long 
preliminary training in police court and work house 
There were times when he was anxious to get into 
the hospital—and accomplished it against decided 
opposition—as at others he ivas as anxious to get 
out He always went forth confident in his strength, 
he came back like the prodigal in his weakness, but 
with this difference, that the hospital authonties soon 
got over ordering veal on Ins arrival 

Running over my letters and memoranda of that 
period, I find “ the old, old story,” with endless rep 
etitions, from which I make a few extracts as sam 
pies (Before going out ) “ My affairs have got to 

a point noiv where I vn/sl lay hold of them and 
straighten them out As far as whiskey is 

concerned (I find I must refer to the subject, naiis 
eating as it is), you need have no fear,” etc (After 
going out ) “ He appreciated your kindness as much 
as I do, and if he hadn’t ‘fallen by the wayside’ we 
would have come over to pay you a visit, but before 
he got time to exhibit his sobriety he got drunk 
(Some time later ) “Dear Doctor The poor soul 
—I think I may reasonably say— winch accompanies 
this note, left Providence Hospital on last Saturday 
week and took his old room, donned his new forty 
five dollar suu, and got drunk At two o’clock they 
had to send for the police He broke the front door, 
assaulted the cook and the chamber maid, and pro 
duced general hilarity He has been thoroughly 
dead drunk ever since (not eating anything as far as 
I can learn), sleeping up an alley in preference to a 
bed, and has been three times arrested You 

will see his condition He has been in the station 
for thirty hours, and is rational For the Lords 
sake keep him over there for the rest of his life 
So I might go on for an hour illustrating the vary 
ing phases of his infirmity from correspondence and 
note books, but with my limited time a single epi 
sode—that of the Montana trip—must suffice 
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In Januar), 1SS3, an army officer, moved by I 
I now not what good impulse, secured a fairly remu¬ 
nerative position for the Col m the Quartermasters 
Department of the U S Army, station to be in Mon 
tana It is needless to say that our hero was over- 
jo}ed Thenceforward there were to be no more 
spicy letters from “ our occasional correspondent,” 
dating nominally from Saratoga, from Newport, or 
from the Thousand Isles, but really written within 
the purlieus of a lunatic hospital And there were 
“to be no more cakes and ale " Here was an op 
poTtunity to redeem himself or perish in the attempt 
I thought It would be the latter, for in the dead of 
winter and the destination Montana, I felt morally 
certain that he would freeze to death on the road 
He left the hospital on Thursday to make the neces 
sary preliminar} arrangements to start on Saturday 
night for his destination I need hardly say that one 
of these preliminaries was to get so drunk on Friday 
that he was brought to the station house in the even 
ing perfectly unconscious He got out later, was 
found asleep on the floor of the telegraph office, and 
again gathered in A devoted friend writes ‘ He 
hurried off on Saturda) night but illy equipped for 
ms five dajs’journe}', promising to write from Chi 
cago I haven’t heard a word, and I believe he is 
drunk, or dead, or both," and adds, “ I never expect 
to see him again, but if Iyou will ” We felt that 
at least St Elizabeth was done with him Like Mark 
Twain watching the Arab on his foot race up and 
down the pyramids, I said now he will slip, now he 
must break his neck, certainly in that all day ride m 
a coach in Montana, with a temperature of 40° be 
low zero, he can’t fail to freeze to death But he 
didn’t, other passengers w'cre lifted out stiff and 
frosted, but alcohol will not congeal In a letter^ 
from a hospital of the Sisters in Montana he says of 
his journey “At Deer Lodge I strengthened the I 
garrison with a quart bottle in my overcoat pocket 
The result was I arrived at Helena dead broke down 
from fatigue, cold, want of food and sleep, and the 
awful and to me hitherto unknown poisons m Rocky 
Mountain whiskey ” But though he did not freeze, 
he was at once in hot water with the military author¬ 
ities It w'as on Gen Terry’s request to be relieved 
of the Col's presence in his department that Gen 
Sherman wrote this famous endorsement, which ap¬ 
peared m the daily press at that time “ This man 
was appointed for the purpose of developing the 
latent good which is supposed to be in him Let 
him be subjected to a severe course of discipline, 
send him to jail, put a ball and chain on him, shoot 
him if necessary, but don’t discharge him ” Never 
theless, he was discharged, and like Mark Twain’s 
Arab, he brought up at the starting point As the 
officer helped him out of the ambulance at the por 
tals of St Elizabeth, I said “Well, Col, I didn’t 
expect to see you here again ” Pretty drunk, but 
with all the old time assurance, he replied “ All 
loads lead to Rome, doctor ” 

Hib last residence at St Elizabeth was one of 
his longest After much buffeting he had procured 
for himself the necessary order of the District Com 
missioners admitting him to the hospital He came. 


to use his own expression, “to have us grow a moral 
nature in him as t man would grow' a moustache ” 
There was sore need of it, for “the keepers of the 
house” had begun “to tremble, and the strongman 
to bow' himself ” So he rested for the winter I 
committed tlie entire management of his case to my 
able assistant, Dr Stack, promising that he should 
have all the credit if he cured him I gave him^ar/'z 
blanche —he might put the batteries on him, soak his 
brain in hellebore, purge him w'lth hyssop, cleanse 
his heart—do anything and everything, so only he 
resuscitated his moral nature It is needless to say 
that the doctor did his level best, and in the spring 
told me he thought the time had come to test the 
Col’s strength by sending him to town unattended 
He went, and came back sobe> A second tnp, and 
wonderful to relate, he returned as perpendiculai as 
he went I said to myself. Has the growth indeed 
taken place? Is it possible that there w'as any moral 
nature left to grow? And has the change really 
come that 1 did not look for before the resurrection? 
And even then, while I wondered, there came into 
his brain a scheme for getting aid from his uncle and 
going on a ranch in the far West to commence life 
anew, and he began to talk of removing to the city 
to make his arrangements Then I knew what w'as 
coming I urged him to remain where he was and 
leave to others to make his arrangements But he 
had reached the time when he wanted no advice, so 
we parted, he going on his own wild way to the end 
He W'as born with godlike faculties, but he drank 

I of the cup of Circe till it transformed him to a beast 

II know not what vice of organization, what inherited 
I taint or what sinful indulgence first wrought this woe 

Whatever it was, he was so hopelessly enmeshed in 
Its folds that from the first time that I saw him his 
moral responsibility was, to say the least, an open 
question It it was sm, has he not suffered for it? 
If it was disease, shall not the sufferer rest? I like 
to think of him at his best in a life that had but little 
best to recommend it He was better than he 
wished to seem I have seen him take slyly from 
his pocket and give to the dog who accompanied 
him on his morning walk portions saved from his own 
breakfast, and then apologize for what might seem a 
human weakness Let us, in our human w eakness, 
each cast a shard above him for sweet charity Taken 
from out the freezing alleys and gutters where he had 
so often lain m this world, I hope that burning thirst 
has not followed him whither he has gone, and I can¬ 
not think of him as lying cold o’ nights 

I have not given you here an exceptional case, 
Washington is full of them I doubt not they are 
within the experience of every one of my audience 
Treating it only as a pathological specimen in this 
necessarily fragmentary and hurried sketch, I have 
left unrevealed the tragedy in the home, but it is 
there none the less And that is the most moving, 
realistic side of all these cases Every month—nay, 
almost every week, they come to me to know what 
they shall do that their friends may be saved ? Alas t 
that I have no answer I can give Mothers bnng to 
me their breaking hearts in confidence that I shall 
not profane here, iiives with a devotion which tells 
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me the age of martyrdom has not passed, sisters 
with streaming eyes implore me to save their brother 
—my brother and your brother too It is time that 
as medical men we had some answer to make to 
this question, What shall be done with them? As 
scientists curious of the bacillus we forget the worm 
of the still As savants we show a pardonable en¬ 
thusiasm over the shards of a jug on which we may 
with laborious pains decipher the symbol of Annubis 
or Osins, but manifest an inexcusable indifference to 
that human "treasure” which we have in these frailer 
than "earthen vessels” on whose shatteredfragmenis 
we might still trace the lines of the image once 
stamped there It is time that the scientist and the 
scholar spoke, that he turned from the contempla¬ 
tion of cliff dwellings and bone caves, and drew out 
from dens of infamy and caverns of despair where he 
has been hiding this troglodyte of our time When 
the medical men of the community move in earnest 
in this, we shall have public sentiment, and out of 
that sentiment will come law, and an answer to the 
prayer, " Lord, that I might be healed ” 


Note Let me venture a word m a foot note touching the 
solution of this problem, lest I be accused of leaving my moral 
lesson without a moral 

The inebriate can be controlled legally in one way or an¬ 
other , there is no doubt about this For a person who cannot 
take care of himself the law provides a guaidian , or when a 
man from any cause so far loses self control as to become dan¬ 
gerous to others, society has the right to restrain him Such 
dangerous person, either tn posse or tu esse, is the inebriate , 
and at all times he is unable to take care of himself 

Haling shut him up, the next thing is to keep him Hitherto 
the detention has been too short to afford a chance for reforma¬ 
tion ' entences for thii ty days rather aggravate the craving for 
drink For any lasting benefit a year’s confinement is necessary 
with some, a lifetime \\ ith others The commitment in con 
firmed cases should be for a term of years, with a pouer lodged 
in the court committing, and perhaps also in the board of man¬ 
agers of the reformatory, to grant furlough or ticket of leave, 
its continuance to depend on good behavior 

Such house of detention should be self supporting or as nearly 
so as IS possible to make it with a system of compulsory labor 
Since idleness is a great incentix e to drink, all able bodied in¬ 
mates should be set to work at some productive industry What 
ex er the institution falls short each year of being self sustaining 
should be made up from the District treasury out of funds re 
ceixed from licenses for the sale of intoxicating drinks 

The entire management of the establishment should be under 
the immediate control of an exectitive officer x\ ho should be a 
medical man skilled in his profession, xvith qualities of heart 
and brain fitted to Ins xvork, and an autocrat in his position 
He xx'ill need the xvisdom of Solomon, the patience of Job, an 
abiding hope and a double portion of that “ charity xvhich never 
faileth ” Any thing short of this xxall land him xvithin five years 
m a lunatic asylum, and his institution in the slough xvhere some 
so called inebriate homes are already stranded 

In a majority of these cases a cure is hardly to be expected, 
for the malady is of many years’, often of some generations’, 
standing But xvill it be a light matter to have made these me 
briates decent, orderly, and self supporting m industrial schools 
xxhile they live, and to have taken their children out of the blight 
and shadoxx of a drunkard’s home, and given them back their 
birthright? And for that “saxing remainder,” fallen but not 
lost, going forth restored, xxhose lixes from ruined pi ospects and 
dead hopes shall rise again—xxith xxhat line xvill you measure, m 
xxhat balances xxeigh the value of such refuge to them? 


CANNED FOODS AS A CAUSE OF ACUTE POISONING 

BY JNO NORTH, A M , M D , F S Sc Lond 

IROIESSOR OK CIIEMISTRX, TOXICOLOGY AND LARVNGOLOGV IN THE COL¬ 
LEGE OF I IIYSICIANS AND SURGEONS, KEOKUL, IOWA 

When we take into consideration the enormous 
amount of canned foods put up and consumed each 
year, and the comparatively few cases of poisoning, 
both real and imaginary, that have been attnbuted 
to the use of canned foods, xve ask the question. Is 
the use of canned foods injurious? 500,000,000 cans 
of food are annually consumed as follows 

Of salmon an average per annum of 50,000,000 cans 

“tomatoes “ “ “ “ “ 52,000,000 “ 

“ corn “ “ “ “ “ 30,000,000 " 

“peaches “ “ “ “ “ 15,000,000 “ 

“ meats, oysters, fruits, vegetables, etc 253,000,000 “ 

In vegetables alone there are about 400 farms that 
have small canning factones, putting up the pro¬ 
ducts of the adjoining land fresh from the fields 
Adding these to the number of regular canning 
factones, we have about 800 in all These figures 
do not include the canning of fruits, vegetables, 
etc , by families for their own consumption, w’hich 
xvould increase the amount to a considerable extent 

Before coming to any conclusions regarding the 
injurious effects of canned foods, it will be necessary 
to consider the various materials out of which the 
cans are constnicted as w’ell as the composition of 
the contents of the cans We w’lll not consider the 
foods canned in glass, but will devote our attention 
to the foods put up in tin cans Tin plate is the 
form in w’hich tin is used in canning food It con 
sists of thin sheets of iron covered w'lth tin There 
are several methods by which tin-plate is made, the 
usual one being about as folloxvs The very best re¬ 
fined sheet iron is first cleared of all oxide by im¬ 
mersing in dilute sulphuric acid, then rubbed dry 
x\ith sand to remove all traces of the acid It is 
then plunged successively into a bath of melted tal 
low and a bath of tin covered with tallow’ On con¬ 
tact xvith the iron the tin forms a true alloy, w’hich is 
covered with pure tin The cheaper grades of tin¬ 
plate are dipped once or twice, xx'hile the best goods 
are dipped three times One pound of tin w’lH 
txventy eight plates of tin plate 14 X 22 inches, and of 
the best grade Commercial block tin, such as is 
used in the manufacture of tin plate, usually contains 
various other metals, but in such small quantities 
that, xvith the exception of lead, they are never foiind 
in the contents of the can, so xve xvill not consider 
them 

A large quantity of tin-plate is made from an alloy 
of tin and lead, the proportion of lead varying from 
I to 50 per cent or more A grade containing abou 
10 per cent of lead is as poor as is generally use 
in making cans The greater the proportion of lea , 
the cheaper the tin plate This alloy of lead and tin 
IS more easily acted upon by the vegetable and fa y 
acids than pure tin The principal examiner of chem¬ 
icals in the U S Patent Office says that all commer¬ 
cial tin is alloyed xvith lead Chemists xvho have 
examined cans for alloy of lead and tin find lead 1 
almost every case Dr Onderdunk fii'ds only tw 
samples free from lead in a great number examine 
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Dr Darsh reports that out of a large number of cans 
tested, he found lead alloyed with tin in almost every 
case Dr Dagget has examined twenty cases of dif¬ 
ferent brands and found lead alloy in every can I 
have examined a great many different brands of 
canned foods, also the very best brands of charcoal 
tin used by our tinners, and found lead alloyed with 
the tin in every case, not one was free from lead 
T. he most convenient test for lead alloy is to place a 
few drops of a weak solution of nitric acid (i to lo) 
on the tin plate and allow it to remain a few minutes 
to react on the metal If lead be present the nitrate 
of lead wall be formed, and by placing a small crystal 
of potassium iodide in the centre of the acid, the 
characteristic yellow iodide of lead will appear The 
chemical changes may be expressed by the following 
equations 

Ca) Pb-f 2 HNO,=Pb(NO 0 -.+H, 

(b) PbCNO,)-faKI=Pbl5+2KNO, | 

If the tin IS pure there wall be no change of color on 
the addition of potassium iodide 
The ordinary solder used in the manufacture of I 
tin cans is an alloy of tin and lead Three grades 
of solder are in use common solder, consisting ofj 
equal parts of tin and lead, fine solder, composed of 
two parts of tin to one of lead, and "coarse” solder, 
containing one part tin and two of lead The old 
hand made can was soldered from the outside, and 
rosin used as a flux It w as soon found that the work 
could be done faster by soldering on the bottom and 
top from the inside, still using common solder and 
rosin Still latent was discovered that the same work 
could be done faster and cheaper by using a liquid 
flux, consisting of chloride of zinc and water The 
caps are usually^ soldered on by means of the chlonde 
of zinc flux Some of this frequently finds its way 
under the cap and into the contents of the can The 
Legislature of Maryland has passed a law' prohibiting 
the use of this flux in canning foods There has 
been a great deal of groundless prejudice against the 
use of machine made cans An attempt has even 
been made to boycott all cans made by machinery 
I have tested samples of the tin plate, solder and 
flux used by one of the largest manufacturers of ma 
chine made cans, and find the materials to be practi¬ 
cally unobjectionable 

It would be impossible to give the analysis and 
composition of all the foods preserved by the can¬ 
ning process Most, if not all of them, contain or¬ 
ganic acids of either the vegetable or fatty acid senes 
The acids found are either natural in the fruits, vege¬ 
tables or meats, or are the result of chemical change 
In replying to the question, “Is the use of canned 
foods injurious?” we must take into consideration 
not only the tin plate, solder, and flux used, but also 
the nature and composition of the food in its natural 
condition, and after partial decomposition has taken 
place When we take elementary substances alone 
we find them harmless, as a rule It is when new 
combinations take place, or old compounds are de 
composed and poisonous ones are formed as the result 
of recomposition, that we look for harm In the 
substances mentioned we have tin, lead and zinc 
present as baselous or positive radicals, and chlorine, 


vegetable and fatty acids as acidulous or negative 
radicals From these we can have tin chlonde or 
tin salts of the organic acids, lead chloride, or lead 
salts of the organic acids, or we may have zinc chlo 
ride or zinc salts formed by the union of zinc with 
the organic acids Rosin used as flux does not com¬ 
bine with any of the metals, it is only when a liquid 
flux containing chlorine or a chloride is used, that 
we may have all of the above combinations If 
chlorine or a chloride is used as a flux which of the 
metals, tin, lead or zinc, will it combine with? 1 here 
is a law of chemical affinity know'n as “Bartholet’s 
Law,” as follow’s “Whenever, on mixing two sub¬ 
stances in solution, a compound can be formed by a 
rearrangment of their atoms, w’hich is insoluble in 
the menstruum employed, such a compound will be 
formed and will appear as a precipitate ” The liquid 
or juice in canned foods consists of water and in 
most cases of an acid Chlonde of zinc is soluble 
m water and acidulated water Stannic chloride is 
soluble m water and acidulated water, stannous chlo 
nde in acidulated water Lead chlonde is almost 
insoluble in water and acidulated water According 
to the law of Bartholet, the chlorine would enter into 
combination with the lead, and if in considerable 
quantity would be precipitated Our works on toxi¬ 
cology do not mention lead chlonde as a poison 
The cblondes, oxides, hydrates and organic salts of 
tin, lead and zme have never been found in sufficient 
quantities to give nse to the symptoms sometimes 
produced by eating canned foods They have never 
been found in as large quantities as some of our text¬ 
books give as the medicinal doses of these same salts 
And again, we find that the symptoms of canned food 
poisoning differ materially from the toxic effects of 
the metallic salts 

The following symptoms have been recorded as 
occurring in acute poisoning from canned foods 
Bram —Headache, throbbing of temples, vertigo, 
delirium, stupor, coma 
Face —Livid 

Eyes —Red, suffused, lids swollen, pupils dilated 
Tongue —Fiery red, heavily coated 
Throat —Dry, burning sensation, extreme thirst 
Stomach —Want of appetite, repeated eructations, 
nausea, retching, violent vomiting, both bilious and 
alimentary 

' Bowels —Tender, painful, griping, diarrhoea, violent 
colic, gastro ententis, very offensive stools, bloody 
stools, dark tawny liquid from bowels, stricture of 
rectum and colon, tenesmus, prolapse of rectum 
Respiration —Alternate strangulation and paralysis 
of lungs 

Temperature —Normal, ioi° to 105° F 
Pulse —Weak and slow, thin, thready, 100 to 150 
Integument —No heat of skin, skin hot and dry, 
profuse sweating, fiery red eruption all over body, 
intolerable itcbing, rough skin, greenish or yellowish 
patches 

Kidneys —Unne scanty, loaded wath urates, no 
sugar nor albumen 

Muscles —Convulsive tremors, all movements pain¬ 
ful, cramps of thighs and legs, epileptiform convul¬ 
sions, partial paralysis of extremities 
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Genet al Symptoms —Cross, irritable, great languor, 
extreme weakness, typhoid condition, cold extremi¬ 
ties, etc 

We find most of these symptoms m cases of pois¬ 
oning by the narcotic alkaloids of hyoscyamus, co- 
nium, stramomum, etc The symptoms of acute 
poisoning by canned foods are not such as we find 
in corrosive metallic poisoning, but are such as would 
arise from the action of some substance having es¬ 
pecial effect on the nervous system 

If poisoning does occur from eating canned foods, 
and does not arise from the tin-plate, solder, fluxes, 
or organic acids or their combinations, where does 
the poison come from, and what is its nature? 

Putrefaction is the spontaneous (so-called) decom¬ 
position taking place in nitrogenous substances As 
the result of this process we have artificial alkaloids, 
and extractive matter formed Alkaloids are alkaline 
or basic substances found in organic matter The 
nahit al alkaloids already exist in organic substances, 
the artificial alkaloids do not pre-exist in organic 
substances, but are the results of chemical changes, 
generally that of decomposition When artificial 
alxaloids are formed by the putrefaction of dead an¬ 
imal matter they are called ‘ ptomaines,” or “ca 
davenc” alkaloids When they are formed by the 
decomposition of animal matter under the influence 
of life force, they are called “leucomaines,” or “ ani¬ 
mal alkaloids " There has also been discovered in 
both living and dead animal matter non crystallizable 
nitrogenous matter, called extractive matter All of 
these three classes of animal nitrogenous substances 
are highly poisonous even in very small quantities { 
The extractive matters possess great toxic properties 
The leucomaines are not found in canned foods 
There is little doubt that the artificial alkaloids are 
the cause of poisoning in canned foods The pto¬ 
maines have been found in canned meats They 
are produced by putrefactive changes that take place 
m the meat before being canned, or may be devel¬ 
oped in the can if it be imperfectly canned, or they 
may be formed after opening the can and exposing 
the contents to the atmosphere 

Lengthened putrefaction destroys the ptomaines 
Brieger,in his great work on “ Ptomaines,” gives the 
results of his investigations 

1st The ptomaines of gastnc fibrin 
2d The ptomaines from the putrefaction of albu¬ 
minoids 

3d The ptomaines from the putrefaction of mam¬ 
malian flesh 

4th The ptomaines from the putrefaction of fish 
5th The ptomaines from the putrefaction of cheese 
6th The ptomaines from the putrefaction of gel¬ 
atine 

7th The ptomaines from the putrefaction of yeast 
He also gives a full description of his chemical 
results and physiological experiments The follow¬ 
ing are the names and chemical composition of the 
ptomaines examined by him 

A Peptonized Fibrin —A toxic substance was ob¬ 
tained from this called peptotoxine Its chemical 
formula was not discovered 

P Albumoids —The same substance was discov¬ 
ered during the putrefaction of albumonids 


C Putt id Mammalian Flesh gave two ptomaines 
Neuridine (C^H^OJ, and neurine (C^H^NO), both 
of which are crystallizable and form salts 

D Putt id Fish, from which five ptomaines were 
obtained 

1 Neuridine 

2 Ethylene diamine CjH,(NHj).H ,0 

3 Muscarine C^Hj^NOj 

4 Gadinine C,H„NOj 

5 Tnethy-amine N(CH3)3 

E Putrid Cheese — ^This yields the folloiving bases 

1 Neuridine 

2 Tnmethylamine 

F Putt id Gelatine gives three ptomaines 

1 Neuridine 

2 Dimethylamine (CHJjHN 

3 Isophenylethylamine CjHjjN (but not well 
established ) 

G Putrid Yeast yielded dimethylamine 

But few of the alkaloids and extractive matters 
formed by the decomposition of vegetable matter 
have been examined, but they are known to exist 


and to be very poisonous 

The symptoms of poisoning arising from eating 
canned foods are identical with those produced by 
putrefactive alkaloids and extractive matters When 
sudden illness takes place after eating canned food 


It IS usually attributed to metallic poisoning 

In a paper read before the Medico-Legal Society 
of Nen York, Ai)nl 9, 1884, and published in the 
Mcdico-Let:;al Journal of June, 1884, Dr J G John 
son reports six cases of poisoning from eating canned 
tomatoes He attempts to prove that in these and 
all other cases of poisoning from canned goods, the 
poisoning comes from the metals, losing sight alto 
gether of the possibility of poisoning by putrefactive 
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if the tomatoes had begun to spoil she (the house 
wife) had cooked them, and cooking would have 
cured them Putrefaction and decay, instead of be 
ing death, is really giving birth to myriads of little 
living plants Now heat kills all of these ferments, 
and if the food had commenced to decay heating 
would have removed that danger ” He does not 
even mention the possibility of artificial alkaloids or 
extractive matter With many otheis, he seems to 
be under the impression that the toxic symptoms mus 
necessarily be caused by a metal or a microbe Now, 
heating to the boding point, 212° F , will destroy a 
organic germs, but not all the alkaloids It is no 
wonder that Dr Stevenson, of London, in speaking 
of Dr Johnson's paper, says “Dr Johnson ai- 
rives at very positive conclusions on altogether m 
sufficient data, and he has failed to grasp the chem 
istry of the subject on which he writes ” 

When a number of persons are taken sick mter 
eating foods that have not been canned, the fooci is 
analyzed for the purpose of ascertaining what poison 
has been introduced into the food by some 
person Failing to find metals or natural alkaloi , 
the case is reported as one of mysterious poi^ning 
Cases of this class are reported nearly 
the public press Poisoning of wedding and o 
parties from eating ice cream, made 111 old freeze 
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•nith portions of putrid milk idhering to the creases 
and corners of said freezers, are known to all of us 
On Afa) 5, 1884, Professor Attfield, of England, 
read a paper before the Pharmaceutical Society, de 
tailing a large number of analyses of si\teen varieties 
of foods, in which he arrives at the followang conclu¬ 
sions “The public has not the very faintest cause 
for alarm respecting the occurrence of tin, lead, or 
other metal in canned goods ” 

Dr Thos Stevenson, Government 1 oxicological 
Anal)St, London, in an article on “Poisoning by 
Canned Foods ” read before the Aledico Legal So 
ciety of New York, on November 19, 1884, says 
“ 4cute metallic poisoning by canned provisions is 
not known to have certainly occurred in this coun- 
tr) I have been Gov'ernment Toxicological Analyst 
for thirteen )ears, and have never met with acute 
metallic poisoning by canned foods ” 

In conclusion, if care is used in canning foods, and 
they are not allowed to decompose before or after 
canning, the) will not give rise to acute jioisoning 


Hi^lMATEMESIS' 

BY SAMUEL S ADAMS, M D , 

or \SAS1IINGT0K D C 

In offering for your consideration a case of h-ema- 
temesis, I have nothing unique to present, nor is there 
anything new in its pathology or morbid anatomy 
The interest in the case is mostly centred in the 
rapidity with which the bleeding stopped after the 
administration of the li-emostatic, and the speedy 
reaction from impending collapse 

Miss O’K , aged about j6, a brunette of Irish 
parentage, with an excellent physique and high color, 
was taken ill October 31, 1886, but did not have any 
medical advice until I was summoned to see her just 
after a profuse bloody vomit on the evening of No 
vember i Her family history does not point directly 
to a hmmorrhagic diathesis, although some years ago, 
in the case of a sister, I had great difficulty in con 
trolling a profuse and alarming h-emorrhage from the 
gums, following the extraction of a tooth, which had 
continued forty eight hours Her mother died of 
consumption, her father is said to have died of 
Bright’s disease, and a brother of apoplexy following 
yellow fever 

From her infancy she had always been considered 
delicate, but cannot recall any sickness until 1881, 
when she was taken ill just as in the present attack 
She had apparently been well and was engaged in 
household duties when she was suddenly nauseated, 
and soon after vomited a large quantity of blood, 
she vomited blood a second time that day During 
this illness she w'as confined to her bed for one vveek, 
but did not regain her strength and vigor for several 
months From her recovery to the present she had 
enjoyed excellent health, with occasional slight at¬ 
tacks of indigestion She began to menstruate quite 
early, the penods and flows have always been nor¬ 
mal, and she has never had any utenne disease She 

I Read before the Medical Society of the Distnct of Columbia No 
^ ember 10 1886 


has no history of vicarious menstruation, she has had 
teeth extracted without excessive bleeding, and she 
Ins never had nose bleed 

Only words of commendation can be spoken of 
her ambition and industry, which have led her into 
irregular habits of living and to an almost absolute 
disregard of the rules for the preservation of health 
It has been her custom to sit up until i or 2 o’clock 
at night engaged either in reading or fancy work 
She would go to her office aftei takirg a cup of coffee, 
and never more than one biscuit She has been com- 
jiclled to sit all day on the ground floor of the worst 
v'entilated of the Government buildings writing let¬ 
ters In the half hour allowed her at noon she would 
hurry home, cat a very small luncheon, and frequently 
run back to her desk She would dine at 6 pm, 
when she usually ate a hearty but not an excessive 
meal Her bright color, powers of endurance, cheer¬ 
ful disposition and apparent good health have ex¬ 
cited the admiration and envy of her female fnends 
AVhenever they would admonish her for disregarding 
the hjgiene of life, she would reply that she was al 
ways well On one occasion when she was boasting 
of her good health in spite of her irregular mode of 
In ing, the writer warned her that nature would not 
always be so obedient to her wishes, but would ere 
long assert her rights Little did he think then that 
the prediction would be fulfilled so soon 

For a few days she had had “sour stomach," 
belching, suffocative feelings, pain in the back of the 
head and in the cardiac region which almost made 
her faint, and was very sleepy most of the time—all 
of which she attributed to “dyspepsia and bilious¬ 
ness ’’ On October 30, after taking her usual break¬ 
fast, she w’ent to a studio where she painted for sevea 
hours She returned late in the afternoon feeling 
very tired, but ate a good dinner and then repaired 
to her room, but did not retire till after midnight 

October 31 She did not get up until 10 a m , 
when she felt very uncomfortable from a feeling of 
oppression in the epigastrium which she thought was 
indigestion At breakfast she only drank a eup of 
coffee She remained in the parlor till i p m , then 
went upstairs and took a warm bath and dressed for 
dinner She now felt very weak, but thought it was 
from hunger as she had not had a bit of solid food 
for twenty two hours While seated at the dinner 
table waiting for her soup she was seized with a feel¬ 
ing of suffocation, nausea and dizziness She left the 
room and went into the parlor to her sisters They, 
supposing that she was about to faint, procured some 
hot water, which she drank In about ten minutes 
she became very much nauseated She w'ent up to 
the third story of the house, where she vomited 
seemingly a pint of blood This frightened her, but 
she was quieted by her sisters, who expressed the 
opinion that the blood was from the nose, as it came 
from that passage as w'ell as from the mouth in the 
effort of vomiting She then went to her room and 
rested till 6 o’clock, when she felt somewhat better, 
she would have kept to her bed but for the solicita¬ 
tions of one of her sisters, who was anxious to see 
her in a new dress, so she put it on and went tb tea, 
but could not eat She remained in the parlor until 



36 




iSS7] 


HOSPI lAL RLPORIS 


37 


\entiiigits speedy action After she had vomited 
the last time, nt 6 am November 2, Dr Busey’s 
ndiice "to give the iron immcdintel) after the vom 
iting” 11 IS carried out, and his prediction that the 
hmmorrhage iiould be arrested 11 as fulfilled I his 
method ol treatment seems to have originated 11 ith 
Dr Busej, as the books I have examined make no 
reference to it 

It IS important to state that, although the patient 
took about a quart of milk daily, her bonds iiere not 
moved from the night of the ist until that of the 7th 
Enemata of 11 arm iiater 11 ere given for several days, 
but they 11 ere either voided immediately without 
fmcal matter or else absorbed by the intestinal mu 
cons membrane The iron is very apt to form scyb 
ala and thereby prove a troublesome complication 
So long as the tongue is clean and the patient is not 
inconvenienced by the constipation it is better not 
to force an action for several da}S When the nc 
cessity of opening the bowels becomes imperative, 
great care should be taken to avoid nauseating and 
drastic cathartics, in order to prev ent \ lolent peri¬ 
staltic action of the alimentary tract Saline cathar 
tics are the indicated agents in such cases This 
patient took on the 7th magnesium sulphate dissolved 
m aromatic sulphuric acid, syrup and water, which 
had the effect of clearing the tract by three (irofuse, 
watery stools, without exhausting or injuring her 

In conclusion, it is but just to say that the success 
of the treatment was matenally aided by the obedi 
ence of the patient and the good judgment and ex 
cellent care of her lady friends, who were untinng in 
their attentions 

1525 I St , Washington, D C 


EXPLORATORY INCISION AS A DERNIER RESSORT 
FOR DIAGNOSTIC PURPOSES' 

BY R STANSBURY SUTTON, M D , 

OF PITTSBURGH, PA 

Many cases will present themselves in which a 
diagnosis is not possible It will not be possible to 
determine anything beyond a certainty that the dis 
ease is within the abdominal or pelvic cavity A 
tumor maybe present, no certainty of its relations 
may be ascertainable through the closed abdominal 
wall What is to be done? Will we satisfy our con 
sciences that our duty is done and turn away, or tern 
poTize with drugs? It is to be hoped not In every man 
or woman dying or in danger of dying from an obscure 
Ultra abdominal trouble an exploratory incision should 
be made and the diagnosis should, if possible, through 
It, by touch, or touch and vision, be perfected Is such j 
a procedure to be lightly undertaken? By no means 1 
But inth the following precautions it is safe 

I Have the patient clean from head to foot, and' 
the surface of the abdomen especially clean, made 
so by soap and water and a brush Surround the 
parts with clean towels fresh from the hot iron 

^ November 34 The patient is steadily improving and has resumed 
her ofhciaV duties 

i Remarks made before the Pittsburgh Gynecological Society Dc 
member 2 1886 


2 Have your hands and forearms scrupulously 
cleansed with soap and water and turpentine 

3 Have your instruments clean and immersed in 
hot water 

4 Thoroughly etherize your patient 

5 Make an incision two inches long, before open¬ 
ing the peritoneum secure every bleeding vessel 
Pass in two fingers and make search 

6 If you have failed to gam the desired informa¬ 
tion, withdraw your fingers, pass in a sponge, locate 
It directly under, beloiv and above the wound, and 
enlarge the latter with a clean cut over the sponge, 
to a length sufficient to let in your hand Secure all 
bleeding vessels, withdraw the sponge, and pass in 
the hand and complete the search Through such a 
wound much may also be seen Never male a longer 
cut than is necessary, and make a clean cut 

7 Before closing the abdomen cleanse the cavity 
thoroughly, but be gentle in your use of the sponges, 
if you deem it necessary, pour in a pitcher of clean 
warm ivater and wash the cavity out Gently sponge 
it dry In closing the ivoiind, pass the sutures over 
a flat sponge laid beneath the wound 

8 Reject the use of carbolic acid or bichloride of 
mercury in your operations, they are useless and a 
source of danger They may be useful in cleansing 
your hands prior to operating, but they are to be kepi 
out of the peritoneal sai Keith, Tait, Ban lock, and 
others abroad have proved the worthlessness of car¬ 
bolic acid, and I have for some time been satisfied 
from experience that they are right 

9 Never permit any one but the operator to pass 
a hand into the cavity, unless his hand has been pre¬ 
pared by a careful cleansing with soap and water and 
brush, and with turpentine or a i 200 solution of bi¬ 
chloride of mercury Even a i in 20 per cent so¬ 
lution of carbolic acid is not reliable for this purpose 

10 In tying the sutures, dry the bps of the wound 
as you go along with a bit of iodoform gauze 

With the above precautions I have opened the ab¬ 
domen many times, and I have yet to see a single 
wound so treated fail to unite by first intention 


HOSPITAL REPORTS 

MERCY HOSPITAL CLINIC 

Service of Das Edmund Andrews and E Wyllys 
Andrews 

A BULLET AND FRAGMENTS OF A KNIFE IMBEDDED 
TWENTY TWO YEARS IN THE PERINEUM 

Case 12,7JO Andrews' Surgical Record —This 
patient was a pontomer under Gen Sherman in the 
Atlanta campaign in the spring of 1864 At the 
battle of Resaca he was on duty as steersman to one 
of the pontoons used in ferrying troops across a 
nver A shot from the enemy’s side struck him in 
the right groin, passing through the pocket of his 
pantaloons, shattenng a bone handle pocket knife, 
and entering the body about where the femoral vein 
emerges from beneath Poupart’s ligament Thence 
It traversed inward, backward, and slightly down- 
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ward, crossing the perineum, cutting the urethra be¬ 
hind the scrotum, and lodging alongside the tuber¬ 
osity of the ischium The man being plucky, con 
tinned for a time to steer his pontoon, but the blood 
flowed so freely that he became faint, and was put 
ashore, where he lay behind a stump until a lull in 
the firing permitted Ins removal to the field depot 
He was also wounded m the forearm 

The surgeon in charge of his case failed to discov¬ 
er the bullet, owing to its peculiar location, and 
dressed the wound as usual Urinary infiltration 
and abscess of the perineum followed, which grad 
iially healed, as also did the original wounds in the 
groin and arm From that time on there was a con¬ 
stant flow of pus with the urine Eight years later 
he passed from the urethra some pieces of the bone 
handle of his pocket knife, without any material 
benefit 

Twenty-two and a half years after the battle he 
appeared at the clinic, much weakened and exhaust¬ 
ed, still discharging pus freely from the urethra, and 
suffering from a stricture of the ivounded urinary 
passage Examination with sounds show'ed that in¬ 
struments turned off from the urethra to the left and 
ran into a cavity alongside the ischium, where a 
gritty sensation was felt 1 here was also a hardness 
and a tenderness to the touch m the same region 
On making an external perineal section behind 
the sciotum four pieces of the bone handle of his 
pocket knife ivere found, partly covered with a strong 
crust deposited from the unne. A small orifice ran 
downward from the mam abscess cavity to a pocket 
nearer the surface, where a hard object could be felt 
A separate incision opened this pocket and disclosed 
the bullet On extraction, it was found to be an old 
fashioned spherical bullet, somewhat battered by its 
tussle w'lth the pocket knife, and crusted in spots 
with urinary calculus The abscess was disinfected 
and tubed and the stricture of the urethra opened 
out to full size The w ounds are now healed and 
the patient is rapidly returning to full health 


MEDICAL PROGRESS. 

Biologo Chemicai Properties of Microbes — 
At a recent meeting of the Russian Chemical Soci 
ety m St Petersburg, Professor A V Poehl 
(V/atch No 8 , i 886 , p 157) made a very interest¬ 
ing communication on his experimental study of the 
vital process of various microbes The formation of 
ptomaines m nature, he says, is mostly caused by 
the vital action of micro organisms While studying 
the microbes of human fieces, the author found that 
in morbid cases there appear mthe intestines several 
kinds of microbes, possessing the property of decora 
posing proteid bodies To use Hoppe Seyler’s words, 
the decomposing action of bacteria on proteids re¬ 
sembles that of caustic alkalies (while ferments act 
on proteids like weak acids) Under the splitting 
action both of bacteria and caustic alkalies, there 
simultaneously appear the products of oxydation 


and those of reduction, which fact is explained by 
decomposition of water (HjO) into an oxydizing hy 
droxyl (HO) and a reducing hydrogen (H) 

Ptomaines belong to the products of disoxydation 
Dr Poehl succeeded m demonstrating the reducing 
action of certain micro organisms on the surrounding 
nutritive medium during their growth He recom 
mends taking a neutral nutritive jelly, to which is 
added o 05 per cent of pcrchloride of iron and o 05 
per cent of red blood salt (ferric potassium cyanate) 
Microorganisms endowed with a reducing pow'er 
give rise to a blue coloration of the jelly (m conse¬ 
quence of formation of Berhn blue), w'hich com¬ 
mences in the lowest part of the track left by an 
inoculating needle, but subsequently spreads around 
in the jelly (since ptomaines, on their being absorbed 
by the jelly, also deoxydize the latter) 

Dr Poehl examined m that way cholera bacilli 
brought by Professor Raptchevsky from Spain, 
typhoid bacilli, Finkler’s and Prior’s bacilli, certain 
microbes of pus and faeces, as w’ell as microbes of 
w'ater from the Neva A quite distinct reduction 
was obtained from the cholera bacillus, typhoid ba 
cillus, some of the microbes of pus, faeces, and the 
Neva w’ater, and from “ Eienstock’s Bacterium,” 
No 4 But Finkler’s and Priors microbe of cholera 
nostras gave no reduction, since it does not produce 
ptomaines (though it freely jieptonizes syntomne) 
Hence the author proposes to use that biologo 
chemical behavior as a means of distinguishing 
between Koch’s microbe of Asiatic cholera and 
Finkler Prior’s bacillus of Eurojiean As a rule, 
micro organisms liquefying (under ordinary cotdi 
tions) nutritive jelly do not possess either a reducing 
pow’er or a pow er of forming any ptomames When 
present in the intestines, the cholera bacillus also 
produces a reducing action on the - surrounding 
medium and leads to the formation of ptomaines 
(the presence of which in cholera cases has been 
actually proved by Klebs, Pouchet, Nicati and 
Rietsch, etc) Ihe author feels sure that cholera 
could be usefully treated by the administration of 
oxydizing remedies, such as chlorinated water, per- 
I oxide of hydrogen, salts of permanganic acid, etc , 
they are indicated the more strongly, since most of 
ptomaines are destroyed by the action of oxydizing 
agents [Referring to the therapeutic dictum of 
Professor Poehl, Professor Manassem expresses his 
doubt that chloiinated water and peroxide of hydro 
gen, taken interndlly, could reach the intestines 
undecom])osed — Rep ]—London Medical Ricord, 
Dec 15, 1886 

Genkin on the Use of Hypnotics — Dr M S 
Genkin, of Kaluga, lays down ( Pi oceedtngs of the 
Kaluga Medical Society, Nov 30, 1885, p 42) 
following rules for the use of various hypnotics in 
treatment bf sleeplessness 

I Sleeplessness fiom physical excitement of the 
biain, or so called '■'■physical Irypei cesthesia from 
motal causes” —As a rule, the removal of cau'^al 
influences and the administration of bromide of po 
tassnim prove successful When the bromide remains 
inactive, morphine must be given to an amemic 



MEDICAL PROGRESS 


39 


18S7] 


pitient, and ether, chloral, or paraldehyde to a 
strong one In the latter, mori)iiia is contra indi¬ 
cated, since It would only increase “psyJncal hyper 
-csthesia ” in him, and may even give rise to acute 
delirium 

2 S/t eplessness from fain sensations in pei tphcral 
naves —Remove the cause, when the latter is iin 
remoi able, the best means is a hypodermic injection 
of morphia 

3 Sleiplcssness ftoni the rise of tempeiatuie and 
eereln a! h}pet cemta in febrile cases —The best treat¬ 
ment consists m giving paraldehyde, in the dose of 
from 20 to 40 grains Ibe latter quantity of the 
drug induces quiet sleep of from four to six hours’ 
duration Dr Genkm, generally, thinks highly of 
paraldehyde, which, according to his extensive trial, 
as as effectu e as chloral, and does not produce any 
unfavorable influence on the heart In the first 
period of febrile diseases—that is, before high tern 
perature has produced fatty degeneration of the car¬ 
diac muscle and blood vessels, chloral also may be 
used 

4 Sleeplessness from cerebral congestion, depending 
upon an itregulat cardiac action in cases of fatty 
degcnct aiion, or otgatiic defects of the heart, at ter 10 
sclerosis, etc —Paraldehyde should be given Chloral 
as strongly contra indicated even in small doses 
Preparations of opium and morphine are also out of 
place 

5 Sleeplessness from intense ancemia of the brain 
—Subcutaneous injection of morphine, or aqueous 
extract of opium, a glassful of wine or beer or aqua- 
vitx (vodka) internally, and warm applications to 
the head, are the best means in the form of insom¬ 
nia in question Chloral and paraldehyde remain 
here entirely inactive 

5 Sleeplessness from alcoholism —In absence of 
arteno-sclerosis, etc , the best remedy is chloral 
Otherwise paraldehyde should be administered Dr 
Genkm emphatically advises the utmost caution and 
discretion m the administration of hypnotics, since 
sometimes even relatively small doses of an unduly 
used drug of the kind may produce disastrous effects 
For the sake of illustration, he addue’es two instances 
of the use of chloral in patients witharteno sclerosis 
In one of them, two 15 gram doses were given, one 
at bed time, another at nopn on the next day In 
the evening, after the second dose, the patient sud 
denly died from paralysis of the heart Another 
patient self administered three 10 gram doses of the 
drug, at three hours’ intervals, and made only a nar 
TOW escape According to the author, chloral and 
bromide of potassium are used in Russia in truly 
enormous quantities Indeed, “bromide of potas¬ 
sium has become almost a food article in every Rus 
Sian home ”— London Medical Record, Dec 15, 1886 

Fracture of the Thigh—Absorption of the 
Callus from Erysipelas — Dr Ferret reports 
the case of a youth, aged 17 years, of good constitu 
tion, and without taint of disease, who came under 
observation in February, 1884, for simple fracture of 
the thigh at its middle It was treated by continuous 
extension, and recovery ensued w'lthoiit shortening 


In April, after consolidation was complete, the pa¬ 
tient contracted erysipelas on a portion of the leg 
where the skin was abraded by the diachylon used 
It rapidly invaded the whole limb, and was very 
severe On the sixth day after the outbreak of the 
erysipelas it was noticed that the limb was bent 
almost at a right angle at the seat of the old fracture, 
but there w'as no pain The limb w as placed in good 
position, and extension again applied Within ten 
days the erysipelas had disappeared, but the patient 
suffered deep pain at the site of the fracture Four 
dajs after this the region w’as inflamed, swollen and 
fluctuating, and a considerable amount of pus was 
removed by aspiration Pus reappeared, and four 
days after the aspiration the abscess w'as laid open 
It w-as found that the extremity of the low'er fragment 
was adherent to the internal face of the upper frag¬ 
ment It was replaced, after about 4 cm of bone 
were removed, and the suppurating cavity was then 
packed with iodoform gauges The extension ap¬ 
paratus was kept on, the iodoform gau/e renewed 
every three or four days as long as necessary, and by 
the end of May bony union was again complete 

Cases of this kind are verj rare, and may be classi¬ 
fied as those in which the callus is only softened, and 
those in which it is completely absorbed Of the 
first class Clarke reported a case in the Medical 
Times and Gazette, m 1867, and Poinsot reported a 
case to the Soci^td de Chirurgie in 1878 Of the 
second class Norris (“Contributions to Practical 
Surgery ”) says that he has seen rapid absorption of 
a large callus under the influence of erysipelas 
Schilling (Med Zeitung, Sep , 1840) reports a case of 
absorption of callus dujring typhoid fever Mantell 
reports in the Lancet, Oct 9, 1841) a case in which 
a callus was absorbed at least three months after 
bony union from the patient contracting an epidemic 
fever —Pt ogres Medical, Nov 13, 1886 

A Modification of WeigerPs Method or 
Staining Tissues of the Central Nervous Sys¬ 
tem —Dr W M Grav, Microscopist, Army Med¬ 
ical Museum, Washington, D C , says 

The specimens, hardened in Muller’s or Erlicki’s 
fluid, are transferred directly (without coming in con¬ 
tact with water) to alcohol 70 per cent The pieces 
to be embedded are now gradually dehydrated, ad¬ 
vancing from 70 per cent to 95 per cent alcohol, 
and finally to absolute After soaking in absolute 
alcohol for several days, they are transferred to a 
mixture of equal parts of ether and absolute alcohol, 
and allowed to soak for one or tw'o days, they are 
then transferred to a solution of celloidm, and are 
embedded in celloidm on cork The pieces, fasten¬ 
ed to a cork with celloidm, are immersed in a solu¬ 
tion of neutral acetate of copper (a saturated filtered 
solution of this salt, diluted with an equal volume of 
water), and allowed to remain in an incubator at 
30° or 40° C for one or two days 

The specimens become pea green after the copper 
treatment, the celloidm mantle more of a blue green, 
they may now be preserved m 80 per cent alcohol 
indefinitely 

After having made the sections, which must still 
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be kept clear of watei they are immersed in the 
hmmatoxyhn solution, the formula for which is as 
follows hmmatoxylon (Merck’s, in crystals), one 
part, absolute alcohol, ten parts, water, ninety 
parts, boil twenty minutes, cool and filter, and to 
each one hundred parts add one part of a cold sat¬ 
urated solution of lithium caibonate 

The time required for staining varies with different 
specimens, in geneial, the lule prevails that the 
longer one colors, the surer the result, for cord sec 
tions, two or three hours are usually sufficient, in 
brain sections, twenty four hours are required in 
order to color the very fine fibres of the cortex 

\fter staining, the sections, now black in color, 
aie differentiated by immersion in the following so¬ 
lution borax, two parts, ferricyanide of potassium 
(red prussiate), two and one-half parts, water, one 
hundred parts It will he lound that the time re¬ 
quired for perfect differentiation varies in different 
specimens, in cord sections, it usually takes one- 
half hour to several hours before the desired contrast 
between white and gray matter is obtained, and in 
brain sections it is longer No fear of spoiling the 
sections need be felt I have frequently allowed 
sections to remain in this solution for twelve hours 
w ithout ill result 

From this solution the sections are transferred to 
natei and well washed, then to So percent or 90 
per cent alcohol, they are then spread on slides 
and dehydrated thoroughly with absolute alcohol, 
and then clarified I prefer xjlol or creasote for 
clarifying, and xylol or benzole balsam for mounting 

If the steps in this method are carefully followed, 
success is certain, and it is without exception the 
method for tracing nerve fibres or demonstrating 
nerve lesions —Medical Ncias^ Nov 6, 1886 

Lycopus Virginicus in the Treatment or Ven¬ 
omous Bites and Stings — Dr J R Briggs, of Ft 
Worth, Texas {Ti ans of the Texas State Med Assoc , 
1886), calls attention to the efficiency of Lycofus 
vii "tntcus, commonly called bugle-w'eed (the charm- 
weed of the Indians), in the treatment of the effects 
of the bites and stings of venomous reptiles and in¬ 
sects “ Any one,” he says, “ who has attended the 
fans and other gatherings held throughout Georgia, 
Tennessee, and Kentucky during the egress of the 
Indians from that country doubtless remembers that 
on such occasions there were many Indians who 
would, with impunity, allow the poisonous rattlesnake 
to bite them It w'as observed that, m order to 
counteract the effects of this poisonous reptile, they 
masticated large quantities of the bugle weed and 
swallowed the juice That the bugle weed was the 
identical weed used at the time, I have absolute 
proof” He then gives a brief account of the case 
of a man who was suffering severely from the effects 
of the sting of a large centipede Ordinary stimu 
lants, such as whisky and ammonia, having produced 
no perceptible results. Dr Briggs gave a decoction 
of bugle-weed (made with an ounce of the plant to 
a pint of water, a small quantity of alcohol being 
added to preserve it) in tablespoonful doses every 
hour, and applied it on linen cloths to the trail of the 


insect on the patient’s abdomen, extending from the 
crest of the ilium to the umbilicus, an inch wide, of 
an erysipelatous redness at first, afterward black 
roughened, and elevated The man became com' 
foi table in four hours, and w-as able to attend to his 
business at the end of three days — N Y Medical 
Journal, Dec 4, 1886 

Eggs in the Dietary in Bright’s Disease— In 
order to solve the problem of alimentation in the sub 
jects of Bright’s disease, Lowenmf\ er placed a num 
ber of patients upon a regimen which w'as as regular 
as jrossible, and added to the diet list from six to nine 
eggs a day In four of the patients, of whom three 
suffered from amyloid kidney and one from nephritis 
consecutive to cardiac disease, the addition of eggs 
to the dietary w'as followed by no increase in the ex 
cretion of albumen in the urine In three others 
there was a notable increase, but the experimenter 
excluded tw’o of them, one because the patient was 
not carefully watched, and the other because men 
struation occurred just after the beginning of the ex¬ 
periment In the third case, one of interstitial 
nephritis, the author remarks that the increase in al 
bumen might be accounted for by the fact that the 
patient took the eggs raw, while the others ate them 
cooked He concludes, as a result of these expen 
ments, that an alimentation even very rich in al 
bumenoid matters causes no increase in the amount 
of albumen in the urine — Lyon Medical, No 36, 
1886 — Medical Record, Dec 11, 1886 

Rhubard in the Treatment or Thread wdrms 
Dr Sidney Martin, (^Practitioner, October, 1886), 
thinks that in many cases, although the irritation 
about the anus may have been relieved by injections, 
the persistent irregularity of the bow'els and disturb 
ance of sleep are owing to the fact that worms still 
remain in a higher part of the intestine In such 

cases he has found that small doses of rhubarb are 
efficient in bringing the w'orms away and in regulat 
ing the bowels, so that in most instances injections 
maybe dispensed wnth He has found the following 
formula most useful, varied slightly according to the 
age of the child 

Tincture of rhubirb 3 minims 

Magnesium cm bonite 3 5 ^’''''^’ 

Tincture of ginger i 

Water to l 

This amount is to be taken tw'o or three nmes a 
day, according to the effect on the bowels 
the rhubarb acts as a vermicide or simply by 
ing the worms on,” he is unable to say— N Y ( 
Jour , Oct 30, 1886 

Cocaine in Mercurial Stomatitis Bocxhart 
has found that painting the gums with a 5 to to 1 
cent solution of cocaine a few minutes before 
w'lll enable the patient to eat wuthout trouble or p 
—Revue des Sciences Med , July, 1886 

Chrysarobin in Infantile Eczema 
leports that in doses of 5 millig to 2 centig in ^ 
children, and 4 centig in children 7 ° ’ „forv 

arobin causes rapid dessication of the 
redness— Revue des Sc Medicates, T 3 o» 
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THE SURGERY OF THE PANCREAS 
The most important surgical paper of last year, m 
thiscountry at least, was read by Dr Nicholas Senn, 
of Milwaukee, before the American Surgical As 
sociation at its last annual meeting, and has now been 
issued as a reprint from the Tra/tsacttons of the As 
sociation Those who are familiar with former 
papers of Dr Senn, with the records of his careful 
experiments, and with his lucid style, need not be 
told more as to the importance of the paper But 
whether our readers be or be not familiar w'lth his 
writings, they will at once recognize that a carefully 
written paper of 129 octavo pages on the surgery of 
the pancreas must contain much valuable material, 
and positive additions to our knowledge of this very 
obscure subject The surgery of the pancreas has 
no history except as to the treatment of a few cases 
of cysts of the gland, but the results m these cases 
have been so encouraging that there is much hope 
for the future of the surgery of the organ 

The expenments of Dr faenn as to complete sec- 
tend to show that this lesion, 
y other and more serious lesions, 
fe if the chief source of danger, 
ii> treated “The coaptation 
le desirable, but is not es 
the duct is not restored 
rbance of digestion was 
perimental cases, since 
atic jmee was secreted 
in communication with 
IIS injury the most im 
bleeding, and to suture 
so as to keep them in 


place, and thus maintain normal blood supply In 
an experiment with regard to the effect of laceration 
of the pancreas death resulted from the accidental 
re opening of the abdominal wound “ Hiemorrhage 
was arrested spontaneously, and the process of re¬ 
pair, so far as the wound m the pancreas was con¬ 
cerned, appeared to be satisfactory The divided 
ends were displaced considerably immediately after 
the laceration, but W'cre subsequently brought into 
jclose contact by the cicatricial contraction" Be- 
I lieving that putrefaction cannot occur without specific 
germs, Dr Senn crushed the pancreas of a cat to the 
extent of tw'o inches m order to test the matter 
The animal lived until it was killed, on the eighty- 
sixth day It w'as found that the crushed portion 
was removed by absorption, which seems to be very 
rapid in this locality, and winch may be explained 
by assuming that the peritoneum takes an active part 
in the process No infection took place, nor could 
any evidence of putrefaction be found “Subsequent 
degeneration, atrophy and sclerosis, take place in 
that portion of the gland which is no longer con¬ 
nected with the intestine by a permeable duct ” 

It was found that complete extirpation of the 
pancreas is invariably fatal, though Schiff has asserted 
the contrary, and it is important to know that m 
the tw'O specimens from expenments which showed 
evidence of gangrene, this was seen on the convex 
surface of the bowel, but did not in either case in¬ 
volve the entire diameter of the intestine Surgically 
speaking, partial extirpation of the pancreas is less 
serious than complete removal, though physiologically 
the consequences may be the same if the portion re¬ 
moved embrace the common duct or the two princi¬ 
pal ducts from the two portions of the gland In all 
of Dr Senn’s expenments the common duct was re¬ 
moved with the excised portion, and thus left the 
animal, physiologically, without a pancreas In two 
cases the animals lived long enough to show the in¬ 
fluence of the pancreatic juice upon digestion and 
assimilation In each of these animals “ the general 
health and nutrition remained unimpaired for four 
weeks, when emaciation, with fatty stools, followed, 
which resulted in death ffom marasmus in, after 
seventy days, and reduced the second to a skeleton 
in 126 days ” As from the beginning no pancreatic 
juice passed into the intestine it is difficult to account 
for the good condition of the animals for the first 
four weeks Had the marasmus been due to the re¬ 
section of the mesentery of the duodenum, b> diminu¬ 
tion of intestinal absorption, it should have begun 
earlier We may assume that the pancreatic tissue 
left continued to secrete until it was incapacitated by 
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degenerative changes, and with this assumption we 
must believe that the pancreas could absorb its se¬ 
cretion, and that this, entering the circulation, must 
have had some influence upon digestion It is also 
important to know that in one case almost the whole 
duodenum was suddenly deprived of its blood supply, 
and yet gangrene did not occur, as collateral circu¬ 
lation was set up by the development of two vessels 
in a band of cicatncial tissue along the concave 
surface of the bowel 

Seventeen expenments were made to prove the 
feasibility of ligation of either portion of the pancreas 
near the common duct as a surgical measure, and 
the regularity with which the pancreatic tissue is re¬ 
moved by degeneration and absorption of the de¬ 
tached portion of the gland The ligatures used 
were of rubber In every case in which complete 
physiological detachment was produced by the liga¬ 
tures, resection, crushing, or any other means, 
atrophy followed In no case was anything like a 
cyst produced The facts of this atrophy and the 
non-formation of cysts shows that “in operations 
upon the pancreas it is not essential or necessary 
to remove peripheral portions of the gland, for fear 
that if any of the parenchymatous structure should 
remain a retention cyst would follow In partial re¬ 
section for injury or disease it would be advisable to 
ligate the peripheral portion, and permit it to remain, 
as it would lessen the danger by the infliction of less 
traumatism, and we can confidently expect that it 
will be removed in a short time by absorption ” So 
also the important pathological question of retention 
cysts is settled by the expenments, such cysts can¬ 
not be due to obstiuction of the duct Again, we 
are taught the importance of removing those por¬ 
tions of the organ which are not supplied with blood¬ 
vessels rather than to trust to absorption, as dead 
pancreatic tissue is very putrescible 

Expenments were made for the purpose of study¬ 
ing detached portions of the pancreas, and the meth¬ 
od of operating in these cases is worthy of the at¬ 
tention of physiologists, though it need not be 
detailed here The expenments showed conclusive¬ 
ly that when a portion of the pancreas is separated 
secretion continues until complete degeneration and 
absorption have caused the disappearance of the 
parenchyma “ That the atrophy m the part of the 
organ which has been detached from its connections 
with the intestine is not due to a traumatic intersti¬ 
tial pancreatitis is proved by the normal appearance 
and structure of the remaining portion of the gland 
which has retained its anatomical and physiological 
relations to the intestine ” which again supports the 


author’s view that physiological detachment of any 
portion of the pancreas is invariably followed by de¬ 
generation and complete atrophy, consequently also 
by complete cessation of functional activity Eleven 
experiments were made for the purpose of deter¬ 
mining the action of the pancreatic juice on the 
peritoneum In only two of the cases was death 
caused by purulent peritonitis, and the results 
justify the conclusion that normal pancreatic juice 
does not cause peritonitis when brought into contact 
wth the peritoneum, and the further conclusion 
that such juice is absorbed The duodenum in 
these cases was denuded of its mesentery, and thus 
of Its vascular supply, for from one to three inches, 
but no gangrene occurred One experiment showed 
that even if no pancreatic juice be produced, diges¬ 
tion may remain good, and the ligation experiments 
show that the introduction of normal pancreatic 
juice into the circulation is not harmful, and may be 
tolerated for two or three weeks without bad conse¬ 
quences 

It has already been seen that crushing and lacera¬ 
tion of the pancreas are not of themselves necessa¬ 
rily fatal, and if, dunng an exploration for abdominal 
injuries, this organ be found extensively crushed, “it 
would be good surgery to remove the crushed portion 
after preliminary ligation of the organ on each side 
of the comminuted portion Ligation of the pan¬ 
creas can be safely none with a single catgut or silk 
ligature, as the friable texture of the organ will per¬ 
mit of burying the ligature deeply ’’ Crushed pan¬ 
creatic tissue and pancreatic juice must be removed 
to prevent traumatic infection In a case of pro¬ 
lapse of the pancreas, if the prolapse be recent and 
there are no signs of inflammatory or other changes, 
it should be thoroughly disinfected and replaced with 
great gentleness, and if reduction be difficult the 
wound sliould be enlarged Should the organ be m 
an inflammatory or gangrenous condition “the parts 
should be thoroughly disinfected and the organ pulled 
further into the wound until healthy tissue is reached, 
when a ligature is applied and the diseased portion 
removed with the knife or scissors After thorough 
disinfection the stump is dropped into the abdominal 
cavity and the external wound closed Thorough 
primary removal of infected tissue is the only safety 
against subsequent extension of the infection to the 
peritoneal cavity, and the only guarantee for primary 
union of the abdominal wound ” Gangrene, one of 
the terminations of acute inflammation of the pan¬ 
creas, may also be included among the diseases of 
the pancreas which may be treated by surgical meaj 
ures, inasmuch as spontaneous recovery has followed 
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the ehmimtion of the necrosed organ, it seems not 
nnlikel} that timely removal of the necrosed pan 
•creas vould add to the chances of recovery It 
should not be forgotten that the pancreas may be a 
part of the intussusception in a case of invagination, 
and in abdominal section for the relief of this condi 
tion the pancreas should not be overlooked In 
searching for the cause of this condition, or that of 
peritonitis, u hen it is found that the primarj' disease 
IS located in or around the pancreas radical measures 
should be adopted when practicable “Whenever 
the sac can be stitched to the c\ternal incision this 
should be done, and the sac opened, disinfected, and 
■drained Search should be made for the necrosed 
pancreas, and when found detached it should be re¬ 
moved As in most of these cases the retroperito 
neal tissue is extensively infiltrated, a counter opening 
should be made in the lumbar region above tlie kid 
uej', and thorough drainage established If an ante 
nor abdominal fistula cannot be established, the course 
to be pursued should be the same as in treating a 
pancreatic abscess under similar conditions ” 

In a subsequent issue we will notice that portion 
of this valuable paper w hich deals w ith other patho 
logical conditions of the pancreas 


SOUR GRAPES 

The editor of the Boston Medical and Surgical 
Journal, in the number for December 30, 1886, de¬ 
votes six pages to an enumeration of the more im¬ 
portant events of a medical character during the year, 
in which is included one rather facetious paragraph 
concerning the International Medical Congress to be 
held in 1887 With characteristic unfairness he says 
■“For this reason, as well as in accordance with the 
territorial policy of the management, the cities of the 
-Atlantic coast will have but a small representation in 
the honors of the Congress ” Had our learned con¬ 
frere taken the trouble to examine the list of general 
■and executive American officers of the Congress, in¬ 
cluding the Vice Presidents, and also the Presidents 
of the Sections, he would have found them to num 
her thirty three, twent} one of whom are residents 
of the Atlantic States, and seventeen of the twenty- 
one are residents of the five Atlantic cities Boston, 
New York, Philadelphia, Baltimore, and Washing 
■ton, while only twelve of the thirty-three chief Amer¬ 
ican officers are distributed to the great cities and 
oiniversities of the vast country west of the Atlantic 
■States It IS certainly amusing to see with what 
gravity our Boston annotator of medical events re 
peats the statement, originating with some mischiev¬ 


ous wag, “ that Dr Pancoast, of Philadelphia, had 
personally invited the Queen of England to be pres¬ 
ent ” Credulity and self complacency are often co 
incident traits of the same mind 


International Medical Congress—Vacancies 
Fill ED—J J Chisolm, MD, of Baltimore, Md , 
has been appointed President of the Section of 
Ophthalmology of the Ninth International Medical 
Congress, in the place of Dr E Williams, who was 
compelled to resign on account of ill health Judson 
B Andrews, M D , Supenntendent of the Hospital 
for the Insane, Buffalo, N Y , has been appointed to 
the office of President of the Section of Psychological 
Aledicine and Nervous Diseases, made vacant by the 
recent death of Dr John P Gray These are excel¬ 
lent appointments, both parties being widely known 
and eminently well qualified for the respective posi¬ 
tions assigned to them No vacancies now remain 
in the list of chief officers of the Preliminary Organ¬ 
ization of the Congress or of its Sections, and our 
information from all departments is of the most en¬ 
couraging character 


Professor J S Jewell, Editor of the Neuro¬ 
logical Review —We much regret to learn that this 
eminent and most indefatigable worker continues to 
suffer so much from ill health, that he is constrained 
to give notice of an indefinite suspension of the 
publication of the Review With a mental activity 
and erudition seldom equaled, he is compelled to 
yield to physical infirmities that would have long 
since overwhelmed any man of less tireless energy 
and steadfastness of purpose We hope more rest, 
and perhaps a milder climate, may yet restore his 
physical health and endurance 


As Others See Us —What is wanted in Amenca, 
says the Lancet, is the establishment of some general 
principles of action rather than the intermittent and 
varying action of a number of separate States, and 
we entirely sympathize with the request which has 
gone forth from more than one State, that the gen¬ 
eral health defences of the country should be subject 
to some central organization 


Alumni Association of the Woman’s Hospital 
IN THE State of New York —The third meeting of 
this Association will be held at the New York Acad¬ 
emy of Medicine, January ig, 1887 Important 
communications are announced from six or eight 
members 
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CHICAGO GYNv^ECOLOGlCAL SOCIETY 


jRe^ulaf Meetings jFt iday, November / p, i 8 S 6 

The President, Charles Warrington Earle, 
M D , in the Chair 

{Concluded Jrom page 2g ) 

Dr W W Jaggard read a paper entitled 

A CASE OF CHRONIC INVERSION OF THE UTERUS, OF 
TWENTY ONE MONTHS' STANDING, REDUCED 
BY COLPEURYSIS 

Dr Philip Adolphus The author of this ex¬ 
cellent paper has adopted in the reposition of the 
uterus of his patient, as efficient a mode of procedure 
as any hitherto in use It is also the safest mode of 
replacing the organ In the treatment of chronic 
inversions, success has followed all methods of re¬ 
placement, whether effected gradually or rapidly 
But forcible taxis ought to be the last resource, when 
gentler and as sufficient means are exhausted It 
may lead to laceration of the vagina, peritonitis and 
death Gradual pressure, sustained or interrupted, 
solid or elastic, to which taxis has been added, has 
been equally successful, and has been practiced since 
1858 It IS absolutely safe In some cases air 
pessanes or other elastic contrivances have been left 
m the vagina constantly, or have been replaced at 
intervals, for a period of three to eighteen days, and 
uten have been returned by this method, which were 
inverted from one to fifteen years The essential to 
success in the return of an inverted utenis is patient, 
gently continued manipulation of some poition of the 
uterus, by the fingers in the vagina with the applica¬ 
tion of the oth( r hand externally to overcome the 
constriction of the cervix, and to prevent the forci¬ 
ble elongation of the vagina A small hand, which 
observes the course of the pelvic axis, and avoids 
the promontory of the sacrum, and goes on one side 
of It, IS also an element of success Old adhesions 
opposing reduction of the inverted uterus are rarely 
present An inflammation of the serous tissue in 
some portion of the pelvis may, however, be present 
as a complication, for this is an extremely common 
affection in all kinds of pelvic disease Doubtless, 
in cases in which peritonitis followed manipulations, 
a chronic or subacute inflammation of the serous tis 
sues was the predisposing cause However, the most 
interesting portion of this subject to me is that of 
diagnosis, in all tumors lying in the vagina, which 
do not pathologically implicate that organ and the 
vulva 

A correct diagnosis in inversion of the uterus is 
absolutely essential to treatment, and the safety of 
the patient The question of differential diagnosis 
between inversion of the uterus, and polypi and 
fibroids, IS almost daily presented to the gynEecologist 
for solution Not much reliance can be placed on 
the history in chronic inversion, for the diseases 
present similar symptoms 'Ihe size of an inverted 
uterus of some standing is scarcely larger, and is 


often smaller than in the natural state It is desira 
ble to look on the case under examination as one of 
inversion as long as any doubt exists The bowels 
and the bladder should be emptied and the patient 
examined under ether It is certainly w/a case of in¬ 
version, when by bimanual palpation, wnth fingers in 
vagina, fingers or hand into the rectum, or sound in the 
the bladder, the ummpaiied roundness o{ the uterus 
presents itself for palpation, either in the normal or 
retroverted position In the just mentioned condi 
I tion, if the sound enters the uterus two and one half 
inches or more, the uterus merely contains a fibroid 
or polypus which emerges from the cervix The 
diagnosis may be rendered more difficult if no open 
ing in the cei vix uteri can be found, the cavity having 
been agglutinated by previous inflammation, to the 
polypus Here downward traction of the vaginal 
tumor to the vulva, by a vulsellum as recommended 
by Susdorff, and I copy his words, will at once con¬ 
firm the presence of a polypus “ For the relations 
of the parts to each other as they existed in the vagina 
wjll be greatly changed when exposed to view The 
lips of the cervix which surrounded the pedicle wall 
have disappeared, having also become inverted, and 
along with it, probably, the vagina at its junction 
w'lth the neck " The insinuation of the sound into 
the uterus wull at once confirm the information pro 
cured by bimanual palpation If the same manner 
of examination disclose the body of the uterus in¬ 
dented or cupped, we have a partial inversion, cither 
WTth or wnthout a fibroid, a condition which is not as 
unfrequent as is generally supposed The presence 
of a tumor in the vagina, the absence of the fundus 
uteri in the abdomen, and the presence in its place 
of a well defined ring or cup shaped cavity, iinmis- 
takingly announces an inversion of the uterus, trac¬ 
tion confirms the diagnosis An incision, not a. 
puncture, along the sides of the tumor, after the pa 
tient emerges from the ether, will at once show 
w'hether we have to deal with the fundus of the organ 
or a polypus In the one case it will induce pam, 
in the other it wall prove painless In the former it 
wall relieve the congestion and possibly lead at once 
to Its reposition, or prepare for its successful replace¬ 
ment in the future 

Dr H P Merriman I would like to ask w'hether, 
after the uterus had been partially restored so that 
the fundus was on a level with the bps, and the 
colpeurynter seemed to do no good for eight days 
following, taxis w'ould not probably have promptly, 
almost immediately, accomplishecl the remaining 
portion of the w'orkt* 

Dr H T Byford Every method has danger, 
and there is one danger in this method which shou 0 
be mentioned, that is the danger of sepsis or resorp¬ 
tion of decomposing secretions That there was 
danger even in this admirably managed case was 
evidenced by the rise in temperature, followed by t e 
disappearance or decline in temperature on Heansing 
the bag and vagina I have seen the immediate e- 
cline of fever by washing out the uterus 
larged and filled w'lth decomposing matter 10 jec 
to the introduction of the hand into the 
diagnose a case of inversion, as suggested by 
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Adoli)hus I consider it a dangerous irracticc be¬ 
cause It does a violence to the part which sometimes 
has done an irreparable injurj, and is unnecessary 
Dr W H B\ford With reference to the sub 
ject of inversion and more particularly the diagnosis, 
there are two points which I think tie very import 
ant in addition to those mentioned by Dr Jaggard 
In cases of poljpus attached to the neck of the 
uterus and filling up a good part of the vagina, the 
utenis IS alw aj s enlarged and may be paljiated above 
the ])ubes Another ]iomt in the diagnosis is the 
difference m the sensation imparted to the examining 
finger A polypus feels as if covered b) a shining 
smooth membrane, unless it is decomposed, while the 
surface of the uterus gives the sensation of pushing 
the finger into plush or veh^et I give these two 
points of diagnosis as the results of my own observa 
tion and as being usually present 

With reference to the mode of reducing inversion, 
I will gue some of my own experiences during the 
last thirty jears In the )ear of 1S59-60, I had a 
patient sent to me from Lafajette, Ind , with a 
chronic inversion of the uterus, which I attempted to 
reduce I had just read a long treatise on the sub 
ject by Dr White, of Buffalo, and Drs Thomas and 
Emmet were then beginning to talk and wnte about 
these things, and I went at it with considerable en 
thusiasm I got up the cup that Dr Jaggard men 
tioned, and I also got a large rectal bougie, an in 
strument which Dr White had praised very highly in 
his first operations, and I made the first attempt last 
mg about an hour an three quarters, and when I got 
through I was worse off than the patient, although 
she was pretty badly used up I waited two or three 
weeks and made another attempt, but after a pro 
tracted effort I found my finger passing through the 
fundus uteri I had been as cautious about the force 
as I could be, making the effort as gradually as possi 
ble but I perforated the fundus I fully expected 
that the damage done would be fatal to the patient, 
but It did not produce any bad effects whatever and 
she entirely recovered in two weeks and went home 
Two years later she came to see me again, but did 
not wish to have another effort made to have the 
uterus reduced Two jears later the uterus was 
found in its normal position I saw the patient and 
her physician, and 1 am certain that nothing had 
been done to reduce it I tned two other cases, and 
made the same efforts but without success I then! 
concluded that it was hardly worth while to make 
tnals of that nature again, and in the next case I 
tned the colpeurysis treatment For some days I 
w'as nonplussed, from want of experience, as to the 
mode of placing the instrument in the vagina I 
used the quadrilateral colpeurynter, and after I placed 
It in the vagina, I found the next day that I had got 
ten It under the uterus lengthwise, that the fundus 
was directed toward the vulva, and the neck directly 
backwards I was merely compressing the body of 
the uterus against the symphysis pubis I reflected 
considerably before I could get the right idea as to 
me rnanner of placing the instrument m the vagina 
finally I pushed back the fundus until the axis of the 
uterus corresponded to the axis of the superior strait, 


and then introduced the colpeurynter as has been 
described by Dr Jaggard, and applied the force 
The next day when I came back I found there had 
been some impression produced, and I went on with 
the use of it, taking it out every day and replacing 
It m this manner, until in seven and a half days the 
inversion was reduced The patient was a poor 
woman and it was necessary for her to take care of 
her child She did so, attended to it in every way 
and also cooked three meals a day for her husband 
She w as on her feet nearly the whole day time, and 
yet the instrument acted as well as if she had been 
Ij’ing in bed 

Three out of the five cases I have operated on 
have been as painless as this I should judge that a 
young primipara would probably suffer more from the 
use of the colpeurynter than one who had had 
children I have now reduced five cases of inversion 
by the colpeurynter and have not failed in any case 
since I commenced using the instrument The first 
case of inversion I had, I amputated the uterus 
In considering the matter since, I doubt if any other 
treatment could have been adopted which would have 
been effectual The uterus and vagina were inverted, 
the vaginal canal was entirely outside of the body and 
the uterus hung down from it, both making a tumor 
nine inches long The uterus was very much en¬ 
larged in consequence of its being dependent for so 
long a time I was in consultation with two German 
physicians of this city, and they suggested as the pa¬ 
tient was living a miserable life and would die before 
long, we should cut it off After half an hour’s use 
of the ^craseur, it was removed We amputated 
a little below the centre of the cervix There was 
no bleeding, nothing to give nse to uneasiness We 
pushed the vagina back again, put the parts in place 
and the patient recovered in the course of a month 
Having spoken of one spontaneous cure, I will tell 
you of a patient that I attended m Mercy Hospital 
in 1864-5, whose uterus was much in the same way 
as the one that I first operated on, coming out en 
tirely beyond the vulva and dragging down the 
vagina very low, so that there was simply a circular 
sulcus between the labia and the vaginal wall I 
tried to restore it by manipulation and failed, I pro¬ 
posed to amputate it but the patient would not con¬ 
sent Meantime one of the internes had fallen in 
I love with her and they went off to Missouri and got 
married About six years afterwards, the doctor 
came back and told me that he had a son and his 
name was Byford Upon inquiry I found that the 
child had been borne by this woman One case of 
inversion occurred in my own practice I attended 
the patient during confinement, and as far as I know 
she had no difficulties whatever for seven or eight 
days By that time I was on my road to California, 
and I think Dr Roler looked after her for some little 
time after I was gone In two months I returned 
home and was informed that she had inversion of the 
uterus, which I did not believe I went to see her 
and found that she was suffering from complete in¬ 
version That was one of the cases I cured by 
colpeurysis When the inversion occurred I do not 
not know I am certain that I made two or three 
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€\aminatioiis as I always did at that time, always 
one the second day after confinement I did not 
notice anything of the kind, and yet it might have 
been commenced and finished afterwards I saw a 
case with Dr Henry Byford, which had been attended 
by a midw'ife, in wdiicli the inversion occurred so that 
the fundus could be touched through the 'mouth of 
the utenis, and it remained in that way two or three 
weeks The patient was bleeding, but I believed 
the contraction of the mouth of the uterus was suffici¬ 
ent to prevent it coming through, I advised ergot, 
•and in a few’ days the uterus w'as in its 
position 

Dr Edward Warrln Saw'yer One point is 
the persistence that one can observe in applying the 
colpeurysis, without a fatal result follow'iiig The in¬ 
teresting case that Dr Byford has spoken of last, 
also shows the possibility of the obstetrician, seeing 
nothing in the first few days of the pueriieral state to 
suggest that anything has gone wrong Cases are 
recorded in which the inversion has taken place with 
■out the obstetrician knowing it In the fatal case 
that occurred in my practice the symptoms were so 
profound that it was impossible to overlook it, and I 
think the diagnosis of recent puerperal inversion of 
the uterus is much easier than of chronic inversion 

In the case which occurred in my practice, the rim 
of the crater marking the upper border of the 
titerus, w'hich I palpated through the abdomen, w’as 
fully as large as a common bowl, and its edges were 
very sharply defined In addition to that the 
fundus could be distinctly felt through the os uteri 
One feature of the paper, w'hich is by no means the 
least to be commended, is the very admirable and 
graphic way in w’hich the case w'as presented 

Dr H P Newman My experience has been 
limited, but I remember a single case, in which I as¬ 
sisted a surgeon of this city in attempting the reduc¬ 
tion of a chronic inversion of the uterus It w’as in 
& hospital, w’here they had every facility for the oper¬ 
ation and It could be proceeded w’lth leisurely 
Some two hours were taken up with the various de¬ 
vices for reducing the inverted fundus, all of which 
Avere of no avail There was a complete inversion 
of the uterus but not of the vagina, and I think previ¬ 
ous to the attempt at reduction a fibroid was re 
moved from the fundus of the uterus No further 
myomatous condition was discovered at the time, 
but the difficulty was exceedingly great in this case 
and nothing whatever was accomplished I have no 
knowledge of the subsequent condition of the pa¬ 
tient, whether she suffered materially from this, or 
w’hether she was afterwards successfully operated on, 
or the uterus amputated 

TflE President asked Dr Jaggard what means he 
used to disinfect the colpeurynter 

Dr Jaggard replied that he washed it thoroughly 
with soap and warm water, afterwards disinfecting it 
with a 5 per cent solution of carbolic acio The 
vagina was irrigated with a 2 per cent solution of 
carbolic acid, and a bacillus of iodoform introduced 

Dr Adolphus, m reply to Dr Henry T Byford 
said In complicated cases of tumor in the abdomen 
or pelvis I would not do without the introduction of 


the hand into the rectum I am not alluding to 
Simons method, putting the hand in as far as the 
elbow, but I am talking of the hand And when the 
jiatient is under ether, it can be done easily It de 
pends upon the size of the hand, perhaps, but with a 
hand well greased and introduced slowly it does a 
great deal of good, and gives an immense deal of m 
formation which we cannot get in any other way I 
examine every case, without conception ,rectum 
with the finger ’ 

The President asked Dr W H Byford if he re¬ 
garded It good practice after all ordinary means had 
been exhausted and the uterus was still inverted, to 
amputate? 

Dr W H Byford When all other measures 
have failed to effect the object and the patient is 
suffering so much as to make relief imperative, yes 

The President I saw Prof Chiara, in Florence, 
operate upon a case of that sort He placed a silver 
wire around the uterus and left it in position and the 
parts gradually sloughed away 

Dr W H Byfokd thought that mode of operating 
upon the uterus bad, that it would have been better 
to have used the wire ecraseur to stop circulation, 
and cut it off But a sloughing mass in contact ivith 
the parts would be likely to produce pyaemia 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, November 10, 1886 

The President, C H A Kleinschmidt, M D , 
IN THE Chair 

H M Cutts, M D , Secretary 

Dr D S Lamb presented the history of a case 
and specimens of 

syphilitic disease of bone 

Annie W , age 41, mulatto, died August 25, 1882 
Necroscopy by Dr D S Lamb Body much ema¬ 
ciated, thick scabs along tibial crests, one foot long 
and one or more inches wide, bed sore on each 
trochanter major and 6 n sacrum Umbilicus dilated 
into small pouch, containing an adherent portion of 
greater omentum Heart normal, except some fatty 
degeneration of anterior segment of mitral valve 
Small patch of fatty degeneration on ascending 
aorta Old pleuritic adhesions at base of right lung 
and between lobes, oedema and hypostasis of lower 
lobe and some tubercles Firm old adhesions of 
left lung and between lobes, lung aniemic contained 
tubercles, tubercular cavity and evidences of bron¬ 
chitis in upper lobe Bronchial glands pigmented 
Thin blood clot in low’er part of oesophagus Omen¬ 
tum adherent to left side of abdomen and to bottom 
of hernial sac Stomach displaced downwards, con¬ 
tained large quantity of blood, clots, etc , 
blood in small and large intestines, which, with the 
stomach were normal Liver amemic, firm adhe¬ 
sions to diaphragm and hepatic flexure of colon, 
weight, 120 02s , left lobe disproportionately en 
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Hrged, edges rounded iodine test siiowed iniyloid 
dtgenention G'\H bHdder contained some green 
bile Spleen 265 ozs, amyloid Kidneys large, 
left weighed S ors, amyloid Uterus showed 
patches of intlammatory exudation on peritoneum 
Right ovar) converted into cyst sue of w'alniit in 
which were colloid masses size of small shot, left 
ovary enlarged, contained several cysts and colloid 
deposits Bones as far as examined showed results 
of inflammation, probably syphilitic Sternum, sur 
face irregular, depressions, periostosis and osteo 
porosis Costal cartilages porous Clavicle much 
atrophied throughout, surface irregular at sternal 1 
end Knee joints contained fluid and showed ero 
sions of cartilage and existence of the bones Lower 
ends of femora, partellas, tibia; and fibula; snowed 
surfaces irregular, depressions marked, new growths 
of bone, general osteoporosis Bones of feet, es 
pecially of tarsi, somewhat eroded, fine penoste- 
otic growths, some osteoporosis, especially of cal 
canea 

Microscopical examination bv Dr J C hfcDon 
nell showed that luer and spleen were amjdoid, 
kidney, amyloid and cirrhotic, and the colloid de¬ 
generation of ovary involved the stroma 

Dr Samuel S Adams read the history of a case 
of 

HjEMATCMESIS 

tSee page 35) 

Dr A F A Kinc said that Dr Adams stated 
that he had to do w ith a simple gastric ulcer This 
might be doubted, as there were apparently no 
symptoms of its presence now, and, further, some of 
the usual symptoms were absent before the hem¬ 
orrhage There had been no pain after eating for 
one thing He did not mean to dispute Dr Busey’s 
claim to pnonty in the use of iron in h-eraatemesis, 
but several years ago he had reported a case of tnis 
affection in which everything had been used w'lthoiit 
avail Finally, twenty drops of the liquor fern sub 
sulphatis in water w^ere given There w'as immedi 
ate vomiting of clotted blood, but no more hem 
orrhage The hemorrhage in this case was from 
alcoholic gastritis There was good recovery, but 
the patient died from the same cause some years 
later 

Dr G L Magrudfr said that fifteen years ago 
he had a patient suffering from a violent malarial 
fever One morning he began vomiting bile, and 
about noon vomited a large quantity of blood He 
had used a mixture of acetate of lead, acetic acid 
and morphia and there had been no return of the 
hemorrhage The patient was much prostrated for 
several days afterwards Last winter he had had a 
second case and the same remedy stopped the hem 
orrhage in two days The acetate of lead is a seda¬ 
tive and a mineral astringent, which class he thinks 
better than the vegetable astnngents This was so 
in Dr Adams’ case Gallic acid and ergot, he 
thought, were nauseating and hence not useful in 
the premises Tannic acid would work better, where 
drugs could be applied directly to bleeding vessels 
Gallic acid acts after absorption, but is less of a 
styptic than tannic acid when applied directly 


Dr I Bfrmann thought that gallic acid was a 
very valuable styptic when applied directly He 
recollects a case of an old gentleman who had had 
twelve teeth drawn Hemorrhage being persistent 
for six hours, a doctor was sent for and Monsel’s so¬ 
lution w as applied on cotton, but without success 
About 2AM he was called in and succeeded in 
stopping hemorrhage with ice He went home, but 
was called again in a few' hours This time he took 
I along with him a powder of two parts of tannic acid 
to one part gallic acid, a mixture highly recom- 
!mended by Morrell McKenzie The exhibition of 
the powder stopped the hemorrhage and there was 
no return This w'as in favor of vegetable astring¬ 
ents 

Dk Magrudlr said that, nevertheless, tannic 
acid precipitated albumin much more readily than 
gallic acid Besides, two parts of the powder used 
by' Dr Bermann were tannic acid 

Dr S C Busev said that he did not claim the 
priority of the use of tinct fern chloride in hiemat- 
emesis, but he had never seen it recommended in 
such large doses as he gives it His first case was a 
lady with cirrhotic liver She had been having hem¬ 
orrhages from the stomach and he had given her 
all sorts of things He arrived one day just as she 
went into collapse from a severe hemorrhage He 
stepped to the mantel and poured out a teaspoonful 
of the tincture of the chloride of iron from a bottle- 
full which was there The patient had just vomited 
He give the iron in a half glass of w'ater and there 
W'as no recurrence of the hemonhage About a 
year later he did the same thing with a like suc¬ 
cess His method of giving the iron was on an 
empty stomach —t e , just after vomiting, and in 
about one-half glass of water, in order that it may be 
well diffused over the stomach Dose, one drachm 
He has had several other cases W'lth equally good 
results The authorities do not approve of the use 
of iron In his cases he had obtained the best pos 
sible results and should continue to employ the 
agent Ihere is doubt in almost all cases as to 
whether we are dealing with a gastric ulcer or not 
There is no pathognomonic symptom of this affec¬ 
tion It IS one of the most difficult of diseases to 
diagnosticate That it frequently occurs without 
being suspected is proved by the number of cica¬ 
trices, less often ulcers, we find in the stomach at 
autopsies upon persons who present no history of 
ulcer There may be for years only the symptoms 
of ordinary gastritis, and until hemorrhage occurs 
ulcer may never have been thought of Hemorrhage 
was the most sure sign of the disease The age and 
sex were important factors in diagnosis also It 
occurs most frequently in the female betw'een the 
ages of twenty and thirty Males between thirty 
and forty are most likely to have it in that sex It 
is often associated with nervous disturbance and 
may present the symptoms of gastralgia He thought 
Dr Adams’ case was one of gastric ulcer, as there 
was no cirrhotic liver, obstruction to portal circula¬ 
tion, miliary aneunsms or traumatism to account for 
the hemorrhage The patient, moreover, was of the 
the right age and sex, and had lived a life liable to 
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produce ulcer Pain after eating, he thought, was 
absent in a majority of cases Hemorrhage or per¬ 
foration were the usual causes of death 

Dr C W Franzoni said that three years ago he 
was called to sec a gentleman who had lived much 
in tropical climates He had been having copious 
hemoirhages fiom the stomach, leported as enough 
to fill a good si/ed basin While he was present the 
patient vomited nearly a quart He evhibited a 
drachm of gallic acid in one dose and there was no 
return of hemorrhage The next day the patient’s 
whole body was covered with an urticanous erup 
tion which he siqiposed W'as due to the gallic acid 
Dr Blrmann remarked that he had seen some 
cases of atrophy of the optic nerve, an afTection 
which frequently follow's haimatemcsis The only 
treatment for it is large doses of strychnia 

Dr King said he was not yet convinced that Dr 
Adams’ case w-as one of gastric ulcer Possibly, he 
thought, the greater frequency of gastric ulcer in 
woman than in man might be accounted for by the 
supposition that corsets obstructed the portal circu¬ 
lation He does not claim priority in the use of 
iron for himself, for in the case he reported the drug 
was suggested by Dr J T Young, who was present 
Dr Busev said that gastric ulcer occurs largely in 
w'omen during their active menstrual life and the 
hemorrhage is often called “ menstrual hasmatem- 
isis ” It is common in neurotic and chlorotic w'o 
men, but w'hether as cause or effect he cannot saj' 
He thought that the neuroses as causative elements 
were over-estimated Perforation by ulcer w'as more 
common m women than in men, as for some reason 
the ulcer is oftener situated on the anterior wall of 
the stomach 

Dr Adams said that though he himself was con¬ 
vinced that the hemorrhage w^as from an ulcer, it 
did not absolutely prove its presence He had seen 
the patient frequently for the past tw'o years and is 
certain that if she had been sick during that time 
she would have consulted him There w'as no ma¬ 
laria, and aneurium w-as unthought of The history 
reported w^as just as he found it, and from these 
symptoms he had drawn his conclusions There 
was no biliousness, and the attacks of indigestion 
might have been serious or of slight account The 
hiemostatics used were those recommended by Dr 
Welch in “ Pepper’s System of Medicine ” The pa¬ 
tient was said to lace tightly, but for this he could 
not vouch The amount of blood vomited was as 
he himself saw it, and not as reported by her friends 


Meeting of Deceinbei i, j886 

The Vice-Pesident, J B Hamilton, M D , 

IN THE Chair 

Dr W W Godding, Superintendent of the Gov¬ 
ernment Hospital for the Insane, read a paper en 
titled 

THE PROBLEM OF THE INEBRIATE 
Dr^ Toner said that the medical profession would 


welcome the incorporation of an institution for the 
care of these persons The question of the laws and 
regulations for Us government, however, w'as one 
that could not be decided hastily He moved “that 
a committee of three be appointed to consider the 
question of the best management of the inebriate, 
and to suggest legulation to that end ” 

Dr Godding remarked that he was in hopes that 
his paper would draw out discussion on the question 
of the propriety of sending inebriates to St Eliza 
beth’s At the last session of Congress a bill had 
passed the Senate which permitted the sending of 
inebriates to St Elizabeth's The bill had not yet 
passed the House He did not think that inebriates 
should be confined with the insane They needed 
special treatment for their disease, for in his opinion 
inebriety is a disease Nor do the insane people 
like the contact with the inebriate He hoped that 
the Medical Society would take some steps looking 
towards the establishment of a special hospital for 
the inebriate 

Dr J E Morgan said that he had seen some re¬ 
ports of such special institutions, and they showed 
failures 

Dr Godding said that the only State establish 
ment that he knew’ of was at Binghampton, N Y 
This had been a failure, jiartly through bad manage 
ment Toe Washingtonian Home m Boston had 
done good work, and there was also one in New York 
city The system had not yet been sufficiently tried 
In Canada and England such special hospitals are 
in existence, and their necessity is fully appreciated 
Dr j M Toner said that failures of ihese insti 
tutions w'ere undoubtedly due to the manner of com¬ 
mitment and to the indefiniteness of the time for 
which the person is incarcerated The craving for 
drink may never be cured, but, m his opinion, the 
public are none the less responsible for patients' care 

Dr R Reyburn said that in advocating an insti¬ 
tution of this kind we should consider how far the 
community should be saddled wuth the care and ex¬ 
pense of persons who are personally responsible for 
their deplorable condition He did not believe that 
reformation could be accomplished so w ell in a pub¬ 
lic asylum as by private communications, and he 
thought that every citizen was morally obliged to at 
tempt the cure of an inebriate with w’hom he comes 
in contact Institutions for the purpose under dis¬ 
cussion had nearly always proved a failure 

Dr S C Busev said that Dr Reyburn’s argu¬ 
ments were equally effective against hospitals for the 
insane or any other special disease If inebriety 
was a disease—w’hich he himself was not quite pre 
pared to believe—^^vhy not have a hospital especially 
for inebriates? The community could be taxed with 
equal justice for this as for any other hospital in 
fact the municipal authorities, who derive an 
income from the too frequent drinking places, should 
be compelled to help support the inebriates they 
produce Moreover, well-to do people do not go to 
free hospitals or asylums They or their friends can 
usually pay for their keeping Drunkenness is the 
cause of nine tenths of the enme and poverty of the 
country It His our prisons, insane asylums and 
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poor houses, und the community la directly rcspon 
sible for the cure or cure of us victims Because 
preMous attenijits hu\e failed was no reison why we 
should not tr) again Pic fully agreed with Dr God 
ding, that the inebriate and the insane should not be 
confined togelhei' He knew of no man to day who 
could be called an expert on incbriet), and it will 
take )ears of experience, and that not m private 
practice, to make one A hospitil for inebriates 
would be the development of another specialty, 
which, like all specialties, aiould add something to 
our general medical knowdedge 

Dr J T How’ard said that there had been for 
some years a law incorporating the Washington In¬ 
ebriate Asjlum An appropriation had been se\- 
eral times asked for from Congress, and interested 
gentlemen are still at work with this end in view' 
They are waiting for the passage of the bill mentioned 
bj Dr Godding In rep]} to Dr Busey, he would 
state that there are already doctors w ho make this 
disease a special stud}', as for instance Dr Corroth 
ers, of Walnut Hill Lodge He even jmbhshes a 
journal devoted to the subject 

Dr N S Liacoln said that he was heartily in 
favor of establishing an inebnate asylum, which he 
thought most important to the whole community 
There is scarcely a family in town which is not cursed 
with, at least, one relative gnen to excess, and with 
whom It IS utterly useless to reason Such persons 
should be confined for a year, or a life-time, and the 
institution could be easily made self sustaining The 
patients should be compelled to work at their trade 
or profession, and should remain as long as they are 
incapable of self restraint He fully agrees with Drs 
Godding and Busey, that an insane asylum is not the 
place for drunkards Nor are the general hospitals 
suitable, for in these, as a rule, the patient is given 
a small amount of stimulant daily and he comes out 
no nearer cured than w'hen he w-ent in He does 
not believe liquor necessary in such cases, and he 
has never known delirium tremens to follow com 
plete and sudden stoppage of stimulant He has 
seen cases of relapse, after treatment, from all the 
best institutions and hospitals, and he only knows of 
two cases where there had been a permanent cure 
Dr Reyburn hoped that Dr Lincoln would not 
make the argument that relapses were so frequent 
cures so few, before a Congressional committee 
He thought such institutions an attempt to do at 
public expense what should be done by individual 
efforts He thought that Dr Busey’s argument that 
the municipal authorities, who get an income from 
drinking places, should support the drunkard, was 
beginning at the wrong end It seemed to him bet 
ter to limit the evil of drinking, and not first make 
drunkards and then take care of them 
, A F A King requested Dr Godding to give 
the Society some of the reasons why it was not ad 
^sable to confine the inebnate and insane together 
He said that many people did not care to see their 
inends in an insane asylum Certainly there was no 
suitable place in this city to send a drunkard 
Dr Godding replied that if the pending bill 
passed Congress it would legalize the sending of the 


drunk to the insane asylum In a w'eek or so these 
people would be sane in the eyes of the court, and 
on obtaining a habeas corpus the patient could set 
set himself free 1 hese persons were not commit¬ 
ted as insane, but as inebriates, and their association, 
when sober, with the morally insane, was not a good 
thing for them Most of them can never be perma 
nently reformed, and certainly there is no chance of 
this in the thirty to ninety days for w'liich they may 
be committed If committed as an insane person, 
the question arises as to how far such an individual 
could be compelled to w'ork In his opinion, if in¬ 
ebriates are to be benefited they should be made to 
w'ork under the supervision of a medical officer 
He thought that an inebnate asylum could easily 
be made self sustaining 

Dr J T Howard said that the rules of the Wash¬ 
ington Inebriate Asylum contemplated mam aining 
the inebriate one year and at work He hoped that 
when a committee w’as appointed they would support 
this institution 

On motion of Dr J M Toner, it was 
Jiesolvcd, That a committee of three be appointed 
to consider the question of the best management of 
the inebriate, and to suggest legislation to that end 
The Chair appointed Drs W W Godding, N 
S Lincoln and J M Toner a committee under the 
resolution 


Meeting of Deeember 22 
report of committee on dr godding’s paper 

The committee appointed to consider the question 
of inebriates and what treatment and legislation can 
better their condition, have had the subject under 
consideration and beg leave to make the following 
report 

It IS clear that there should be some change in the 
present manner of dealing with persons afflicted with 
this infirmity, some treatment more radical and effici¬ 
ent than has been hitherto attempted here, and that 
to this end there should be legislation recognizing 
their defective will power, and providing for their 
care as incapables We do not claim or imagine that 
this abnormal condition exists in every person who 
drinks or even occasionally gets drunk, but we be¬ 
lieve It IS present, disturbing the emotions and judg¬ 
ment and dotmnating the will of the confirmed 
inebriate, and it is his case that we are here consid¬ 
ering Of this victim of a confirmed appetite for 
intoxicants we affirm that he is a non producing, 
wasteful, disturbing factor of the body politic, his in¬ 
fluence IS everyway bad, the life he leads worthless 
to himself and his conduct an open scandal to the 
neighborhood We therefore conclude respecting 
him, that he is a public nuisance to be abated, a sur¬ 
vival of the worst, an anachronism in the civilization 
of the nineteenth century 

In regard to the disposition to be made of him 
there are three questions to be considered First, 
AVhat does society demand ? Second, What does the 
inebriate need? Third What legislation will meet 
these requirements? 

AA'^hat society demands in the first instance is pro- 
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tection, protection against violence at the hands o^ 
a maudlin frenzy whose records are in each morning’s 
paper, that day by day is writing tragedy all over the 
land^ protection against that deterioration of moral 
fibre, a deterioiation born of the saloon and the 
brothel, which with Its deadly diy rot is sapping the 
old tunc virtues of the commoiniealth, protection 
against that race deterioration—tliose inherited 
neuroses, chorea, epilepsy, idiocy and insanity~of 
off spring begotten in a dcbaiicli, wliere by a strange 
nemesis the innocent arc made to suffer for the guilty 
undei a visitation of the “ sins of the fathers on the 
children unto the third and fourth generation " 
Society further asks, that those whom nature or 
affection ha-, allied to the inebriate shall be protected 
from the miser} and iiretchedncss, the poverty and 
degradation iihicli come to the drunkard’s home 
T o the old time question “shall I not do nhat I will 
with mine own?” society emphatically answ'crs, “No ” 
The social compact, with or without public office, is 
in the nature of “a public trust’’and 3011 may not 
violate It, besotting your manhood and squandering 
)Our projierty to the beggary of your family and not 
interfere “ ‘ 


to commit to an institution for detention and treat* 
ment The defect of the proposed law is that it fails 
to make labor compulsory We believe that the 
power to compel the inebriate to work is essential to 
the success of his treatment The idleness of his 
dissolutehfe must be rooted out before better resolu 
tions will grow there The commitment should be 
by a judge of the supreme court of the D C after 
due hearing, and should be for a term of years, or, 
perhaps better for an indefinite period Ihe power 
to discharge should be in the hands of any judge of 
the court, and a powei to furlough should reside wath 
the board of managers of the institution, this a kind 
of ticket of leave system, the continuance or exten¬ 
sion of the furlough to depend upon the conduct of 
the individual Voluntary commitments might be 
allowed, but wuth the time of detention to be stipu 
bated as not less than one year Any enforced 
abstinence short of this wall seldom prove of any 
lasting benefit 

Associated wath the necessary legislation for con¬ 
finement is the provision for the house of detention 
and Its management This should be an Inebriate 
Home for actual residents of the District of Colum¬ 


expect society to interfere For those hapless 

children of inebriate sires, w'cighted with a “ heritage' bia, and under the control of the distnct commis- 
of w’oe”in the only life that is theirs to live—andjsioners As already indicated, w'e think it should 
yet poor as it is, the right to live in the w'orld is still j have the character of a correctional reformatory 


their birthnglit—wall not society see to it that they 
have ail the chance there is, nor permit a drunken 
father to trample it out? Shall w-e not take heed 
that he “offend not one of these hllle ones?” 

Secondly What the inebriate needs is correction 
and reformation Correction first, because until the 
idle habits of his life are corrected there can be no 
reformation With compulsory detention, and labor 
also compulsory, he will then be favorably situated 
for reformation to begin If this is ever to take 
place in the victim of this morbid craving for intoxi¬ 
cants It will be through a period of enforced absti¬ 
nence, an abstinence which must be total and life long 
So, too, if the reformation is to be lasting, out of the 
compulsory labor of his sentence must spring habits 
of industry that he wall take back into the world and 
into his hfe Very important m the direction of 
reformation is hygienic treatment With tonics, 
heathful exercise and simple nutiiment, the sj'stem is 
to be gradually brought back to something like a 
normal condition To be permanently reformed he 
must be built up from the bottom The secretory 
organs wall require a long course of alterative treat 
ment—a very much altered man he must become 
before society will have any use for him, and he be 
of any use to society Most especially does the in¬ 
ebriate need moral hygienic treatment and the 
strength to be gained from moral teaching This is 
placed last m order, not because it is less important 
than the physical, but, as in the evolution of the race 
moral and religious sentiments are evolved latest, so 
in the deterioration of inebriety they are the first to 
suffer and the hardest to restore 

Tim dly Of the legislation needed to bring about 
these results The bill introduced and passed in the 
Senate at the last Session of Congress provides for 
the legal guardianship of the inebriate, with authonty 


a 

The site should be selected and the buildings con¬ 
structed wath especial reference to custody and em¬ 
ployment It should be protected from intrusion 
and so guarded as to prevent the escape of its in¬ 
mates An island would be the best possible site 
for such an institution, but since we have no suitable 
island a large farm in the outskirts of the district 
with ample grounds for out-door work should be 
selected f lie buildings themselves should be plainly 
built—simple brick structures, wath no ostentatious 
architecture to swell the cost and set the fashion for 
lavish future expenditure, but carefully planned, 
conveniently arranged, with light, airy and pleasant 
w’orkshops suited to varied forms of industry These 
buildings sliould be in groups to afford opportunity 
for classification of the inmates Men of meanS and 
talent, but victims of an unfortunate appetite, com 
mg voluntarily to this city of refuge to be healed of 
their infirmity w’ould be neither pleased nor benefited 
by a daily contact wath abandoned sots, w'ho scoff at 
misfortune and have no wish to reform Nor should 
the fallen statesman, even though wathout means, 
be required to mess with drunken negroes from the 
fish landings Yet the scope and the accommoda¬ 
tions of such an institution should be wade enough to 
gather in and care for all these victims of a common 
infirmity, and the physician m charge should be a 
man broad enough and keen enough to recognue 
and provide for these difficulties as they arise To 
this institution should also come, perhaps, for a 
limited restraint and special provision m a district 
infirmary department those unfortunate victims of a 
recurrent appetite, properly designated as dipsoman¬ 
iacs, who now and then, overtaken by the consuming 
thirst, breaking over all barriers of self respect and 
family ties in their periodic sprees are for a time 
more violent and dangerous than the ordinary 
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maniac, and yet Mhen the storm has passed over, 
casting don n everything before it, they go bach to 
their nork and are again for a time useful, law- 
abiding citizens A law that provides for inebriety 
should not overlook them We think that the sup¬ 
erintendent should be a medical man, a physician 
who has made inebriety and its treatment a special 
study More than this, he should be equal to his 
great office, with the support of an ample and able 
staff, he should be an autocrat in his authontj’’, 
alive to his responsibilities, with the power which 
goes with an active brain, an iron nene, a cheek of 
brass, ribs of steel and a great heart beating beneath 
them, never afraid to take the consequences, a man 
fertile in resources, ready to attempt the impossible 
of other men and to accomplish it, because he has 
faith in himself and in his w'ork With such a man 
at Its head the District Inebriate Home wpuld be a 
success from the start 

How should it be supported? By voluntary con¬ 
tributions from philanthropic individuals, by the pro 
ceeds of sales from the shops and gardens, by re¬ 
ceipts from voluntary pay patients, and then whatever 
It lacks of being self-supporting—and it w ill probably 
always lack something, for the individuals who vol¬ 
untarily come to It for healing will, as a rule, be as 
completely stnpped of means as He vv as w'ho w ent 
down from Jerusalem to Jencho—should be made 
up “by appropriations from the U S and District 
treasuries m such proportions as Congress may de 
termme ” And while our present liquor licensing 
system remains, your committee would suggest that 
all liquor licenses be doubled, and that one half, or 
the whole if necessary, of the revenue derived from j 
this source be set apart for the support of the In 
ebriates’ Home So at last might their “sowing of 
the wind” gather its oivn harvest, and the people 
see a relation established between the cause and the 
effect 

Your committee beg leave to present herewith a 
copy of the Inebriate bill now before the Judiciary 
committee of the House of Representatives and to 
say that m their judgment the inebriate should not 
be confined with the insane as therein proposed 
Respectfully submitted, 

J M Toner, 

W W Godding, 

N S Lincoln 

A BILL 

To Provide for the Confinement of Inebriates in the 
Government Hospital for the Insane 

Be it enacted by the Senate and House of Representa¬ 
tives of the United States 0^ America in Congress as 
sembled, That whenever by petition, under oath, of 
either parent, brother, sister, son, daughter, or guard¬ 
ian, or commissioner or justice of the peace of the 
District of Columbia, any person actually resident in 
the District of Columbia shall be alleged to be an 
habitual drunkard, incapable of taking care of him 
self or herself, or his or her property, the supreme 
court of said District, in special term, shall have the 
power, in its discretion, on such preliminary examina- 


[ tion or inquiry as it may think proper to make ex 
parte to issue an order of notice to such person to 
I appear before said court, or in its discretion, to issue 
a warrant to the marshal of the United States for the 
District of Columbia to arrest and bring the person 
so charged before such court, and it shall be the 
duty of the said marshal to obey such warrant, and 
said court shall cause a jury of good and lawful men, 
to be summoned by the said marshal, to be impaneled 
forthwith, and shall charge said jury, under oath, to 
inquire, in the presence of such person, whether he 
or she is an habitual drunkard, incapable of taking 
care of himself or herself, and the proceedings in 
such case shall be like those now authorized by law 
in cases of persons alleged to be lunatic or insane 
When such petition is filed by any person other 
than a commissioner or justice of the peace, the 
court shall cause notice of the filing thereof to be 
given to the attorney of the United States for the 
District of Columbia, whose duty it shall be to attend 
such hearing in the public interest, and the rules of 
law and proceedings applicable to the property of 
lunatics shall apply to cases of persons declared to 
be habitual drunkards under the provisions of this 
section, except when herein otherwise directed, and 
all persons who may be alleged to be habitual drunk¬ 
ards may dispense with the legal proceedings to es¬ 
tablish the same, and may, with the approbation of 
the court, when said petition may be filed, appoint 
his or her owm guardian, and may voluntarily enter 
the Government Hospital for the Insane for a limited 
time, and the superintendent of the said hospital 
may retain such person the length of time he or she 
may have agreed therein to remain, and if the person 
against whom the petition may be filed shall be found 
by the jury to be an habitual drunkard, incapable of 
taking care of himself or herself, it shall be the duty 
of the court to appoint a guardian of such person, 
and such guardian shall, with the wntten assent and 
approbation of the court have the power of confining 
such person in the said asylum for such length of time 
as the court may in WTiting approve, but said guard¬ 
ian, with the wntten assent and approbation of the 
court, may at any time release from confinement 
such habitual drunkard, and the period of confine¬ 
ment of said habitual drunkard may, by the said 
guardian, with the wntten assent and approbation of 
the court, be from time to time extended for such 
penods as may be necessary for his or her complete 
reformation Said court shall have power to dis¬ 
charge such guardian and appoint another in his or 
her place, and shall have power to discharge the 
guardianship altogether whenever the court shall, on 
due inquiry and hearing be of opinion that such 
guardianship is no longer necessary The expenses 
of maintaining such habitual drunkard in said hos¬ 
pital shall be governed by the same provisions now 
in force m regard to the support and expenses of in¬ 
sane persons therein Provided, That no person 
shall be admitted to said Hospital for the Insane 
under the operations of this act who shall appear to 
the court on such hearing to have come or to have 
been brought into the Distnct for the purpose of 
being admitted therein 
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LETTER FROM LONDON 

(prom our own COPRE";! OKOl'NT ) 

7he Betta Sanitation of Rouses — A Chair fiotn 
Jlnnttr^s Be list tad—Hospital Sunday Fund—The 
Conjoint Scheme 

Early in the ne\t session of Parliament an intro¬ 
duction of a new bill is piomised, to be brought in 
by Dr Farquharson “for the Better Sanitation of 
Dnelhng-lioiises, Schools, Hotels, Hospitals and 
other Buildings Atithin the United Kingdom” In 
scope and aim, it would, therefore, seem the bill is 
of an exhaustive character, so much so, indeed, that 
aspiring sanitarians will be well content if at first a 
modicum of the things sought for get iiarhamentary 
consent In principle the bill is simple and far- 
reaching Its sub-title IS given as the “Sanitaiy 
Registration of Buildings Act " It jirovides in the 
first instance for the adoption of its provisions in the 
City of London and in the area under the jurisdic¬ 
tion of the Metropolitan Board of Works AH 
towns in England of 50,000 inhabitants and upwards 
are included in the localities in which it is to be ap¬ 
plied, while "such other districts in the United King¬ 
dom as may adopt the act" are to have the option 
ol adopting it should its provisions become law The 
local authorities charged with administering the 
Public Health Act would thus become the Sanitary 
Registration authorities for their respective areas, 
towns or distncts It is proposed that jirior to June 
I, 1S88, each sanitary authority shall cause the 
owner, lessee, sub lessee or occupier of every build 
mg, “occupied or intended to be occupied,” to de¬ 
posit w'lth the said authority a certificate for each 
building in accordance wath the terras of the act 
This certificate, wEich is naturally the pivot on which 
this entire question of sanitation turns, forms the 
subject of a special clause in the proposed measure 
Here difficulties begin, as is evident from the results 
of an adjourned discussion on the measure which 
took place a short time since at the Society of Medi 
cal Officers of Health If a certificate of the sani¬ 
tary safety of buildings is to be granted, and if on 
the possession of this document people are asked to 
found an assurance that a building is sanitarily trust- ’ 
worth), It certainly behoves them to inquire some 
wffiat minutely into the status of the persons who are 
by the act qualified to inspect and certify under its 
provisions The certificate may be granted as the 
bill now stands by members (“f the Royal Institute of 
British Architects and members of the Institution of 
Civil Engineers who are in practice as architects, 
surv'eyors, or civil engineers Furthermore, that 
architects or civil engineers who have been in prac¬ 
tice five years at the passi«vg^^of the act, and who 
register their names accordmgl^m^ also grant cer¬ 
tificates Sanitary associations incorporated by li 
, cewse ol the Board of Trade, medical officers of 
health aafi medical practitioners qualified m sanitary 
science are to be entitled to sign those documents 
Last on the hst come surveyors and engineers of 


local authorities, so far as their own districts are 
concerned, and, adds the act “such other persons as 
the Local Government Board may authonze ” Here 
are clauses and persons'enough and to spare Are 
they all duly qualified? 

At the late meetings of the Society of Medical 
Officers of Health, it ivas considered by certain 
speakers that among the persons named in the sec¬ 
tion of the act whose terras have just been quoted, 
there are included many men whose knowledge of 
sanitation, and of house sanitation particularly, must 
be somewhat slight It is not every architect who 
professes a knowledge of house sanitation, hence it 
is easy to understand how the provisions of a well- 
intentioned act may lead to more harm than good- 
Of w’hat value w'Oiild, for instance, be the certificate 
of a local surveyor, who either wilfully or in gross 
ignorance neglected to provide for trapping off the 
house from the public sewer Professor Corfield 
went so far as to advise his society to petition 
against tlie bill in its jiresent form, and to insure 
that It should be so remodelled as to ensure per¬ 
sons entitled to certify the healthiness of premises, 
should at least possess some definite qualification 
or other in sanitary science Dr Corfield’s objec¬ 
tion W'as expressed by saying that as it stood the 
new act was one for specialists, and for them alone, 
the specialists being architects, civil engineers and 
surveyors As such, he held the measure should be 
rejected Dr Corfield w'ould have medical officers 
of health alone entitled to grant certificates, but it 
was considered by many present that this practice 
w’ould simply make the bill as narrow in Dr Cor¬ 
field’s direction as in that of the architects 

An interesting relic of that great surgeon, John 
Hunter, has just been presented to the Royal Col¬ 
lege of Surgeons It consists of a chair formed out 
of the materials composing the bedstead on which 
John Hunter slept nightly for many years, and on 
which his remains were laid previous to removal for 
burial 1 he idea of converhng the unwieldly frame 
of an old-fashioned four poster into a remarkably 
handsome and imposing looking chair was due to 
the late Mr Frank Buckland, to whom the bed had 
been given as a birthday present by Professor Owen- 
The chair, up to the present, has only once been 
used in public, on October, 1879, when Dr Wad- 
ham presided at the annual dinner of St Georges 
Hospital Another point of interest in connection 
with the presentation lies in the fact that it w'as ow¬ 
ing to Mr Buckland's personal exeitions that the re¬ 
mains of John Hunter were removed from the vaults 
of St Martin's in-the-Fields and deposited in the 
more honored resting place in Westminster A bbey- 
Mr Buckland spent days, amidst not very pleasant 
sniroundmgs, searching for the coffin containing 
John Hunter’s remains Mr Buckland used to be 

fond of remarking that he felt prouder of being the 
means of laying John Hunter’s remains in West¬ 
minster Abbey than of anything he ever did m ms 
life 

It IS gratifying to find by the report presented bjr 
the managers of the Metropolitan Hospital Sunday 
Fund that the receipts this year were larger than 
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the) hive e^ er been before, amounting to ;£ 4 o,s ^9 
ys yd , as igiinst ;^34,32o 8s sd list year, and an 
a\erage of _;^3o,i2i 6s 8d in the thirteen years 
preceding Ihe total expenses entailed in the col¬ 
lection and distribution of tins sum amount to rather 
o\cr j^2,ooo It IS considered that the Saturday 
and Sundi) movements might veil be combined, 
and the expense of two offices—secretary’s and 
clerk’s—be thereby saved 
The Councils of the Royal College of Physicians 
and the Royal College of Surgeons are steadily 
working to effect the scheme to grant a medical de¬ 
gree to students who pass the examinations of the 
conjoint board The feeling prevails that students 
should not receive an M D degree at the time of 
qualification, or after a qualifjing examination, but 
that some further proof that opportunities for ob 
taming expenence in the practical work of the pro¬ 
fession have been utilised should be required The 
conjoint boards are shortly to meet again m connec¬ 
tion with this matter G o m 
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LETTER FROM NEW YORK 
(from our own correspondent \ 

Pathology of Scailaitnal Nephritis— Removal of 
the Vermiform Appendix 

At the last meeting of the New York County Med¬ 
ical Association Dr Frank Grauer, of the Carnegie 
Laboratory, who during the past summer has been 
making special researches on the subject in Fried 
lander’s laboratory in Berlin, presented a valuable 
contribution to our knowledge of the Pathological 
Anatomy of Scarlatinal Nephritis He followed 
FriedlandePs classification in general, dividing the 
varieties of the affection met with post mortem into 
three types, viz initial catarrhal nephritis, large, 
flabby, hmmorrhagic kidney, and acute glomerulo 
nephntis, or nephritis post-scarlatinosa 

Tffie initial catarrhal nephritis is the form met with 
in the first week of scarlatina, generally accompany 
mg the rash, lasting for a few days to a week, and 
then gradually disappearing It rarely tends to death, 
and IS liable to be entirely overlooked It is only 
recognized by a chemical and microscopical exami¬ 
nation of the unne, in which are to be found a slight 
amount of albumen, mucous and hyaline casts, and, 
more rarely, red aud white blood corpuscles, renal 
epithelium, and granular casts The kidneys m this 
variety he described as slightly enlarged and hyperm- 
mic The capsule strips off very readily, and on a 
cut surface there is some thickening of the cortical 
substance, with more or less loss of stnse The 
glomeruli appear as red clots A microscopical ex¬ 
amination, he said, showed swelling and granular 
degeneration, with desquamation, of the epithelium, 
especially that lining the convoluted tubules Hya¬ 
line and granular casts were often found in the 
straight tubes, and, when the process had been more 
severe, the beginning of a round cell infiltration in 


the interstitial tissue It was only in those cases in 
which children die from the sequel® or complications 
such as diphthena and broncho pneumonia, that an 
opportunity was afforded for noticing these changes. 

From the description given it might be supposed 
that the changes are those belonging to a parenchym¬ 
atous inflammation, but Fnedlander has pointed 
out the following differences Parenchymatous in¬ 
flammation, according to Virchow, leads to fatty de¬ 
generation of a cell, with disturbance of its function, 
and this process does not occur m the epithelial cells 
lining the unmferous tubules in the form of nejihritis 
under consideration Then, on the other hand, we 
have a cellular proliferation in initial catarrhal ne¬ 
phritis, which, as a rule, does not occur in paren¬ 
chymatous inflammation of the kidney 

The second form of nephritis met with, that char¬ 
acterized by the large, flabby, hmmorrhagic kidney, 
is not as common as either of the others, Friedlan- 
der having found it present in only twelve out of 229 
autopsies made by him m cases of scarlatinal nephri¬ 
tis It generally occurs from the first to the fourtli 
week of the disease, and runs a rapid course, in 
some cases the urine remaining normal until within 
twenty four or forty eight hours of death It is gener¬ 
ally found in those cases accompanied by extensive 
angina and diphtheritic inflammation, and the post¬ 
mortem appearances are as follows The kidneys^ 
are enlarged, and the cortex is studded with ecchy- 
moses and large h®morrhagic infiltrations The cor¬ 
tical substance is thickened and greyish red in color, 
there is complete loss of the stri®, and the glomeruli 
are, as a rule, invisible 

Microscopically, Dr Grauer said, the tubules were 
found to contain the various forms of casts, and 
blood corpuscles, degenerated and desquamated epi¬ 
thelium, and an increase in the connective tissue 
characterized by a round cell infiltration which was 
situated mainly around the glomeruli and between 
the convoluted tubules In addition, small abscesses 
were often found in the cortical substance, in w'hich, 
by means of one of the aniline dyes, micrococci 
could not infrequently be detected Whether the 
latter had any direct relation with the etiology of 
scarlatina or diphtheria, or whether they were merely' 
one of the forms of micrococci found in acute ab¬ 
scesses, he was unable to state This form of ne¬ 
phntis IS characteristic of scarlatina alone, as it has 
been found in cases of primary diphtheria, and Fned¬ 
lander regards it as a septic inflammation of the 
kidney 

The larger part of the paper was devoted to the 
third and most important form, acute glomerulo- 
nephntis, or nephritis post scarlatinosa This is the 
affection which generally occurs m the third or fourth 
week of scarlet fever, when the patient is convalesc¬ 
ing Having desenbed its mam features and the 
charactenstics of the urine in light and in severe 
cases, he stated that Fnedlander found this form of 
nephntis present in forty-two out of his 229 cases 
To Klebs was due the honor of first pointing out 
that the glomeruli were affected He noticed, m 
making fresh sections of the kidnej' with a double 
knife, that the glomeruli were anmmic, and after 
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washing them out with water, that they became dark 
and cloudy 

Having given a description of the microscopical 
anatomy of the glomeruli, in regard to which there 
still e\ist some differences of opinion among histolo¬ 
gists, and of the microscopical appearances noted 
by Klebs, Klein, Ribbert and Eangham in glomerulo¬ 
nephritis, Dr Graner went on to give some account 
of his own observations based upon nine cases of 
the disease which he studied in Fnedlander’s laboia- 


tory, and a report of which he embodied in the paper 
The results obtained by him are as follows 

Jlfaci oscoptca/ Appeal anccs —The kidneys arc en¬ 
larged and hyperajmic There is no loss of cortical 
strim, and in some cases (he cortex may be some- 
nhat thickened The glomeruli are pale, prominent, 
and moie or less enlarged 

Mtc> oscopical Appear aiiccs —The glomeruli are 
bloodless, but very rarely a red blood corpuscle may 
be seen in the lumen of a capillary AVlien examined 
with a low power, the glomeruli are found larger thin 
normal, and covered with a mass of nuclei With 
an immersion lens tlie following changes are noticed 
m the capillaries In some the only change found is 
a thickening of the endothelial layer, which becomes 
more granular In others the lumen of the vessel is 
filled with a nch nuclear protoplasm Dr Graner 
thinks that these nuclei are the nuclei of the prolifer¬ 
ated endothelial cells, and not those ol white blood 
corpuscles, as contended by Ribbert and other ob 
servers With reference to the glomerulo epithelium 
he has noticed swelling and proliferation It is still 
considered by some authorities that it is the prolifer¬ 
ation of the glomerulo epithelium that produces a 
compression of the capillaries, and thereby obstructs 
the circulation In all the specimens which he ex¬ 
amined, although proliferation of the glomerulo epi¬ 
thelium was present, the loops, as a rule, were larger 
than normal, showing that the pressure was from 
within, and not from without Proliferation of the 
capsular epithelium, as described by Klebs, was not 
observed in eighty-two sections examined by him, 
but he has observed it in other forms of scarlatinal 
nephritis Hypertrophy of the left ventricle of the 
heart, as first pointed out by Fnedlander, is always 
present in glomerulo nephritis In concluding, Dr 
Graner, who exhibited under the microscope a num¬ 
ber of specimens illustrating points brought out m 
the paper, expressed the opinion that the term glom- 
eriilo-nephritis ought to be restricted to those affec¬ 
tions in which there is obliteration of the loops of' 
the capillaries, and not applied to those m which 
there is only a proliferation and desquamation of the 
glomerulo and capsular epithelium, as this change 
has been noticed m all forms of chronic nephritis 
The discussion on the paper was opened by Dr 
Flint who in the course of his remarks said that one 
of the questions of greatest interest suggested by U 
was that relating to death from so called urasrnic 
ooisomng This was a live question, and personally 
he had very decided convictions in regard to it, which 
vierevery^nsiderably at variance with the views 
wSchhe had formerly held From the investiga¬ 
tions concerning excrementitious substances whic 


he had made during the last few years, he had come 
to entertain some doubt whether urea was a poison 
after all His expenments had convinced him that 
water is formed de novo in the system from a coni 
bination of the elements composing it, so that under 
these circumstances water itself was an excrementi¬ 
tious product, and yet it was certainly not a toxic 
agent As to the cause of death in these cases of 
scarlatinal nephritis, which was commonly attributed 
to urremic poisoning, he believed that the parenchym¬ 
atous changes which were noticed in the patient 
after death were due very largely to the excessive 
pyrexia of the scarlatina The special direction 
which these parenchymatous degenerations took in 
different infectious fevers was governed, he thought, 
by the special cause of the disease, each affection 
having Its own peculiar contaginm vivtm, with its 
specific mode of action in the system In scarlatina 
this showed a strong predisposition toward the kid¬ 
neys, and in scarlatinal nephritis the urine was di 
minished in quantity, of high specific gravity, and 
contained a large amount of albumen, because these 
organs became choked with excrementitious matter, 
and could no longer be washed out by the water de- 
nved from the Malpighian tufts 

Dr Isaac E Taylor, having referred to the fact 
that in the cases studied by Dr Grauer death had 
occurred in from four to eight weeks, said he iiould 
like to inquire what the condition of the kidneys w’as 
! in those cases which terminated fatally within thirty- 
six hours from the onset of the attack of scarlatina? 
He related in this connection several cases which 
had occurred in his own expenence 

Dr Daniel Brown thought that the virus of scarla¬ 
tina found a soil peculiarly fitted to it in the skin, the 
intestines and the lining membrane of the glands and 
that by its effect upon these structures an irritation 
of the nervous system was set up that was sufficient 
to account for the class of cases referred to by Dr 
Taylor It was very much, he said, as though the 
child died from shock Scarlet fever had the eflect 
of arresting almost all the secretions of the body, and 
in his treatment, therefore, he was in the habit of em¬ 
ploying such remedies as tend to stimulate the secre¬ 
tions By pursuing this course he had found that 
the temperature w'as kept dowm, and that the danger 
of unpleasant sequelae w^as greatly diminished 

Dr Gouley said that a number of years ago, dur¬ 
ing several epidemics of scarlatina at the Nursery 
and Child's Hospital, it had been somewhat surpris¬ 
ing to him, as w'ell as to the late Dr George T El¬ 
liott, who was one of the attending physicians, that 
so many of the children were affected wuth nephritis, 
and the point that interested him most w as, that of 
the many who recovered, the larger number recov¬ 
ered promptly and completely He should like to 
inquire, therefore, whether it was not rare for chronic 
nephritis to result? 

The President, Dr Leale, said that some fifteen 
years ago, when he was attending physician for dis¬ 
eases of children at one of the largest dispensaries 
in the city, he w'as struck with the large number of 
cases of dropsy that presented themselves, and he 
found that the great majority of them were in chil- 
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dren ^\llo hid pissed through an attach of scarlet 
fever without my medical ittendance An interest¬ 
ing point which he had noticed in eximining the 
urine from diy to day m cases of scarlatina was, that 
although for i time there might be no sign of kidney 
trouble, it was a fact that almost invariably albumen 
appeared in it on the twent) first day, thus following 
upon the desquamation of the skin When scarla¬ 
tinal dropsy w as moderate m amount, there was, he 
thought, usually verydittle difficulty in promptly re¬ 
lieving the patient Some of the microscopical points 
treated of in the paper also were discussed b} Dr 
L J MacNamara 

In some concluding remarks. Dr Grauer said that 
m the cases referred to by Dr Taylor, in w'hich death 
occurred w ithin tw enty four or forty eight hours, there 
was complete suppression of unne, and that the con¬ 
dition found after death was acute glomerulo nephri 
Us In repl> to Dr Gouley’s question he stated that 
while, in the majority of cases, the children undoubt¬ 
edly recovered promptly, in a certain proportion of 
cases the kidney trouble became chfonic He had 
at present under observation a child 8 years old who 
had an attack of scarlet fe\er two years ago, and who 
w as now, as a result of it, suffering from chronic m 
terstitial nephritis, with bloody urine 

Professor Joseph D Bryant presented a vermiform 
appendix which he said he had removed from a pa¬ 
tient last summer The case occurred in a neigh¬ 
boring town, and was seen m consultation with Drs 
Janeway and W T Bull The cause of the illness, 
which occurred in a gentleman 45 years of age, pre 
viously in good health, was entirely unknown 

About fifty hours before Dr Bryant saw him he 
was suddenly attacked, without appreciable cause, 
with a moderately severe pain m the epigastnc region 
He attached but little importance to it, and, attnbut- 
mg it to a slight diarrhcea which he had had for some 
ten or twelve hours previously, took a mild cathartic,, 
which afforded him marked relief He noticed no j 
pain or tenderness in the nght iliac region I 

About fifteen hours afterw ai d the pain became more 
severe than at the outset, but was still located in the 
epigastnum The family physician was called, and he 
prescribed another cathartic, follow^ed by an anodyne 
The medicine did not move the bowels, and the pain 
increased, while the abdomen now became tympanitic, 
and nausea, ivith occasional vomiting, set in The 
vomiting, however, was not charactenstic of any spe 
cial morbid process Enematawere administered, but 
seemed to dislodge only a few small scybalous masses 
The condition of the patient became gradually worse, 
and Professor Janeway was called in consultation, 
amving about forty five hours from the first attack of 
pain Five hours later he was seen by Drs Bryant and 
Bull, and the following facts were noted The patient’s 
perceptions were intact, although somewhat blunted 
by the previous use of opium Persistent, though 
not severe, nausea existed, ivith occasional vomiting 
The matter vomited had no distinctive characteristics 
The abdominal walls were extremely distended, with 
gmpanitic resonance well marked in all situations 
Hepatic dulness normal Tenderness on pressure 
very general, but best marked at the lowxr portions j 


of the abdomen No isolated point of special ten¬ 
derness was discovered and all pain was still referred 
to the epigastric region The abdominal walls were 
too tense to render deep palpation of any service as 
a diagnostic measure, and digital rectal examination 
disclosed nothing abnormal Temperature 102, pulse 
loS Respiration increased in frequency, but pain 
less Bowels obstinately constipated, with an ab¬ 
sence of all intestinal sounds and of appreciable 
vermicular movements The thighs were flexed 
Urine drawm off with a catheter 

As the result of this examination the consultants 
believed, 1, that a more or less general peritonitis 
existed, 2, that it was secondary to either obstruction 
of the intestinal tract or perforation of it, 5, that 
immediate measures of relief must be taken to insure 
a chance for recovery, 4, that medicinal measures 
afforded no such chance, that an exploratory inci¬ 
sion of the abdomen was warranted 

The patient willingly gave his consent, and the 
operation was performed in as thoroughly antiseptic 
manner as the contingencies of the case would admit 
As soon as the peritoneum was incised a very small 
amount of thin, non offensive, reddish colored fluid 
escaped The small intestines were extremely dis¬ 
tended, and their serous surfaces were deeply con¬ 
gested The sigmoid flexure (xvhich extended across 
to the right iliac process) presented similar appear¬ 
ances In some situations evidences of recent lymph 
were seen No charactenstic local indications of an 
obstruction could be found anywhere The intes¬ 
tines at and about the right ihac fossa presented the 
evidences of a more profoundly inflamed condition, 
and for this reason the caput coli was closely exam¬ 
ined It, too, presented appearances similar to the 
contiguous intestines 

The vermiform appendix was then sought for and 
found, but with considerable difficulty It arose from 
the inner and peritoneal surface of the ccecum, was 
about 2^ inches in length, and covered entirely by 
peritoneum, and was unattached, except at its origin 
from the ccecum It was standing nearly erect be¬ 
tween the intestinal folds, and was swollen and darkly 
congested, presentingi somewhat the outline of a 
distended leech At its base three perforations were 
found, two of which were each about the size of a 
small pea, while the other was of somewhat smaller 
size In one of the openings was a small mass of 
fecal matter At and around the base of the appen¬ 
dix a considerable amount of the reddish, non offen¬ 
sive fluid mentioned was found, and it was mixed 
with flakes of recent lymph 

The appendix was tied at its base, below the point 
of perforation with a strong silk ligature, and re¬ 
moved with scissors The abdominal toilet was per¬ 
formed with antiseptic sponges and a warm solution 
of bichloride of mercury (1-10,000) A drainage- 
tube was introduced, and the abdominal wound closed 
and dressed antiseptically The patient rallied from 
the immediate effects of the operation, but died 
twelve hours afterwards from exhaustion 

In concluding his narrative Dr Bryant called at¬ 
tention to the following special points of interest in 
connection with the case 1, the preceding diarrhoea 
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■2, the absence of distinctive pain at the sea*- of the 
lesion, 3, the location of this pain in the epigastric 
jcgioiij 4, tlie comparative quiet following the first 
attack, 5, the existence of normal hepatic diiincss, 
6, the extension of the sigmoid flexure to the right 
ihac fossa, 7, the unusual arrangement of the vermi¬ 
form appendix, 8, the absence of the evidence of 
any restricting inflammatory process, 9, the uncer¬ 
tainty attending the diagnosis of the exciting cause 
of the patient’s condition, 10, the unusual means 
adopted for the relief of the patient pup 


PAROTIDITIS AND PREGNANCY 
To Tiin Editor oi am Journai 

—The following case is to me one of 
interest and rarity Mrs S, aged 29, three months 
pregnant, ivas taken ivith parotiditis On the third 
day the sw elling abandoned the parotid glands, and 
miscarriage followed She has had four previous preg¬ 
nancies, of which the first, third and fourth were 
normal The second pregnancy miscarried, which 
was attributed to fright Are there any instances m 
which metastasis from the parotid glands to the 
uterus has occurred with results like the above?— 
Tery truly yours, J Frank. Page, M D 


MISCELLANEOUS. 


Ohio State Sanitary Association —The fourth 
annual meeting of the Ohio State Sanitary Associa¬ 
tion wall be held in the Board of Trade Room, City 
Hall, Columbus, Ohio, on Thursday and tnday, Feb 
10 and II, 1S87 Among others the followang papers 
will be read 

“The cause of deafness and blindness w’lth special 
reference to the eruptive fevers " S L McCurdy, 
M D , Surgeon for the Penna Co , Dennison, Ohio 
“Cremation of the low^er animals ” E S Rickets, 
M D , Portsmouth, O 

“Water Closetsand Privy Vaults " John McCurdy, 
M D , Youngstown, Ohio 

“Injurious Gases ” David O’Brine, ME, M Sc , 
M D , Assistant Professor of Chemistry, Ohio State 
University, Columbus, O 

“ Our Fever Epidemic from Drinking Sew'erage ” 
C E Kurz, M D , Bellaire, O 

“The Sanitary Condition of Sandusky before and 
after the Completion of Water Works and a Sewer¬ 
age System " Elwood Stanley M D , U S Marine 

Hospital Service, Ohio , „ r w 

“Syphilis from a Sanitary Standpoint C E 

Beardsley, M D , Ottawa, O 

“School Sanitation” Hon LeRoy D Broira, 
Ph D Ex State School Commissioner, Hamilton, U 
“Some of the Practical Results of our Criminal 
Laws from a Sanitary Standpoint ” R Harvey Reed, 

^^'T)la^nSicRe^o^sibihty’’ H M Lash, M D , 
Jkthens, 0 


“Examination of Air of Apartments ” Curtis C 
Howard, M C, Professor of Chemistry, Starlina 
Medical College, Columbus, O 
"Hygiene of the Sick-Room ” F C Larimore. 
Af D , Mt Vernon, O 

"The Sanitary Condition of the City of Mexico, 
from Personal Investigation ” E D Shreve, C E \ 
Bucyrus, O ’ 

" Ptomaines and Poisoning by Tainted Foods ’’ J 
U Barnhiii B S , M D , Lecturer on Toxicology, 
Columbus Afedical College, Columbus, 0 
“ The Relation of Climatic Changes to Certain 
Diseases, with chart illustrations” E M Mark, 
Esq , Sec’y Ohio Aleteorological Bureau, Columbus, 
Ohio 

“The Chronic Insane under County Care and in 
the Care of Families ” F H Darby, M D , Chair¬ 
man of Sanitary Committee, Morrow, 0 

Reduced rates have been secured on all lines 
centreing in Columbus, and will be granted to all 
persons desiring to attend the meeting, who, on ap¬ 
plication to the Secretary, at least one week prior to 
the time of the meeting, will be furnished wath the 
proper certificates, which f/n/sZ be secured before 
leaving home 


Registration of Births and Deaths in Ilu- 
I NOis —In the city of Chicago the death reports are 
as complete as they can be made, ownng to the bunal 
permit system, but there are about one fourth of the 
returns of births lacking This is mainly owing to 
neglect upon the part of the profession, as the mid- 
w'lves as a rule make these returns promptly An 
effort wall again be made at the coming session of 
the General Assembly to so amend the law as to re¬ 
lieve the certifying physician of unnecessary labor in 
connection wath these returns, and the Illinois State 
Board of Health cordially invites the exercise of in¬ 
fluence to this end The returns last year indicate 
an increase of 25 per cent over the previous year, 
in consequence of a circular letter sent to the delin¬ 
quents in February and March It is to be hoped 
that all returns will be made promptly 


JFFICIAL LIST OF CHANGES IN THE STATIONS 

dutie'; of officers serving in the medical 

DEPARTMENT U E ARMY FROM DECEMBER25. 

TO np.rp.MRER 1S86 


Major Egon A Koerper, Surgeon, U S Am), granted lewe 
of absence for t\\ o month'?, to take effect about January i, 
1SS7 S O 297, A G O , Dec 27, 1SS6 
First Lieut Jno L Phillips, Asst Surgeon, granted one 
month's e\tension of his leave of absence b O 297, A o 
O , Dec 27, 1SS6 


FFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDIN 
JANUARY I 1887 

nderson, F , P A Surgeon, to U S S " Thetis ” 
uzal, E W , Asst Surgeon, detached from R S “ Independ¬ 
ence” and ordered to Coast Survey Str " McArthur 
reen E H , P A Surgeon, detached from Naval Laboratory 
for temporary duty on R S “Independence” 
atewood, J D , P A Surgeon, to Naval Academy, Jan 5, 
1S87 
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STME REGULIiTION OF MEDICAL PRACTICE 
The Rett! ing Pieudcnfs Address, dehvei ed at the 

lentil Annual Meeting of the Detroit Medical 
and Lib] at y Association, Oct 4, 1SS6, 

BY C J LUNDY, AM, M D 

Ladies and Gentlemen, Mtinhers of the Detroit Med¬ 
ical and Library Association 

We are assembled this evening to celebrate our 
society’s tenth anniversary, and, I trust, the year 
about to close has been one of pleasure and profit to 
us all AVhen one year ago you conferred upon me 
the honor of the presidency of this society, I accept¬ 
ed the office mth doubt and misgivings The year 
preceding my installment m office had been one of 
unusual activity and prosperity Such prosperity 
has seldom been enjoyed by a local society, espe 
cially outside the large cities of the East Numer¬ 
ous valuable papers had been presented, interesting 
discussions, upon given topics, had been held, and a 
large amount of pathological material had been ex¬ 
hibited during the yeai The membership of the 
society had greatly increased and the regular attend 
ance had been unusually large during the incumben¬ 
cy of my predecessor No wonder, then, that I 
should have entertained fears lest the year during 
which I %\as to preside over your deliberations might 
witness a diminution in the interest and good work 
of the society Still, I was in no small degree en 
couraged by the fact that we had an indefatigable 
secretary, to whom this society owes so much, and 
also by the fact that we have a large number of mem 
bers interested in society work—members nho had 
large resources from which to draw—and I think you 
will agree with me when I say they have drawn upon 
these resources most generously, and they have made 
this another prosperous year for this society Such 
work as you have done during the past year could 
not fail to prove interesting, profitable and instruct¬ 
ive, and It IS somewhat surprising that so many busy 
practitioners have found it possible to devote so much 
time to society work 

According to the secretary’s report, I find that 
there were read during the year twenty three papers 
on numerous and interesting topics There were 
held five discussions upon various subjects, mostly 
chosen by the advisory council More than seventy 


pathological specimens and microscopic mountings 
were presented A large number of patients was 
exhibited, either to illustrate some interesting dis¬ 
ease, or to show the results of some important sur¬ 
gical operation Indeed, the number and character 
of the pathological specimens alone would have done 
credit to 1 pathological society I doubt if any local 
society m the country has done more profitable, in¬ 
teresting and instructive work dunng the year than 
has the Detroit Medical and Library Association 
In addition to the many valuable papers presented 
by our resident members, we have had the pleasure 
of listening to able papers from several gentlemen 
residing outside the city Among others were one 
by Dr T K Holmes, President of the Canadian 
Medical Association, one by Prof V C Vaughan, 
of the State University, one by Dr Henry M Hurd, 
Superintendent of the Eastern Michigan Asylum, 
one by Dr George lye, President of the Ontario 
Medical Society, and one by Dr E P Christian, 
President of the State Medical Society While the 
inviting of eminent men outside the etty to read pa 
pers before us is not exactly a new departure, yet it 
has been done to a much greater extent this year 
than heretofore In my opinion it is a good course 
to pursue, and I am sure all will admit that we were 
both entertained and instructed by the able papers 
(presented by the gentlemen named We have also 
been delighted and encouraged by the frequent pres¬ 
ence of gentlemen, prominent in the profession, who 
are not members of this society Many of these are 
either officers of, or prominently connected with, 
sister societies, and their presence at our meetings 
has always been a source of great pleasure to me 
Our society has increased its membership by the 
election of thirty new members Of these nineteen 
were elected as active members, ten as correspond¬ 
ing members, and one was elected as an honorary 
member We have now a total membership of 136 
It IS possible that some may contend that a society 
with a large membership may prove unwieldy, but I 
certainly do not entertain such views Instead of 
having a few members present, we have had an aver¬ 
age attendance of thirty one On several occasions 
the attendance has been between forty and fifty 
When so many geqtlemen interest themselves in so¬ 
ciety work. It may be relied upon that the meetings 
will be of interest and profit to all concerned I 
have attended most of the meetings during the year, 
and I have no hesitation in saying that I alw ays went 
away feeling I had been instructed by the papers, 
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discussions and reports of eases I doubt if this 
unflagging interest could have been kept up through¬ 
out the year were our society a small one 

Now, while our society has done much good work 
during the year, and ivliile we have had interesting 
discussion', interesting leports of cases, interesting 
pathological specimens, and inteicsting and valuable 
papers, yet I think our society might do other valu¬ 
able i\oik, and might wield its influence to remedy 
an evil which has grown to gieat proportions, and 
which has done great harm in our commonwealth 
It IS an unfortunate fact, but fact it is, nevertheless, 
that in Michigan the ratio of quack doctors to the 
population IS greater than in almost any other State 
It IS a well known fact that in other Slates Michigan 
IS regarded as the as}lum of quacks It is a well- 
knowm fact that when a law’ is about to be enacted 
against quackery in other Slates, the charlatans of 
those Stales turn their e}es towards IMichigan as a 
land flowing with milk and honey—aland in which 
they will find protection, and where they may pursue 
their nefarious business without let or hindrance In 
ouf Stale any man, no matter how ignorant, no mat 
tor how illiterate, no matter how unskillful he may be, 
any man, I say, ina) undertake without let or hin¬ 
drance to cure all ills to which human flesh is heir, 
may undertake to treat any disease or to correct any 
deformity of the human form divine 

In this great State of Michigan, in which we have 
such a grand system of public instruction, such fine 
educational institutions, such fine facilities for ob 
taming an education, whether lay or professional, it 
is a disgrace to see men and w'omeii, without any 
preparation, or training, or quahfication whatever, 
setting themselves up as physicians, and through 
false pretense swindling our citi/ens out of enormous 
amounts of money It is generally well know’n that 
the charlatans of this State rob and beguile the un- 
w'ary with a merciless hand, and that the amount of 
money which is annuall> filched from our people by 
these sw'indlers is very large But I am satisfied that 
few even of you, ladies and gentlemen, could form 
an approximate estimate of the amount of money 
which IS taken yearly by the wily and unscrupulous 
charlatans of this State In my presidential address 
before the medical alumni of the State University 
f extracts from wdneh I have embodied in this paper) 
I took occasion to refer to the “ Medical Practice 
Act "of Illinois, and upon that subject I made the 
following quotation from the w ritings of ex Governor 
Tohn M Hamilton 

<‘The Medical Piactice Act was primarily a police 
remilation Incidentally it was educational in- 
manly the purpose of the law was to rid the State of 
^competent, ignorant and dangerous mountebanks 
and quacks, who were carrying on a fraudulent and 
nefarmus business by all manner of deceit in a pre 
Sed practice of medicine among the people It 
fn n^otect the lives, the health, the morals and 
was to irpeople of the State from the 

^hnnmless depredations of swindlers and adventurers 
shame banner of false representations and de- 

who, by all mann ndvantao’e of the mis- 

SunesKrpeople m sickness and ailments of all 


:er 


kinds, to still further injure their health, endangi 
their lives and rob them of their money ” 

To me It IS incomprehensible that in Michigan all 
attempts to regulate the practice of medicine, to sup 
press quackery and to protect the people from the 
dejiredations to which Gov Hamilton has so forcibly 
referred, have been practically unavailing We boast 
of the intelligence of our people and of our educa¬ 
tional facilities, and it would seem that there is some 
foundation upon which to base these claims But if 
we are to judge of the intelligence of a people by the 
laws which they enact for the jirotection of their 
rights, their property, their health, their morals and 
their happiness, w'e must admit that the people of 
this commonw’ealth lack the intelligence to grapple 
with one of the most important questions of our time 
In every State there is a law against obtaining either 
goods or money by false representation Indeed, 
It w'as onl} a few days since that a culprit was brought 
to justice in one of the tow'ns of this State because 
he represented the circulation of a small paper to be 
much larger than it w’as in reality However, a man 
may pretend he is a physician, and in this guise he 
may swindle and rob the people of this State with 
impunity, and there is no law’ to prevent him If, as 
Gov Hamilton has said, the people of Illinois found 
It necessary to enact a law’ “to protect the lives,the 
health, the morals and the property of the people of 
that State from the shameless depredations of sw’in 
dlers and adventurers who, by all manner of false 
representations and deceptive promises, were taking 
advantage of the misfortunes of the people in sick¬ 
ness and ailments of all kinds, to still further injure 
their health, endanger their lives and rob them of 
their money,” why should not Michigan, with her 
boasted intelligence, be ready and w’llling to afford 
her citi/ens similar protection and enact similar laws? 
Laws to suppress quackery have been enacted m 
other States, and we see that the people of Iowa, ol 
Wisconsin, of California, of Mississippi, of Alabama, 
of North Carolina of Virginia, of New’ lork, and 
of other States, have cried out against quacks and 
charlatans, and the law’ makers of these States have 
had the intelligence to give the citizens of their re¬ 
spective States that protection to which a 1 ciyilued 
communities are entitled Can it be possible that our 
boasted intelligence is only a myth, and that alter 
the citizens of Michigan are intellectually inferior 
the people of othci States? If it is the will of the 
people that we should, m the space of three yeari,, 

payout to swindling mountebanks and quack as 

much money as would pay for all the school houses 
and school property in this great f 

then must we answer the question in the 
But I for one, do not believe it is the 
will” that this condition of affairs should exist wi 

our legislators? Can it be possib 
who represent us in the legislature of 

not a fair criterion by be possible 

intelligence of our people? Or can y 
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thit tlie majority of these legislators have venal mo the same basis of calculation which applied to Illi- 
tives in casting then votes when the interests of the nois, the peojtle of this State have been robbed of 
people are at stake? And can it be possible that more than $37,000,000 w'lthin ten years, or $3,750,- 
the chiet of a corporation of-quacks spoke truly when 000 annually 

he said he had “fi\ed the legislature and defeated Thirty seven and a half million dollars, the amount 
the medical bill, but that it took money to do it?” of money of which we have been robbed in ten years, 
Let the fault he where it may', one thing is certain, is three times greater than the entire cost of all the 
and that is, the State of Michigan has thus far iit- school houses, high schools, academies and colleges 
terly failed to grant to her citi/ens that jiroteclion of this State, even including our State University 
from swindling mountebanks and quacks which she Thirty seven and a half millions of money is equal 
IS in duty bound to afford them Michigan should to four times the cost of erecting all of the penal, 
^earn wisdom from other States, and Her legislators pauper and charitable institutions of A^ichigan, even 
should show tint degree of intelligence which was including the three asylums for the insane Thirty- 
show n by the legislators of Illinois, w hen they passed seven and a half million dollars would cover the cost 
the “Medical Practice Act” nine years ago It is of erecting all the church edifices in the State One- 
true, a pretence for a bill against quackery became a third the money which is annually paid to the quacks 
law at the last meeting of the legislature This law would build and equip all the hospitals in the State, 
IS an utter failure, and for the following reasons and one tenth of that amount would cover the cost 
First, It did not contemplate the prevention of quack- of maintaining these hospitals One fifth of the 
ery within the State, because it was not intended money annually filched from our people by these 
that It should interfere with the nefarious business of charlatans would maintain a large free hospital in 
the quacks already here Second, because all man every town in the State having a population of 5 000 
ner of men ha\e been allowed to register under the or over The money of which the citizens of Mich- 
law We find that not onlv druggists and others igan are annually despoiled by these wily quacks 
who had not been heretofore engaged in practice, would pay the yearly salary of all the teachers and 
but still others, who thought they might desire to professors in our public schools, noional school, agri- 
practice medicine at some time in the future, have cultural college and our State University One half 
■enrolled themselves, and in the eyes of our farcical the money of which the people are yearly robbed, 
law they are your equals 1 bird, the law is a failure because our legislators have failed to give them pro- 
because it has not been enforced, except in a single tection from a horde of swindling mountebanks, 
instance Today the people of Michigan are as would more than pay the salaries of all the clergy- 
fully at the mercy of the relentless charlatan as they men in the State 
ere a quarter of a century ago I have said that few' even of you^ had formed a 

The passage of the “ Medical Practice Act ” in correct estimate of the appalling condition of atfairs 
Illinois forced about three thousand charlatans to which exists in this State Tome the study of the 
quit their nefarious business or leave the State Af question has been a senes of surpnses, and in more 
ter nine years'expenence wnth this great and good than one instance have I doubted my own figures 
law, we see that there are nine hundred fewer physi I am quite certain that few, or none of the laity have 
Clans in the State of Illinois than there were when any correct idea of thi extent to which a sort of li¬ 
the law w as enacted nine years ago, while the popu censed robbery is earned on in this fair State of 
lation of the State has increased nearly one million Michigan 

within that time To reduce the matter to a mathe Now comes the question of prevention Many 
matical calculation, let us suppose that the aierage physicians will say, it is none of our business, if the 
amount of money which each of these swindling people are willing to be swindled by these fellows, it 
quacks succeeded in filching from his dupes was matters not to us, if the people will not avoid these 
$2,500 per annum By many this will be considered mountebanks, let the people suffer for it, if the peo- 
too small an estimate, for many of them spent money pie cannot choose between properly educated physi- 
lavishly in advertising their business Npw, multi- cians and those who are mere pretenders, they should 
ply the $2,500—the sum which each obtained—by bear the consequences, if the people will not learn 
3,o0o—the number of quacks forced to leave the to avoid the charlatans who put forth glittering ad- 
State—and we get the sum of $7,500,000 which has vertisements, and who *^ry to dupe them b} all man- 
been saved in one year Let us again multiply this ner of false promises, they, the people, should pay 
by nine—the number of years the law has been in the penalty I well remember hearing one physician 
operation—and we find that $67,500,000 have been say "So and-so's advertisement sends me many pa- 
saved the people of Illinois by the passage of this tients who would not think of consulting a doctor 
law regulating medical practice within the State had not the advertisement frightened them ” All 
Let us apply this mathematical calculation to our these things indicate a niggardly, uncharitable, un- 
State The population of Michigan is equal to one- philanthropic spirit, and they show such physicians 
half that of Illinois Upon that basis we have 1,500 to be unworthy their noble calling 
quacks in this State Indeed, it is probable that the The business of most physicians is unaffected by 
number is considerably greater There are at least the presence of the charlatan, because the victims of 
1,500 men and women in Michigan who pretend to the latter are largely those upon whose imagination 
be physicians, but who have no qualifications for the and credulity he can play One of the pnnees of 
profession which they pretend to practice Upon this class of swindlers held forth in this city not long 
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Since, and lie admitted to an acquaintance of mine 
that he “did not pretend to cure people," he “pre¬ 
ferred to humbug them, as it paid best ” This wily 
quack must have robbed the people of Detioit and 
vicinity of several thousand dollars in a few weeks 
In every town in this State you will find jihysicians 
cooperating with the State Board of Health to en¬ 
lighten the iieoplc, and tr>ing to protect them from 
mlluences which tend to produce sickness and death 
And to the honor of these noble men and true phy¬ 
sicians, these true friends of luimanity, uho compose 
our State Bo.-trd of Health, be it said, they have done 
much to enlighten the jieople, to warn them of the 
dangers which surround them, and to instruct them 
as to the best means of guarding against many of the 
preventable diseases So, also, our Board of Health 
has done an invaluable service to our city, not the 
least of which has been the instruction of ourciti/ens 
regarding the importance of sanitary measures, and 
the best means of limiting the sjiread of contagious* 
diseases ‘ 

Who will say, then, that the medical piofcssion, as 
a whole, not only those of the regular school, but 
also the homccopathic brethren, should not unite as 
one body of teachers, to instruct the peojilc of this 
State regarding the importance of a law which, m 
the words of Oo\ Hamilton, “will protect the lives, 
the health, the morals and the property of the peo¬ 
ple of the State ’ 1 maintain it is the duty of the 
medical profession to point out to the people the dan 
gers w'hich surround them I maintain it is the 
bounden duty of every true phjsician to use the 
power that in him lies, to alleviate the sufferings and 
right the w'rongs, protect the lives, the health, the 
morils and the property of his fellow' beings, and to 
warn 'he community in time of danger I believe 
that this, the largest local society in the State, could 
rendei valuable assistance in bringing about a much 
needed reform in medical practice m Michigan If 
the Detroit Medical and 1 tbrary Association w'ould 
take the first step m enlightening the jHiblic, I think 
other medical societies would follow' their evample 
We should have a law'prohibiting all non-graduates 
of respectable colleges from practicing medicine 
until they had passed a satisfactory examination 
before a State board of examiners, similarly const! 
tuted to the State boaid of examiners m pharmacy 
After the enactment of such a law, no man, w'hether 
a graduate m medicine or not, should be allowed to 
commence the practice of medicine in the State until 
he had passed a satisfactory examination before the 
State board of examiners Such a law is in force in 
Virginia, Mississippi, and other States, and it works 
w'ell Such a law' tends to make medical colleges 
more careful in regard to graduating incompetent 
men For my part, I would like to see a law in 
Michigan w’hich would compel all candidates for a 
medical degree to go before a State board of exam 
mers, w'htch board should be entirely independent of 
the medical colleges in the State 

It may be difficult, it may even be impossible, tor 
us to enact m this State a law winch will afford the 
neonle all the protection to which they are entitled, 
but if we can arouse public sentiment upon this ques-, 


tion, much can be accomplished The public press 
IS the great moulder of public opinion, and if we caa 
call this pow'erful engine to our aid, we can accom- 
plish what we desire' As an evidence of the influ¬ 
ence of the press we are reminded that one of the 
new'spajiers of tins city actually drove out of exist¬ 
ence the “Skuce Thomas” bogus medical college 
and dijiloma mill which began its nefarious business 
here a few years ago If the public press of this city 
and State will come to our aid, we can have enacted 
in Michigan a law which will rid her of her mounte¬ 
banks and quacks, a law which, in the wdrds of Gov- 
Hamilton, will “protect the lives, the health, the 
morals and the property of the people of the State 
from the shameless depredations of these swindlers 
and adventurers ” 


ORIGINAL ARTICLES. 


A CASE OF CHRONIC PSEUDO-MEMBRANOUS 
BRONCHITIS* 

BY H A JOHNSON, M D , L L D , 

EMERITUS PROFFSSOR OF FRINCIPLES AND PRACTICE OF MEDICINE IK 
CIIICAOO MEDICAL COLLEGE 

Pseudo membranous bronchitis is rarely met with 
In making this statement I exclude the persistence 
of a diphtheritic bronchitis and crotipouspneumonia, 
in both of W'hich diseases the expulsion of false mem¬ 
branes may occui It is, perhaps, not always easy 
to make an absolutely correct differential diagnosis 
of these cases This difficulty rests upon the fact 
that (i) membranous inflammat.on of the bronchii of 
an acute character, such a.s diphthena, may become 
chronic I have seen several such cases, but in all 
of them the acute stage had been well marked, and 
the chronic condition seemed to be only delayed 
convalesence (2) Croupous pneumonia may cer¬ 
tainly become chronic, but so far as my own experi¬ 
ence enables me to judge, the membranous exudate, 
if present, disappears w'lth the acute stage 

The literature of the subject is quite voluminous 
in titles, as may be seen by reference to the index 
catalogue of the library of the Surgeon General's 
office, but the number of cases is small 

Among the cases leported in our own countrj', one 
by Dr W C Glasgow, of St Louis, in a paper read 
before the American Medical Association for the 
year 1879, is especially noticeable In this article 
the author embodies the expenence of several of the 
more prominent phvsicians of the United States 
Dr Richardson, of New Orleans, “ in a practice 
of nearly a third of a century” had “never encount¬ 
ered a case of plastic bronchitis ” , t, ,t 

Dr Geddings, of Aiken, South Carolina, had 
“never met with a case ” It should be remembered 
that Dr Geddings had a very large expenence m 
lung troubles 

Dr F R Porclier, 

Cd,SC 

Dr T G Simons of Charleston, 


of Charleston, had seen one 


had seen one 


iRead before the Chicago Medical Society, December so. 
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case, and had kno^\n of three otliers in the practice 
of other physicians 

Dr Jerome Cochran, of Mobile, sajs it is unknown 
in that section of the country 
Dr James H Hutchinson, of Philadelphia, had 
seen one case 

Dr H I Bow ditch, of Boston, had never seen a 
case 

Dr R H Fit/, of Boston, had seen four specimens 
of casts Does not seem to have seen the patients 
Dr T Paiaun had seen no cases 
.^Dr Geo P Andrews of Detroit, had never seen j 
or heard of a case in that region 
Dr Roberts Bartholow had seen one w ell marked 
case I 

Dr J R Learning, of New York, had seen, in 
consultation, two cases 
Dr Austin Flint, Sr, had seen three cases 
Dr Gleitzman, of Ashville, North Carolina, had 
seen one case 

Dr J M Da Costa, of Philadelphia, had specimens 
of casts from e cases, cannot say whether he had 
seen more cases 

Dr Alfred Static, of Philadelphia, sent report of' 
one case 

Dr P E Robinson, of St Louis, reported one 
case 

Dr Maxwell reports one case 
Dr Samuel G Armor, of Brooklyn, had seen “a 
few cases ” 

Dr Frank Donaldson, of Baltimore, had seen one 
case 

Dr Henry Gibbons, Sr, of San Francisco, had 
never seen a case during a practice of fifty years 
Dr Charles Denison, of Colorado, had never seen 
or heard of a case in Colorado 
Dr Baumgarten, of St Louis, reports one case 
these facts collected by Dr Glasgow in 1879, 
perhaps fairly represent the experience of the pro 
fession in Amenca I am, however, inclined to think 
that these meager statistics of the practice of some 
of the most active physicians and careful observers 
by no means give a correct estimate of the relative 
frequency of the affection I imagine very many 
cases are never diagnosed, or if seen and recognized 
they are not recorded, and therefore lost sight of 
In the records of the literature upon this subject 
there are reports by L H Angel, Chicago Medical. 
Journal, 1859, PP 501 fo 504 

J S Cohen, “ Transactions of the Pathological 
Society,” Philadelphia, 1876 
Austin Flint, Sr , Medical Record, 1874 
J H Hutchinson, “ Transactions of the Philadel¬ 
phia Pathological Society,” 1874 
A L Pajme, Stethoscope and Va Medical Gazette, 
1852 

J C Reeves, “Pathological Society,” Philadelphia, 
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P G Robinson, St Louts Medical Journal, 1878 
S Rogers, “Transactions Medical Society of Nev 
York,” 1866 

L Smith, Medical Record, 1872 

T H Streets, American Journal Medical Sciences 
looo 


E D Worthington, Canada Medical and Surgical' 
Journal, 1876 

Ihtse, in addition to the case reported by Dr 
Glasgow, comprise all the titles I am able to find in 
the United States and Canada They evidently in¬ 
clude also some of the cases referred to in the cor¬ 
respondence reported by Dr Glasgow and briefly 
summarized above In some of these cases it seems 
to me there was simply an acute or diphtheritic in¬ 
flammation running its course in a few' days and 
terminating in death, with such symptoms as are seen 
in the ordinary forms of diphtheritic inflammation 

Among foreign authorities the reports are also 
meager Eichhorst, in the last German edition of 
his w'ork on special pathology and therapeutics, finds 
only TOO cases on record 1 he article in Ziemssen’s 
Encylopedia gives a very clear statement of what is 
known as to the etiology and pathology of the affec¬ 
tion Among other w’riters Cheyne thinks old age 
predisposing, Valleix doubts this Gintrac says that 
the larger number of cases are observed in adult life 
If we exclude the cases of diphtheria extending to 
the bronchii, this is true 

The male sex is predisposed to the affection ac¬ 
cording to most authorities Enfeebled health from 
previous disease, poverty, fatigue, exposure, are 
among the most common causes noted Of course 
all these are so many synonjms for ignorance Ihe 
cause remains to be discoveied It may be some 
local colony of parasites The relation of this dis¬ 
ease to the ordinary forms of membranous inflamma¬ 
tion in some of which bacteria are believed to be a 
pathogenic factor suggests this, and perhaps makes 
It probable 

The relations to antecedent disease are by no 
means constant, neither diphtheria, nor simple bron¬ 
chitis, nor pneumonia, except in rare instances, 
eventuate in chronic pseudo membranous inflamma¬ 
tion of the bronchial tubes Rugel says, “a special 
predisposition, or the influence of some special un¬ 
known agency is ahvays essential in addition ” to the 
I hypothetical causes enumerated 
I The pathology of the affection is better un¬ 
derstood There is an exudate which coagulates 
upon the surface of the mucous membrane This is 
often laminated by successive deposits In the 
meshes of this coagulum a few leucocytes are found 
The membrane proper is not necrosed, but continues 
to produce epithelium and the exudate is pushed off 
by the multiplication of this epithelium which in turn 
degenerates, becoming fatty and purulent It seems 
also to be certain that w’hile the mucous membranes 
do not become the seat of necrosis they do become 
the seat of morbid processes, possibly similar to that 
which in the endothelium of blood-vessels determines 
the formation of a thrombus, and which in this case 
determines the formation of the plastic deposit 

The patient in the case w'hich I beg to report is 
G T P, aged 37 years, a native of the eastern 
shores of the Adnatic The family history on both 
sides IS good He enjoyed good health as a child 
and during early manhood, at 17 had a suspicious sore, 
but apparently escaped any other manifestations of 
specific disease, was for several years a sailor, but 
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The breath sounds over the right side feeble, in every 
other respect normal Pulse 68, temperature 98 6 
October 2 Had been doing well until yesterday, 
when he again coughed up a large cast of a bronchus’ 
(I may remark that all of these which I saw were 
probably from the first and second sii-e tubes, and 
were from two to four inches in length ) After this 
there came uhat he describes as pus streaked with 
blood, but the haemorrhage not copious The ergot 
had been stopped, he thinks he was better while 
taking It and asks to be permitted to return to it 
October 17 I he casts continue to be coughed 
up, microscopically they consist of coagulated plasma 

with a few leucocytes Since the last date, October 
2, he had been taking balsam copaiba and oleores, 
cubeb, with the ergot I was under the impression 
that the coiiaiba had increased the plasticity of the 
cMidate Keeping in mind the specific history m 
his early life I thought possibl) that there might be 

I therefore put him 


abandbned that calling at the age of 25 Has been 
foi some yeais keeping a saloon Eight } ears ago 
he gues a history of pnoiimonia involving the right 
lung, was siv week^ ill His gcncial health from 
that time was good, till in March, 1884, when he 
“caught cold ” At that time he was in bed ten days, 
had cough with expectoration, but does not know' 
what w'as the character of the matter expectorated, 
had jiatn 111 the right side, locating it in llic mammary 
region, this was not severe, but it continued more or 
less at intervals to the time of consultation The 
cough and expectoration also continued during the 
spring and summer with, however, upon the w-hole a 
slow improvement till four days before first seen, 
when he thinks he caught cold, cough became more 
troublesome and he spat up once only a little blood 
He consulted me on August 23, 1SS4 

I found him a well built man, 15 feet 7 inches in 
height, dark hair and e}es, weighing when well, 147 

pounds, but now evidentlj mpeh reduced, 125 to 1301 some lingering impression still 
pounds He stated that he had lost his weight since, on pot lodid o 50 t 1 d 
last wintei, his appetite was jicor, bowels torpid, October 25 Casts continue almost daily, continue 
urine normal m quantit) but high in color, pulse 75,1 pot lodid and add hydr prot lodid 0 01 t 1 d 
temperature 993, resjuration 17 jier minute, sleep | November 5, his wafe comes to the office, says that 
fan, tongue coated Ihe cough and ex]iectoration he has thrown off a large number of casts, and 
led him to feai jilithisis and the consultation was had' each is follow'ed by copious hiemorrhage Has con- 
wilh the expectation that there would be found evi-| tinned to take the ergot, and is now a little better 
dence of that disease but weak, continues pot lodid and hydr prot 

Upon inspection the chest w'as found to be notice ' lodid, and in addition R elix calisaya3 450 and acid 
ably flattened, but not more so on one side than on sulphur arom 50 00 grams, M and take a dessert- 
the other, over the light side and especially in the spoonful in water three times dailj 
mammary region\ocal fremitus exaggciatcd Upon Novembei 21, patient comes himself Has been 
percussion there was found duhicss over the whole better since last date Has had no hfemorriiage, or 
Tight side, the left side norm \1 Auscultation re but little Still a few casts, appetite has improved 
vealed bronchial expiration over superior portion of under the tonic BowelsYegular and sleep good 
right side, front and back J,eft side normal Car December 26 Has been doing well till lecentl)', 
diac sounds normal The diagnosis then entered in’but is now evidently losing in weight and strength 
the case book was a “pneumonia not completely re-' Haemorrhages from rhes' and occasionally from nose 
solved, with bronchitis ” He was placed upon tonics. Appetite poor Bowels regular, or occasionally 
syrup hypophosphites with hydrobromic acid ! diarrhoea Ihis, however, does not persist Has 

Septembei g Seventeen days later, he came again, lancinating pains in ihe abdomen, more 111 the epi- 
and in every respect seemed to be better No phys¬ 


ical examination w’as made, but he w'as ordered to 
continue the medicine 

September 16 After quite a severe coughing fit 
and the expulsion of a mass of what W'as found to be 
a cast of a large bronchus, be spat blood Thehtem- 
orrhage persisted, and he was ordered extract ergot 
in capsules, and to continue the syrup hypophos¬ 
phites and acid hydrobromic The diagnosis was 
corrected so as to lead “chronic pseudo membran¬ 
ous bronchitis " 

September 23 Bleeding continued tw'o days after 
last visit, none since Has had a great deal oT pain 
in the inter-scapular region, not more on one side 
than the other At times very tender to the touch 
at right of the eighth dorsal vertebra This he de- 
senbes as a “soreness” Has expectorated thin 
pieces of membrane since last consultation 

Physical examination Find no dulness over the 
right bide, or as the record says “no noticeable dif- 
fe^nce in the percussion noted on the two sides 
This was one month after the first examination, when 
ftere was dulness over the whole of the ngh. side 


gastric region Coughs up very few casts, and these 
very thin and delicate Has taken now' the hydr 
prot lodid since the 25th of October, 001 three 
times daily, and a part of the time o 50 pot lodid 
He has also taken, according to the amount of 
hajmorrhage, ergot at his ow'n discretion Stop bom 
ergot and hydr prot lodid and take syr fe lodid 
I 00 t 1 d 

January 9, 1885 Has been feeling better for the 
last two weeks Appetite fair, bowels regular, no 
more pains in bow'els since change in medicin^ 
cough less, expectoration mucus, occasionally tinged 
with blood No free bleeding and no casts Has 
some pain in chest, bilateral, and not marked at any 
one place Pulse 78, temperature 98, respiration 
normal During the last w'eek in January his wn e 
came, said that he waS still coughing a little and that 
the expectoration was streaked w'lth blood j 
rected an emulsiorf of oleum terebinth , each dose 
containing o 50 of the oil, three times daily, an 0 

omit the fern lodid . 

February 4, he was visited at his honae H < 
expectorated no casts since December 26, iSM. Dll'- 
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continues to cougli sputum streaked uith blood, and 
occasionally \ery slight epista\is Is still taking the 
turpentine, thinks tlie cough is looser than when 
taking the iron During the past ^tcek has had a 
good deal of pain, intermittent m character, in the 
low er half of the right chest, has been in bed for 
last three days because of this pain 

Upon examination find the motions of the loiver 
right side restricted, on percussion, dulness over the 
lower third of right lung, line of dulness seems to 
change with change of position, breath sounds m 
distinct, voice sounds exaggerated Friction sounds 
distinctly heard over anterior portion of chest w'hen 
patient lying on back, less so when patient is sitting 
up Diagnosed, pleurisy, question of effusion doubt¬ 
ful , a hypodermic needle w as introduced w ith nega¬ 
tive results Chest was ordered to be painted with 
iodine The tuiqientine was continued 

Dr Frank b Johnson, to whom I am indebted for 
the larger portion of these notes, had made this visit, 
and on his return from the patient, m the extreme 
northwestern part of the city, became seriously ill 
I was unable to look after the patient, and I asked 
my friend. Dr S D Jacobson, to take charge of the 
case This was, I think, on the sth of February, 1885 

I beg to add extracts from a letter from Dr Jacob 
son, giving in a general way the further treatment of 
the case 

“As to my ideas about the therapeutics of this case 
I can be short I am not troubled with an embarras 
de richesse,\ivx rather find my excuse in the old saw, 
simplex sis'tlluin ten 

" The case was to me one of great interest, having 
never seen a similar one in tw enty five years of prac 
tice, and finding little or no mention of such cases m 
the books at my disposal True, I have had one case 
of bronchial croup, which terminated fatally in a 
couple of days (a man about 48 years old) But 
your case had already been under your care and ob 
servation for several months before I saw him 

“Dunng the earlier months of my attendance he was 
about the same as when you saw him, intensely 
harassing cough wnth djspncea until relieied by the 
expulsion of greater or smaller masses of bronchial 
casts, which relief was generally paid for by severe 
h-emorrhages, which told on the little strength he 
possessed before, so that he not only dwindled down 
to a skeleton like appearance, but when able to sit 
up his legs would not support him, and his hands 
grew so weak that he could not for some time lift the 
spoon to his mouth During the summer of 1885, 
he improved some, but the fall and winter reduced 
him below his former level 

“ Having no authonties to guide me in the treat¬ 
ment of such a rare case, I applied the general 
principles to the best of my abilities I had two in 
dications before me, (i) indicatio symptomatica, and 
(2) indicatio morbt As to the first class, I had in 
view the cough, dyspnoea, hemorrhages, weakening 
of all the organs and functions Those I tried to 
meet by the exhibition of solventia, expectorantia, 
narcotica, styptica et roborantia As to the indicatio 
morbi I was more in the dark, knowing almost noth 
mg about the pathology or etiology of this disease 


But I reasoned like this Since our pathology seems 
to drift more and more into bacteriology, it is but 
just that our therapeutics follow suit and be more in 
the nature of bactericides and antiseptics In this 
light I wish you to judge my prescriptions containing 
such poisons as arsenic, iodine, bi chloride hydrarg 
and iodoform, which appear in many of them 

“ I must confess that my success was a great deal 
more than I dared hope for, and though 1 firmly 
believe m the vis medicatnx natuice, I also believe 
that a physician can be, and should be in the words 
of Lord Bacon, hnedicus natui ce minister et interpres ' 
During the summer of 1886, and again within the 
last few weeks, I have seen the patient, and find him 
perfectly recovered 
I 4 Sixteenth Stieet 


THE PROFESSION AND PRACTICE OF MEDICINE 
In Some of Its Relations to Human Society ‘ 

BY S M HAMILTON, M D , 

OF MONMOUTH ILL 

This IS a subject of great width, in its entirety- 
The history of medicine may be very appropriately 
included in the investigation, as well as an almost in¬ 
terminable biographical account of its representatn c 
members But at present we will only try to give a 
few suggestions first, as to the mutual relations be¬ 
tween the profession of medicine, as a profession, and 
the public, second, as to the true status of the indi¬ 
viduals who pretend to practice it 

The healing art, as it is sometimes called, is so old 
that no one can tell when it onginated It is quite 
probable that, with the exception of the priestly 
office, and those occupations and professions growing 
directly-out of man’s physical wants, it is the mo->t 
ancient of all I cannot tell whether it was from the 
first a part of the priestly office to minister to the ihs 
of the body as well as the soul But it is a fact that 
what lye call the “historical era” found the profession 
and practice of medicine wholly m the hands of the 
priests The Mosaic 1 aw sets it dowm as a part of 
the priestly office, and the cure of disease through 
religious rites and ceremonies is a part of the Jewish 
creed These rites and ceremonies, xve are expected 
to believe, and do believe Were conditions to cure, 
enjoined by the Almighty But cunously enough, 
coupled with them in all cases are certain things 
which the afflicted person must do for himself, to se¬ 
cure the result desired There are instances, to be 
sure, of miraculous cure of disease, where the means 
employed seem to have no rational connection with 
the result But, as a rule, there is laid down to the 
patient a set of rational sanitary laws, which he must 
observe just as rigidly as the religious ntes of the 
pnest 

The rite of circumcision was instituted as a sani¬ 
tary necessity, beyond doubt, and it was made a 
part of the religious code of the Jews, merely to in¬ 
sure Its observance The evidence is conclusive that 
venereal and syphilitic oisease existed to a prodigious 

> Read before the Monmouth Medical Club October 6 1886 
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extent among the ancient Jews There cannot be 
found in the writings of Ricord or Hunter a more 
vivid description of these forms of disease than that 
set down in tlie Levitical law Clearly this physico- 
rehgious rite w'as instituted for the purpose of con¬ 
trolling and lestiicting (as It docs to some extent) 
the spread of this terrible disease, which we now call 
syphilis 

I do not know why the all-wise Creatoi did not 
reveal to bis chosen people the knowledge of drugs 
useful m medicine and the different modem surgical 
appliances, for the relief of his suffering children 
We only know that he did not I presume that, in 
the plan of the universe, it ivas best that man should 
be required to do for himself everything which lay 
within the compass of his own powers of mind and 
body Considering the status of the healing art in 
these far off days, and for many succeeding ages, the 


the many things affecting the immortality of man, are 
no exceptions to this rule All are obtained by the 
blessing of God upon human effoit “Faith without 
works" occupies the same contemptible place in the 
cure of disease, which it holds m the salvation of the 
soul In both cases “faith without works is dead’’ 
I do not lose sight of the fact, for it is a fact, as 
well authenticated as anything in history, that the God 
Man, whilst on earth, miraculously healed the sick, 
and conferred the gift upon certain of his followers 
Evidently it w-as the purpose to convince the wicked 
world of Ins divinity, and to show' the depth of his 
sympatliy for human suffering But the Great Physi 
cian and his coadjutors have retired many ages ago, 
and left us to cure our own diseases, and even to 
w'ork out our own salvation, with fear and trembling 
I know of no promise of the salvation of the soul 
without the concurrent work of the soul itself 
1 he mission of the medical profession, in the minds 


-— --- - J - 00^ 

pioniinence w'hicli faith in mere forms, and otherwise 1 x m.nuaTivyn .— 

meaningless ceremonies, held in the cure of disease, ^ of many good people, is to discover and present to 
it IS easy to discover the key to many problems in 1 the world a set of specific remedies for all the ills 
mental philosophy w'hich hav'C sorely puzzled some of I of the human body That disease is a fixed and 
us in modern times Mental loiisidedness is a sub unvarying quantity is assumed The truth is thah 
ject of heredity as much as an ill shaped leg or aj even in most cases of what we call “acute diseases, 

crooked nose Mental characteristics of any and' the causes have been operating for months, perhaps 

every kind descend in long lines from jiarents to j for years, and the exact form of local manifestation 
children quite as often as plitsical peculiarities of; was brought about by some seeming trivial and so 

form It IS not wonderful, then, that exaggerated, called accidental circumstance, such as exposure to 

ideas of the power of “faith without works,” charms cold, or great heat, or exhausting fatigue, aJthougfi 
and meaningless ceremonies, and superstitious rites, I the remote cause had been operating m the gener^ 
as agents ni the cure of disease, should have been! organization for months or years In cases ol death 
bred* nto the mental and moral texture of the race J from local disease, post mortem investigation often 
We see every day iiUelhgent men, who manage; establishes the fact that not one, but sever j 

_ . ^ ^ . . .1 _ _1(4.*_rn*rTr»r\c wprp imV^UCrLtCQ. ItlE-Pein? 


their family and ]iecuniary interests, their political 
and religious affairs, with the utmost sagacity and] 
good common sense In these, as m every other j 
thing touching their duties to God and man, they | 
■will be satisfied with nothing less than a good sound | 
reason for the adoption of any jiroposed line of con¬ 
duct Not all, but many such men, when brought 
face to face wnth disease, in themselves or m their 
friends, are satisfied with nothing that looks like 
reason Something supernatural, something outside 
the domain of human reason, alone wall satisfy them 
In their mind "the seventh son of a seventh son," no 
matter how ignorant or inexperienced, has peculiar 
adaptability to the cure of disease, that this or that 
individual is endowed by the Creator with the power 
of healing by touch of the hand, that faith, and not 
works, is the healing power for all earthly diseases 
The “ prayer cure ” of disease is one of the delusions 
which seems to have fast hold of the convictions of 
many good ignorant people If there is one thing 
clearly taught m revelation, and shown by the light 
of experience and reason, it is that God helps those 
who help themselves He has given to mortals 
brain, bone, and brawn, by the proper exercise of 
which he is required to provide for his natural wants 
Food and raiment come to him by the “sweat ofliis 
face ’’ Every material good, every creature comfort, 
every intellectual pleasure or triumph, is obtain^ only 
m one way—by paying the price, m human effort or 
human anguish, which the God of nature and grace 
hL set upon It Even spiritual blessings, and all of 


times all of the vital organs, were implicated, maHng 
it difficult to tell, even by careful examination, which 
W'as the original and which the secor dary affection 
Disease m general has been defined “a deviation 
from health ” A good definition, as a short answer 
to an apparently plain question, but utterly -worthless 
as an answ er to an abstract question It would have 
perfect mathematical correctness, if the term health 
could have a fixed standard value But it has not 
Really, what is health in one, is a conaition ot dis¬ 
ease m another, and as no two human faces, nor no 
two Iraman voices, are exactly alike, so are there ^ 
two human organizations whose physical ^on jm - 
tion, or whose organic operations, are , 

The definition is true, but it must be restricted to the 
single pliysical organization in question, and no ottie 
So long as mankind is born into the world with d, 

verse temperaments, and hereditary weaknesses and 

hereditary vigor peculiar to themselves so ongj^^ 
some are rich and some poor, so long as vie 
crime walk side by side with honesty and 

’’“'’V'rnntot ” 

witto the kmgdom of A “She 

just so long W'lll the treatment of disease by p 

medication be a failure investigation 

The natural sciences as appbed Jo [he m 
nf disease are of immense value, but the 
IS bounded by barners which they cannot pa 
an illustration, take the human eye 

physical machine, for background 

the rays of light, and transmitting to a bacxgr 
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the color, shape, and comparatnc si/e, of objects 
-nithin a certain radius Its construction can be e\ 
iictly imitated I he form, si/e, and function thus fai, 
can be produced artificially At this point physical 
science halts, very far indeed from the goal of com¬ 
plete enlightenment To all appearance it is an eye 
inform, size, color, neight, all peifect in rellcction, 
refraction, and condensation of light, but it cannot 
see What nc call “vital force,” “vital agency,’’ in 
the animal economy, is bejond the piercing ken of 
phjsical science, and ever shall be, so long as the 
intellect of man is fenced in, and besmirched with 
the mire of this yorld, and its imperfect life A 
great teacher (I believe Sir Everard Home), in lec¬ 
turing to his class on the human stomach, sajs 
“Somehaae called this organ a icUnt, some have 
called It a gah anic batter), and some have called it 
3. mill Gentlemen, It IS none of these It is a stom 
ach ” I know of no three lines 111 medical literature 
more suggestne of broad, comprehensu e truth than 
these 

Ihe operations of the stomach simulate in some 
degree all of these physical machineries, but, as in 
the case of the eye, above and beyond all these 
there is the vital pouer, so called, uhich utibzes all, 
and without which they are but useless appendages 
to the human body The machinery through which 
this vital force acts is of itself exceedingly complex 
JMost organs of the body have yielded to the anato 
mist and ph)siologist the secrets of their functional 
life Others, aft^r ages of painstaking investigation, 
are imperfectly understood, or not at all, to this day 

Let us be modest Let us claim for ourselves just 
what is our due and no more, a place in the “repub 
he of letters ” Not a science, strictly speaking, but 
a dcjiartment of human learning of w'hich we may 
well be proud, gaining, ever gaming, in the strength 
and pow>er w hich increased knowledge gives The best 
w ork of the physician of to day is to try to discover 
the causes of these deviations from health, make all 
possible efforts to remove or avoid them, and when 
his case is incurable, to alleviate what he cannot cure 

I had thought of saying something as to the 
claims of our profession upon the public The old 
satire about the attorney pleading his own cause will 
no doubt suggest itself to you at once But the 
pungent epigram loses its force, when applied to us 
We have no beggar’s petition to offer, and will not 
tax the benevolence of the “dear public” by asking 
gratuities We ask the public to treat us as we try 
to treat disease, each one on his own merits It is 
their light, and their duty, to scrutinize with the 
greatest care the conduct, professional and personal, 
•of any man, presumably cultured, occupying a place 
of responsibility in which are wrapped up, very often, 
their nearest and dearest interests It is their right 
and their duty to mark with the broad brand of con 
deranation every failure short of professional integrity 
ard personal honor As a profession, we have no 
right to demand favorable recognition at the hands 
of the public Profession of angelic purity often¬ 
times covers from human eyes a heart and a secret 
life black w ith crime In this great and beneficent 
profession of ours there are dark paths which, unhap 
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pily, do not ahvays lack wayfarers to walk therein 
But as honest practitioners of a legitimate calling, 
so long as we worthily represent that calling, we do 
not beg for, we demand, and generally get, respect¬ 
ful consideration 

It should not be a discouragement to the honest 
members of our profession, that we find in it many 
w'ho are dishonest and unworthy All professions 
have them, the clerical,|the legal, the medical, and 
I have heard that there are a few bad men outside of 
all these Humanity is weak, and impari^s the odor 
of mortality to everything he touches with his foul 
and feeble hands The contest between virtue and 
vice, in high places and low, is the business of the 
race, so long as it inhabits this planet The contest 
is long, the progress slow, but sure Our profession 
should do, and I believe is doing well its part toward 
the great result Every one should add his mite, 
first in self improvement and self culture to a higher 
plane of personal and professional position, and next 
to the improvement of our fellows If we can do no 
more, let us put oiurselves in the right, and watt The 
gieat poet says 

“ Tliey also serve, who only stand and wait ” 

It IS a maxim in political economy, that a demand 
for any article of commerce, good or bad, will create 
a supply equal to the demand It is true of the 
moral as well as the political w'orld Create a de¬ 
mand in community for any species of crime, and 
criminals are ready at hand for their perpetration, for 
a "consideration ” 

I know of no deeper disgiace to the intelligence 
of the age and the boasted Christian civilization of 
this nineteenth century, than the criminal disregard 
of human life which pervades society from top to 
bottom of the social scale I do not allude to the 
nightly brawl over the wine cup, or the midnight and 
stealthy murder for money or revenge or the many 
ways m which men are done to death by knife, or 
bullet, or poison These are bad enough and plenti¬ 
ful enough for thoughtful consideration, but not prop¬ 
erly within the scope of this paper The moral 
obliquity which ignores the responsibility of the parent 
for the lives of unborn children, is the most discour¬ 
aging and alarming feature of this age Unlike other 
crimes against God and society, it seems to grow 
rather than diminish with increasing intelligence and 
refinement We hear a great deal of talk now a days 
about the restricted sphere of woman, the rights of 
woman, the little power she has, compared with what 
she ought to have, woman suffrage, etc I am aware 
that this subject should be approached cautiously, as 
becomes the worldly wise, for these dear creatures, 
despite their own assertions to the contraij, have a 
mighty influence for good or evil, and they are not 
backward in their resentment of real or fancied in¬ 
juries, and encroachments upon their rights We 
will venture to suggest, very mildly and with the pro- 
foundest respect for true womanhood w herever found, 
that women would do well, first, to discharge the 
duties pertaining to the rights they already have, 
before demanding so loudly a more extended sphere 
In tne scramble for their own rights, so called, let 
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them not forget the rights of then own children, 
winch they, of all others, should be vigilant in pre¬ 
serving And the first and most important of these 
IS their right to be born 'I'hat the primary guilty 
party, m the production of criminal abortion, is gen¬ 
erally the mother, cannot be successfully denied 
Not alnays the first proponent of this measureless 
crime, but a consenting party to it, she is always It 
IS with unspeakable sorrow and regret that we are 
forced to the conclusion, after much obseivation, that 
she is, as a rule, guilty from first to last The most 
humiliating and discouraging aspect of the case is, 
that this crime against God and nature is much more 
prevalent among the cultured and religious people of 
the countrj, than among the ignorant and depraved 
As a rule, the uneducated mother, untrammelled by 
the bonds of fashionable life, and its dissipations, 
hearkening to the voice of God speaking to her 
through her maternal instincts, loves her offspring, 
and cares for it to the best of her ability It is not 
held that mental culture, wealth, and high social 
position, are necessarily productive of the moral 
obliquity necessary to the commission of this great 
crime Nor is the indictment against the class with¬ 
out e\ceplion I do know that of these, there arc 
verj’’ many of the best of mothers, who put first and 
foremost of all the duties of life the care and proper 
rearing of the children which God has given them, 
whose lives are blest each day by duties well per¬ 
formed to this end, who rccogni/e in the home circle 
not only the widest sphere of action within the ca¬ 
pacity of any human being, but one which secures 
to them the best possible field for a useful and hapjiy 
life Nevertheless, it must be conceded that to this 
class of people, namely, the educated, refined, reli¬ 
gious and fashionable, a very large measure of guilt 
must be awarded 

While it is true that the impulse to this crime is 
often the offspring of ignorance of its true signifi¬ 
cance, and a plain relation of the facts is all sufficient 
to convince the judgment and regulate the action of 
the deluded mother, I bat state the facts in the e\pe 
rience of every physician, w’hen I say that in an 
astonishing number of cases, his pleadings and ‘dem¬ 
onstrations will be met by ears that hear not, and a 
mental vision which will not see, be the light ever so 
clear and a perverted moral sensibility and reckless¬ 
ness frightful to behold Reason and entreaty are 
thrown away upon such, and she invariably rewards 
her faithful medical adviser with undying hate and 
ceaseless persecution She goes on in her evil wajs 
stifling the pleadings of her own belter nature, and 
the almost irresistible conclusions of her leason, de¬ 
liberately taking upon herself a load of remorse and 
vain regret which wall stick to her, like the shirt ol 
Nessus, to her dying day Reason with her as you 

“ Slie IS convinced against hei w ih. 

And of the same opinion still ” 

This and other disgusting expedients, aimed at what 
is called very mildly, control of population, have al 
ready told disastrously upon the natural 

hect class of society It is so pronounced as to 
fxcite the alarm of thoughtful men all over theland 


The bulk of our increase is from the poor and de 
praved classes, and from the foreign population It 
IS a shame to Amenca:n civiliration that our educated 
w'omeii must be outdone, in this highest of all moral 
duties, by their less favored sisters 

I suppose that the criminal jurisprudence of the 
civih/od world cannot show anything more curiously 
absurd than the English law on this subject Up to 
about ten years ago, the production of an abortion 
previous to the fourth month of utero gestation, was 
, m law' merely a “jinsdemcanor" punishable by a ndic- 
' ulously light fine After that time (which they called 
the period of quickening), the same act was called 
"murder,” and invoked the death jienalty on proof of 
guilt It may be that this absurd law, based upon 
imperfect physiological knowledge, had much to do 
with misleading all English speaking peoples as to 
the time when responsibility for human life begins 
In the light of what we know now of the laws of life. 
It seems strange that any one should be misled in the 
matter, law or no law Be the causes w'hat they may, 
of a certainty the minds and consciences of our peo 
pie are fearfully w arped out of the straight in this 
direction A large and steady demand for the ser 
vices of the abortionist is created, and the supply to 
satisfy It is, of course, not lacking It is hard, but 
we must admit the disgraceful fact, for it stares us in 
the face at every turn, that this demand is largely 
filled from the ranks of the educated practitioners of 
medicine Is there any plea in justification, or even 
w palliation for such men? 

Thus stands the case He pretends to practice an 
honorable profession, stands well in society, perhaps 
w-ell m the church He has studied and understands 
the physiological principles involved He knows 
that, from the instant of conception, the subject of it 
is just as much a human being as it ever is afterward, 
that it IS, fiom that instant, as much the subject of 
responsibility as it ever can be, and that to interfere 
with the development just begun is deliberate mur¬ 
der, and if done or connived at by him, a sin against 
the clearest light and knowledge In place of acting 
the part of an educator of the ignorant as to theit 
duties, and refusing to be a copartner m them guilt, 
he assumes the position and function of a hired as 

sassin for a pitiful sum of money 

It may be said by way of excuse, that many women 
who commit this dark crime, know not w'hat they do 
They are ignorant or thoughtless as to their true re 
sponsibility to an unboin child But what excuse is 
there for the educated physician? 

It is not just to arraign the medical profession as 
whole, for the misdeeds of these »""orthy members 
From the American Medical Association down 
smallest local societies, the 

has borne the strongest testimony adopted tb 

strongest official declarations against this crime 

must be confessed, however, that among the honest 

Td true members’of the profession m a lack of 

courage in confronting this evil, a kind of 

ardice which prevents him, for fear of P 5 

age, from exercising his w'hole power and 

an instructor and mentor to the 

less I do prefer to attribute a very large part of th 
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great crime to ignorance, rather than to out and out 
\Mckedness \nd for this lack of information I liold 
the right minded, honorable members of the medical 
profession largel) responsible I hey are the natural 
and proper teachers of the community on this and 
kindred subjects, and I honestly behe\e, and am 
son-} to behe\e, that the) have but jioorly discharged 
their duties 

We cannot dodge our responsibilities in this mat¬ 
ter We must be missionaries, de\ oted to the cause, 
until this heathenish darkness is dispelled, and this 
heathenish practice dri\ en from our fair land Above 
all, let us all do our best to educate the head and the 
heart of that fairest and most lovel) of all God’s 
creatures, the American girl, so that she may avoid 
this soul destro)ing crime against God and her own 
flesh and blood 


NOVEL METHODS OF TREATING DISEASES OF THE 
MIDDLE EAR' 

BY SETH S BISHOP, M D , 

OF CHICAGO 

ATTENDING «:UrrEON TO THE ILLIKOIS CMARITAOLE T AND EAR IN 
FIBMAr\ AND TO THE SOUTH SIDE FFCr DISPbNSARV ETC 

In diseases of the middle ear, attended with in 
. creased and pen^erted secretions, the surgeon often 
feels the need of methods more effectual than the old 
ones for e\ acuating this cavit) Serum and mucus 
may be absorbed if they are not too abundant, but 
in frequently recurring attacks of sub acute inflam¬ 
mation, such as occur in persons subject to naso 
phar)ngeal catarrh, nervous coryza, etc , the secre 
tions are so profuse and attacks follow each other in 
such rapid succession, at certain seasons, that the 
middle ears contain mucus for periods of considera 
ble length Absorption may not occur after one 
attack before another supervenes Unless these se 
cretions can be removed, progress toward recovery 
IS impeded, and the heanng is senously impaired | 

Instead of relying solely on the old methods of 
evacuation by injections into the middle ear, para 
centesis of the membrana tjonpani and inflation, I 
have employed a treatment so simple that patients 
may practice it unaided I have never seen such a 
method published, but I believe that its beneficial 
effects in a large class of cases entitle it to a place 
in aural therapeutics This method is the reverse of 
the Valsalvian expenment The patient closes the 
mouth and nostrils and exhausts the air in the naso¬ 
pharynx by a strong inspiratory act This causes 
the ejection of the column of air and the secretions 
from the Eustachian tube and tympanum into the 
pharynx The success of this practice becomes ap¬ 
parent in several ways On evacuating the middle 
ear one experiences at first the subjective sound of 
rushing air, followed by the sensation of a movement 
inward of the drum head and ossicula These sen¬ 
sations are accompanied with crackbng sounds, com¬ 
parable to fine mucous rales After the discharge 
the throat it may be seen on inspection 
with the rhinos copic mirror, and sometimes wuthout 

' Read at the Annual Meeting of the Illinois State Medical Socict> 


It, covering that portion of the wall of the pharynx 
coi responding to the side wuth the affected ear, if but 
one car is diseased When the patient clears the 
throat the evacuated secretions are forced into view 
upon the column of the fauces Sometimes after ex¬ 
pectorating the dischaige a peculiar, disagreeable 
taste IS left on the tongue It has been compared to 
a metallic taste, w'hen I have found a mixture of mu¬ 
cus and pus escaping from the tube After remov¬ 
ing the discharge the patient is directed to swallowj 
or practice the Valsalvian experiment, wheieupon 
the air re enters the middle ear and restores the 
eqiiilibruim of atmospheric pressure on both sides of 
the drum head A sense of relief from pressure, and 
increased hearing distance, follow One should not 
inflate the middle ear too soon after practicing this 
method, else the tube and tympanum may not be 
emptied completely, and the entrance of air through 
the tube may force some remaining fluids back into 
the tympanic cavity, w'here they wall be retained un¬ 
til the next treatment That the discharge does not 
emanate from the nasal cavities is apparent from the 
rhinoscopic examination, and from ihe fact that it 
occurs when there is no concomitant naso pharyn¬ 
geal catarrh, and the peculiar taste is experienced 
onlv after each evacuation of the eai When the 
contents of the tympanum are of too great consist- 
ei ce, or too tenacious, to pass readily througn the 
tube, we may liquefy them by injections of w'arm 
water solutions of salt or soda, so as to render their 
expulsion possible 

There are cases in which this method is impracti¬ 
cable owing to resistance in the tube Its walls may 
paiticipate in the tympanic inflammation and be¬ 
come so swelled as to close the passage into the mid¬ 
dle ear, or the walls of the tube may be agglutinated 
together by adhesive secretions Yet after ineffectual 
attempts, success has often rewarded repeated efforts, 
and a threatened rupture of the membrana tympani 
has been averted A short, spasmodic effort may 
not suffice, when an inspiratory act, prolonged for 
the space of five or ten seconds, may succeed If 
It does not, the surgeon may dimmish the resistance 
to the passage of air through the tube by the use of 
astringent Eustachian bougies, or washes, when the 
occlusion IS due to swelling of the w'alls When the 
stoppage IS attributable to the presence of secretions, 
the following method may be resorted to A vul¬ 
canite syringe may be introduced into the Eustach¬ 
ian catheter tn sttu Gentle traction may be exerted 
with the piston rod so as to suck the contents of the 
tube into the catheter By this means the tympanic 
cavity, as well as the tube, may be emptied The 
curve of the distal extremity of the catheter should 
be so adjusted that the axis of tne beak shall corre¬ 
spond to that of the tube Otherwise the part of the 
tube impinged upon might be drawn into the open¬ 
ing of the catheter, w'hich w'ould prevent the escape 
of fluids and occasion some irritation The synnge 
should be easily manageable wath the thumb and fin 
gers of one hand, and the piston should fit the cylin¬ 
der perfectly, to insure success A Politzer air bal¬ 
loon, without a valve, may be substituted for the 
synnge The air bag, exhausted by compression. 
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may bt- a] 3 pbed to the catlieter and allowed to ex¬ 
pand, tluib causing a vacuum in the catheter, to fill 
which the secretions vacate the tube After resist¬ 
ance in the tube has been overcome by this means 
the more simple mctliod v ill probably succeed 
When the inflammatory jirocess extends to the 
mastoid antrum and cells, and they arc filling with 
secretions, it ivill be readily seen hoi\ much more 
rational these methods arc than that of inflation 
The latter practice forces the discharges in the di¬ 
rection of the mastoid cells, while the methods which 
I propose withdraw them from that locality In¬ 
deed, when there is no concurrent mastoid disease, 
It need not be emphasized that the act of forcing 
the unhealthy secretions from the tympanum into the 
healthy mastoid cells is perfoimed at the risk of in¬ 
ducing a grave complication Either of the methods 
I propose is easily practiced, the one by the patient 
himself, the otlicr by any surgeon who ha« had some 
experience in mani]nilaiing the Eustachian catheter 
The first method is also applicable to a different 
class of cases from those ureviousl> mentioned It 
IS serviceable in chronic catanhal inflammation of 
the middle ear with proliferation of the mucous tis¬ 
sue, bands of adhesion between the l}mpanic walls 
and the ossicles partial anchjlosis in the chain of 
bones and retraction of the membrane By repeat¬ 
edly alternating this method with the Valsalvian or 
the Pohtzer method of inflation, the air is alternately 
rarefied and condensed in the middle ear The ef¬ 


fect of this jiractice is to cause, by rarefaction, a 
movement inward of the drum head and motion in 
the articulations of the ossicles with each other, and 
of the foot-iilate of the stapes in the fenestra ovalis, 
and, by condensation, the reverse movement It is 
evident that by this means the bands of adhesion aie 
stretched, and perhaps divided, and stiffness of the 
joints is prevented or modified I employ this treat¬ 
ment on the piinciple that motion prevents or over¬ 
comes anchylosis, as one sees demonstrated fre 
quently in general surgery It has an advantage 
over other methods m that patients are able to prac 
tice it unaided by a surgeon, and catheterism can be 
omitted These are important considerations in the 
treatment of sensitive and fastidious or indigent pa¬ 
tients If they are unable to inflate the middle ear 
by the Valsalvian method, they can be instructed in 
the use of the air balloon I have observed the hear¬ 
ing distance rapidly increase when no other treatment 
than this passive motion w'as employed It is ap¬ 
parent that as the freedom of motion is restored in 
the sound-conducting apparatus it becomes possible 
for It to respond to sound w'aves, to the vibrations ol 
which It w^as not before susceptible 

When this method is not successful, on accoiin 
of an impermeable tube, I have resorted to another 
device which does not depend for its success o” 
condition of the Eustachian tube I use a rubber 
tube of suitable calibre and length to fit into the p - 
tient’s external auditory canal and extend to the 
mouth By alternately rarefying and condensing the 
air in the external meatus he obtains the same move¬ 
ments in the conducting apparatus as were perforn^d 
Tthe former experiment To accomplish the same 


object I use Siegle’s pneumatic otoscope The ad¬ 
vantage of this instrument is that the surgeon in¬ 
spects the drum head during the treatment, and as¬ 
certains the degree of its mobility 

In closing, I will briefly describe one other method 
of tieatment, which I have never known any other 
surgeon to use I employ it for the purpose of ap¬ 
plying various medicinal solutions to the walls of the 
external auditory meatus, tympanic cavity and Eus¬ 
tachian tube, without the aid of the Eustachian cath¬ 
eter If the middle ear is discharging pus through 
the jierforated membrana tympam into the external 
meatus, these cavities are thoroughly cleansed Then, 
the jiatient’s head being inclined to the opposite 
shoulder, the meatus is filled with the warm solution 
The patient is then directed to exhaust the air of the 
middle ear by practicing the experiment I have al¬ 
ready described This effects the evacuation of the 
fluid in tlie external meatus through the middle ear 
and Eustachian tube into the nose or throat In 
those cases w here the Eustachian tube is patulous 
(his IS accomplished with little effort by the patient, 
and the tympanum and tube are thoroughly treated 
In this manner I have used solutions of boracic acid, 
zinc sulphate, carbolic acid,mercuric bichloride, etc, 
with the happiest results 
719 West Adams Street 
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A New' Micrococcus as the Pathogenic Agent 
or Infect lous Tumors, its Relations to Pneu¬ 
monia —Dr Manfredi has recently made some 
researches in regard 10 the pathogenic agent of mot- 
billous pneumonia in the case of two persons oea 
of measles complicated w’lth pneumonia No au¬ 
topsy could be obtained, and the expenments were 
made with the saliva, the lachrymal secretion, and 
scrapings from the skin The following is a rdsiimC 

of the results obtained , 

In the tw'O cases the sputa contained constantij, 
and independently of the pneumococcus of Fned- 
lander, a specific microccoccus endowed with very 
pronounced pathogenic properties, to which he g 
the name “ mtaococcus of lymphoma or progtesme 
granuloma,'' w'hich, w’hen inoculated on amma , 
lave nse to particular pulmonary lesions analogous 
to those of pneumonia From the lack o 
scopic examinations and on account of 
number of cases on which " Se 

It IS not yet possible to say w'hat part th , . 

plays in the pathogenesis of secondary mor 

^^^The micrococcus has an ovoid form,is J 

a diplococcus, and measures about o 5/1 It d P 
tolembly well m all the common air 

S ;hVgro«->l' of •'« .s very rap..) when a^r 

is freely furnished On thick gela , 
typical Lltures are obtained, tlie t^en 

sented as discs, first thin and f %^7^%"caVatea 
thicker and of a pearl gray “ on the 

borders and almost alivays a nacred reflex 
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surface llie grorvth and multiplication of tins 
micrococcus causes a very marked rarefaction of the 
cultuating medium In studying the influence of 
temperature and dryness on the cultures, it was 
found that the micrococcus develops in two distinct 
forms a transitory and a more permanent 

Inoculation experiments vere made on dogs, rah 
bits, guinea pigs, mice and birds With the eveep 
tion of the last, which succumbed to what seemed to 
be blood poisoning, all the animals presented only 
one form of pathological manifestations, wfliich was 
most clearly seen in the rabbits and guinea pigs Of 
a total of So animals experimented upon only four 
were refractory and escaped fatal consequences from 
the inoculations Ihe micrococcus possesses very 
pronounced infectious power, which seems to be 
chiefly exerted upon the respiratory apparatus This 
virulence is endowed with a capacity'of resistance 
which IS remarkable, persisting in the cultures for 
seieral months, and resisting successive passages 
through the animal organism, as was shown by series 
of inoculations on the animals It resists dessica- 
tion to a marked degree 

As a rule the animals died from the seventh to the 
twelfth day At the autopsy there was enormous 
tumefaction of the parenchymatous organs, pnnci 
pally of the spleen and lymphatic ganglia The 
tumefied organs were studied with gray or grayish 
yellow nodules Independently of the nodules the 
lungs contained the characteristic lesions of a more 
or less extensive pneumonia, even in the stage of 
hepatization, even when the inoculation was made in 
the subcutaneous cellular tissue The nodules be 
longed to the class of granuloma, or infectious tumors 
with granulations They usually go on to calcifica 
tion, which begins at the centre, they contain the 
specific micrococci, and are infectious 

This new micrococcus usually leads an intra 
cellular existence, and its pathogenic action consists 
in provoking caseous necrosis of the parenchyma ol 
the cellule More rarely they are found outside the 
cellular elements, and very exceptionally in the ves 
sels In the foci of degeneration and necrosis de¬ 
veloped about It this micrococcus is not killed, for it 
can exist in a state of great rarefaction or dilution of 
the elements necessary for its existence 

The pathogenic action of this schizomycete is ex¬ 
erted principally on the lymphatic system, which 
represents at the same time both the port of entry of 
the infection and the most favorable medium for the 
development of the infectious agent When the 
latter is inoculated into the subcutaneous cellular 
tissue there is formed, at the seat of the inoculation, 
a nodule which often grows very large, and w'hich is 
made up of a plastic exudate on the way to casea 
tion It is in the centre of this nodule, which is the 
centre of a violent inflammation, that the lymphoid 
cells are penetrated by the micrococci, and thence 
transported to the lymph vessels in the vicinity 
Along these vessels there are formed a series of small 
disseminated inflammatory nodules, and thus the 
whole system is infected —Gazette Med de Parts, 
December 4, 1886 
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Gaspous Rectal Injections in Respiratory 
Diseases —M Cornil read a communication on 
this subject at the meeting of the Acaddmie de Mdd- 
ecine on October 19, 1886 The principles of the 
action of gaseous injections and their rapid elimina¬ 
tion by the lungs, as given by Cl Bernard, who 
showed that when sulphuretted hydrogen was inject¬ 
ed into the recta of animals the gas was eliminated 
by the lungs, and he showed that it may be thus in¬ 
jected for a long time without causing accidents, 
while Its introduction through the natural air pas¬ 
sages causes serious results This gas, however, is 
not well tolerated by the intestines Carbonic acid 
gas, on the other hand, is well tolerated by the rec¬ 
tum and large intestine, it is rapidly absorbed, and 
eliminated by the lungs with the medicamentous 
gases w'hiclvare incorporated with it 

In July M Bergeon published the results obtained 
in the treatment of pulmonary phthisis by rectal in¬ 
jections of carbonic acid gas charged with medica¬ 
mentous substances He now gives his further re¬ 
sults Physicians of Lyons, Pans, Geneva, and 
Marseilles, who have treated phthisical patients by 
tlus method, have generally obtained the result of 
seeing the signs of pulmonary suppuration disappear, 
and the rapid downward course of the disease turned 
towards a state of health which promised cure As 
regards the patients treated by me during the past 
two years, I can affirm that the results announced in 
July are confirmed and generalized The phthisical 
patients whom I considered cured no longer have 
expectoration, and on auscultation there are only 
the dry stethoscopic signs of cavities or of cicatricial 
formations from old lesions Some of these patients 
have to work very hard, and undergo excessive fa¬ 
tigue, but the improvement has been steadily main¬ 
tained The expectoration is very markedly dimin¬ 
ished, in fact amounting to almost nothing now 

Whatever may be the action of these injections it 
IS certain that they render haematosis more easy and 
more complete They cause a sensation of well be¬ 
ing which IS accompanied by an increased power 
M Bergeon gives the following directions for the use 
of carbonic acid gas for this purpose 

1 The gas should be as pure as possible, so as 
not to make a disagreeable impression on the intes¬ 
tine That which is obtained by the reaction of di¬ 
lute sulphuric acid or bicarbonate of soda is always 
perfectly absorbed by the intestine without causing 
any disorder 

2 The gas should be collected m a receptacle 
previously completely freed of air, and the tubes of 
the apparatus should be so fixed that no air can en¬ 
ter the bowel, as it will cause meteorism and enter- 
algia 

3 The injection should be made before a meal, 
or three hours after The instruments should be so 
made that the physician may accurately gauge the 
amount of gas thrown into the intestine, and the 
amount of pressure exerted on the intestinal walls 

Great care should be taken with regard to the 
medicinal substances used, turpentine, chlorine, 
ammonia, iodine, bromine and ether cause inflam¬ 
mation of the intestinal mucosa 
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Dr Chantemesse has used this method at the St 
Antoine Hospital for three months, with the follow¬ 
ing results Attacks of asthma cured by injections 
of carbonic acid gas charged with sulpho-carbonated 
vapors In some of these cases the effect was quickly 
seen dining an asthmatic attack Pulmonary tuber¬ 
culosis Avas treated with the same mix tine, and with 
excellent results —Bullclm de tAcadtunc dc Mede~ 
ciiic, No 42, 1886 
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the rapid success to the application of nitrate of sil 
ver, claims that the combined treatment carried out 
by him is entitled to the credit for the same, and 
would in a similar severe case not do without the 
adhesive dressing, the opium, the restricted diet and 
the alum siqipository, in addition to the nitrate of 
silver application, ivhile in a milder case nitrate of 
silver, opium and restricted diet would be sufficient 
for a cure No relapse occurred 


Preatmcni or Proi apsus Ani in Ini ants —Dr 
Bnz, of Heilbronn, relates in the Memotahlten, 
18S6, Heft 4, the case of an infant five months old 
which had been afflicted with prolapsus am for five 
weeks Cold nater enemata, ice suppositories, dust¬ 
ing with pulverized alum, tannin locally and inter¬ 
nally, opium, bromide potassium, and even injec¬ 
tions of crgotine had been employed without benefit 
The little jiatient was in a deplorable condition, 
greatly emaciated, covered with large and small 
boils, and intertrigo, it was incessantly straining and 
crying The prolapsed bowel was a livid, conical 
pli>gi 5/^ cm in length, it was readily reduced, but 
pressure being removed it was shot out again by the 
straining of the child Profiting by a know'ledge ot 
the treatment pre\ lously used, he at once determined 
to resort to nitrate of silver applications, but as the 
application of the stick caustic alwajs acts unequally 
on the mucous membrane, and may result in ulcera 
tion,he made a solution of argent nilr i o, sulphuric 
ether 5 o, alcohol 250 This solution, though it 
gives rise to some smarting, can be evenly and equal 
ly applied and enters the tissues to a considerable 
depth The prolajisus was thoroughly jiaintcd with 
the above solution, and even after a few minutes it 
became paler, began to shrink, and could be reduced 
more readily lo act on the upper portion of the 
mucous membrane a small piece of alum was intro¬ 
duced high up into the rectum To prevent the 
bowel from slipping down, and to exert continued 
pressure on the anus, the nates were firmly pressed 
together and held in this condition by three broad 
strips of adhesive plaster, Avhich were applied on 
either side, running from the anterior surface of a 
thigh across the seat to the opposite anterior surface 
of the abdomen The next object was to stop the 
tenesmus and to prevent defecation, wduch rvas ac¬ 
complished by keeping the child slightly under the 
narcotic influence of opium, and restricting its diet 
to small quantities of milk and ivater The tenes¬ 
mus stopped at once, and flatus was freely passed m 
twentj''-four hours The dressing was reapplied after 
two days No prolapse occurred The anus was 
cleansed with a wad of cotton steeped m carbolized 
oil, five per cent, and a piece of alum was again 
inserted The anus was found drawn into folds and 
contracted After three days a new dressing xvas 
necessary The gut being slightly prolapsed, was 
treated with the stick caustic Tivo daj's later the 
dressing was permanently removed Stools came 
on Avithout tenesmus In order to insure contraction 
of the anus, he ordered it touched with alcohol for 
a feiv days The cure was completed in eight days 
Betz though he is inclined to attribute much of 


RrOENERATION OF THE SPIEEN AFTER EXTIRPA¬ 
TION —A Eternod reports an experimental case on 
a fox, four months old, from which the whole spleen 
w-as removed It died 161 days after the operation, 
and the autopsy show'ed the follow-ing pecuhanties 

1 Partial regeneration of the spleen, consisting in the 
new-formation of a sjilenic nodule, having anatomical 
connection entirely different from those w'hich super¬ 
numerary spleens have under ordinary circumstances 

2 A new formation of ordinary tissue in the ganglia 
and Peyers’s patches, in the adipose tissue of the 
mesentery, and ei'en in the hepatic lobules 3 
I ransformation of the ganglionic parenchyma, old 
and new’, in (he splenic parenchyma 4 Diminution 
m the quantity of the blood 5 Increase of the 
adipose of the mesentery These results agree, in a 
general waj, rvith those obtained by Tizzoni, Griffini, 
and others in experiments on the dog —Rcviu des 
Sciences Med ^ Jidy> 

'lo Brfar Up a Hysterical Paroxasm— -Ru- 
AUi 1, of Pans (L’Ahcille Med), has often emplojed 
firm and continuous compression of some superficial 
nerve The supra orbital nerve is especially adapted 
for this purpose The patient’s head being firmly 
held between the hands of the physician, he places 
his thumbs on the inscisura supra orbitahs and makes 
gradually increasing pressure The effect is said to 
be as follows I he patient begins to contract her 
facial muscles as it in pain, gives vent to short 
screams, makes four or five short inspirations, the 
thorax remains fixed in inspiration, the dorsal and 
nuchal muscles contract to hyperextension of the 
spine Now’ a deep expiration takes place, the 
muscles relax, the paroxysm is over The pressure 
may have to be repeated, as a new’ paroxysm may 
come on after a short time, and resorting to it early 
may intercept the attack The sooner the parox¬ 
ysm comes under treatment the more rapidly wm 
be broken up by the maneuvre —Memorabiheih 
Heft 2, 1S86 

New' Operation for Prolapsus Uteri Mex¬ 
ican medical journal gives an account of an opera 
tion practiced by Dr Malauco for the purpose 0 
forming a kind of false uterine ligament in cases 0 
prolapsus It consists in passing a , „ 

anterior vaginal fornix to the abdominal wall fta 
care, of course, to avoid the bladder), and 
mg the actual cautery to the t ' ’ ^ 

thermo cauteiy inserted through 
front The proceeding, w'hich w 
Di Fenelon, of Mexico, is state 
ployed seveial times with the 
suits — Lancet, Nov 20, 1886 
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A NEW IREATMLNT 01 I EVl RS | 

M Albert Roniv, who so admirably combines a 
thorough knowledge of physiological chemistry wnth 
medical learning, has just published, in the Gazdte 
Medicale de Parts, of December 25, what he calls “A 
New Therapeutic Method, or the 0 \ydizmg Method 
m the Treatment of Fevers, and particularly of 
Tjphoid Fever ” In this communication he directly 
combats the accepted ideas as to the antipyretic 
treatment of fevers, and he does this in accordance with 
new grounds w’hich are “more in accord with our 
knowledge of the state of nutrition in pyrexia.” 
From the chemistry of nutrition in typhoid fever M 
Robin lays down the three following propositions 
1 The elevation of febrile temperature does not de 
pend on an increase of organic oxydations 2 Dur¬ 
ing fever there is retention in the organism of but 
slightly soluble waste, eliminable with difficulty, and 
generally toxic 3 Organic disintegration is very 
much increased during fever He now wishes to es¬ 
tablish the fiist therapeutic principle to which the 
chemical study of nutrition in fever leads, and to 
show that so far from seeking to impede oxydations 
therapeutics should tend, on the contrary, to make 
them as active as possible, since, contrary to the 
classic opinion, the oxydations undergo a remarkable 
diminution in typhoid fever Now perfect oxydation 
gives nse to soluble products, easily eliminated, and 
almost depnved of toxicity, while other chemical 
reactions give nse to only slightly soluble waste mat 
ter, which is eliminated with difficulty, and usually 
have considerable toxicity 

M Robin next proposes to prove that oxidation is 
diminished in typhoid fever “ It has been believed, 


Ihougn wrongly, for a long time that the production 
of heat is subordinated to organic oxydation But it 
It is now' known that oxydation is not the exclusive 
source of animal heat and of febrile pyrexia, and it 
is also know'n that disassimilation is accomplished by 
the successive acts of which the first are hydrations 
and chemical combinations, which give nse to pro¬ 
ducts which are only secondarily overcome by oxy 
dation, and that animal heat results from the ensemble 
of all these reactions And in typhoid fever, as the 
acts of oxydation are decreased the part played by 
oxydation in febrile pyrexia should be proportionally 
reduced Now, m reality, the coefficient of oxyda¬ 
tion' IS less in typhoid fever than in the phlegmasise, 
and even less than in the normal state, since it is not 
above 74 per 100, while physiologically it is 85 per 
100 Again, the proportion of urea is m inverse 
ratio to the gravity of the disease, and, thirdly, the 
excretion of carbonic acid of the typhoid fever pa¬ 
tient is to that of the healthy man as 83, 8 100 It is 
therefore vain to attempt to restrain oxydation so as 
to lower temperature, since this would be assisting 
the disease The aim of therapeutics in these cases 
should be to regulate organic disintegration, and thus 
to favor oxydations instead of hydrations and chem¬ 
ical combinations, so that the products of tissue 
waste, having undergone more perfect evolution, 
may be easily eliminated and rendered as little noxi¬ 
ous as possible ” 

There are, therefore, according to M Robin, two 
great therapeutic indications i To eliminate from 
the treatment of typhoid fever all measures and medi¬ 
cines which retard oxydation We must from this 
point of view, revise all our antipyretics 2 The 
second indication is to favor, in every way possible, 
the organic oxydations which will dimmish the for¬ 
mation of extractives, of ptomaines and leucomaipes, 
and which, at the same time, attacking those products 
already formed, will assist in their elimination by 
oxydation, or in other words, will make them more 
soluble and less toxic In regard to the first indica¬ 
tion sulphate of quinine retards disintegration with¬ 
out diminishing oxydation, provided it be given in 
small or broken doses, in large doses it lessens oxy¬ 
dation and the absorption of oxygen at the same 
time It should therefore be given m small and 
broken doses Antipynn diminishes nitrogenous 
disintegration, but it at the same time diminishes still 
more the oxydation of disintegrated nitrogenous 
matters It increases the amount of uric acid, and 

1 In excessive assimilation the quantity of urea is increased and de 
creased in defective disintegration according to Robin To ascertain if 
the urea is increased it must be compared with the total quantity of unn 
ary solids and to express this relation he invents the terra coefficient of 
oxydation 
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dimimshes the amount of urea, that is to say, it in¬ 
creases the amount of less soluble and not easily 
eliminated waste matters, while it lessens the vehicle 
winch should carry them off It increases the excre¬ 
tion of potash, which is to say, it demineralises (as 
regards potash) the red blood globules Other 
antipyretics have been tested, and will be treated of 
in a later communication How is the second indi¬ 
cation to be effected? i By maintaining in the air 
to be respired by the patient o\>gtn in sufficient 
quantity 2 By keeping the respiiatory apjiaratus, 
nhich is the port of entry of oxygen, in as perfect a 
state as possible 3 stimulating the nervous 
system, which exercises a direct influence on oxyda- 
tion (cold spongings and baths increase the coeffici¬ 
ent of oxydation, and regulate the proportion between 
the phosphoric acid and the urinary nitrogen, proba¬ 
bly by the assistance of the reflex stimulation which 
they exert on the nervous system) 4 By choosihg 
among the different drugs, those winch cause increase 
of oxj'dation As to the chlorine salts, while they j 
furnish some oxygen to the system, they must be j 
given 111 large doses for this purpose, and as these j 
large doses are toxic, these salts should be rejected 
The iodine and bromine salts are more easily reduced 
than those of chlorine, but the question of their 
toxic action on the red globules is not yet solved 
We must therefore turn our attention to drugs which 
favor the absorption of oxygen or set free oxygen 
Among the agents which will fulfil this indication 
are alcohol in small doses, common salt, the alkalies, 
the salts of organic acids, and the free ingestion of 
liquids 

As has been already said, the second therapeutic 
principle, derived from the chemical condition of 
nutrition during typhoid fever, is to favor the elimina¬ 
tion of retained w’^aste matters This has already 
been made a special study, one of the conclusions of 
which IS that a number of the so-called antipyretics, 
among which may be mentioned the salicylates, do 
not dimmish intra organic oxydation, but act on the 
temperature, and assist in eliminating in a soluble 
form, the slightly soluble extractives of the system 
We may then speak of this new' method as “the re¬ 
moval by solution of incompletely oxydized organic 
residue ■” The third principal, the restraining of the 
disassimilation which is so exaggerated in fevers, will 
be further studied by M Robin 


COUNTY MEDICAL SOCIETIES 
Two weeks since we stated that the idtra/ plan of a 
complete and most efficient organization of the med¬ 


ical profession in this country, required the organiza¬ 
tion of the jirofcssion of every county or limited 
district of each State and Territory, into a Society 
with a constitution and by-laws providing for regular 
meetings for mutual acquaintance and professional 
improvement, and also for the election of one dele¬ 
gate for every five of their members to unite with a 
similar ratio of delegates from the other Societies in 
the same State to constitute the State Society, which 
should have its constitution and by laws requinng at 
at least one meeting annually, at W'hich delegate 
for every ten of its members should be elected to 
unite with a similar ratio of delegates from all the 
other State and Territorial Societies in constituting 
the National representative organization of the pro¬ 
fession of the w'hole country It requires but ^ 
moment of reflection to perceive that a State Society 
composed of delegates thus chosen annually by the 
professional organization of each county or district, 
could not fail to represent correctly the social, scien¬ 
tific and legal interests of the profession of that 
State, and that a National Society composed of 
delegates similarly chosen annually bj each of the 
State Societies w'ould be equally the true representa¬ 
tive of all the interests of the profession of the nation- 
It IS equally apparent that such a complete National 
professional organization w'ould offer the greatest 
possible facilities for collecting and concentrating 
the influence of the profession for any great or im¬ 
portant object, whether relating to the educational 
and scientific advancement of the jirofession itself, 
or the promotion 01 the sanitary interests of the 
whole people, and equally efficient for radiating the 
spirit of investigation, mutual respect, and generous- 
emulation developed by the annual contact of the 
most active and enlightened minds m the National, 
meetings, back through the State organizations to the 
remotest county and parish m our great Republic- 
It IS hardly necessary to remind our readers that a 
representative National organization, capable of effi¬ 
cient w'ork in the various directions here indicated, 
has for its foundation the primary organizations in each 
county or district On the degree to which these can 
be made to include every active and intelligent regu¬ 
lar member of the profession, and the activity with 
which their regular meetings are sustained, will depend, 
m a very great degree, both the permanency and value 
of the State and National Associations It is here, 
in the incompleteness of the primary local organiza 
tion of the profession m many parts of our country, 
that we trace nearly all the important defects in t e 
practical working of our present State and Nationa 
Associations While State Medical Societies exist 
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in 'll! the States, in only a very few do societies exist 
in all the counties or small districts, and only in a 
small number of the counties or districts in which 
societies exist, do such organizations embrace all the 
regular practitioners within their respective limits 
Hence the most important and urgently necessary 
work in rendering the medical organizations of our 
country more complete and more permanently valu¬ 
able, consists in active and persevering efforts to in 
diice the formation of a medical society m every 
county containing five or more regular members of 
the profession, in which they can meet each other 
annually, semi-annuallj or quarterly, as they may 
find convenient Here they would form each other’s 
acquaintance, mutually increase each other’s know’l 
edge by reporting and discussing their more impor 
tant cases, and their view s of the local causes of such 
endemic diseases as they met with, and b} securing 
the attendance of one or more of their number at 
the annual meetings of the State Society, where they 
would imbibe and bring back whatever was devel 
oped of value, whether it be new facts, improved 
practical methods, or increased zeal for investigation 
Equally earnest efforts should be made to induce all 
the educated and reputable members of the profes¬ 
sion to join the county or local society where one 
already exists Expenence has abundantly shown 
that no practitioner in any department of the wide 
domain of medicine and surgery can spend the same 
amount of time in any other way so profitably as in 
habitually attending the meetings of hi§ professional 
brethren, and personally participating in their work 
It softens his prejudices, multiplies his friendsh.ps, | 
stirs his spint of honest emulation, quickens and dis 
ciplines his thoughts, broadens the field of his mental 
vision, and furnishes him with abundant opportunities 
for making himself generally known and respected, 
which he could gam nowhere else A careful study 
of the history of medical societies and those who 
have sustained them, especially in this country and 
Great Britain during the last half century, will de 
monstrate the advantages to which we have alluded 
as plainlj as the sunlight at noonday Why, then, 
do so many, especially of the younger members of 
the profession, stand aloof in apparently selfish isola 
tion, while others are content to enter into social re 
lations only with a few who are cultivating a narrow 
specialty—a mere half acre of the broad domain of 
medicine? The answer we will try to give next week 

RESPONSIBILITY OF MEDICAL MEN IN REPORT 
ING CONTAGIOUS DISEASES 

Man) months since much interest was excited in 


medical circles by the prosecution of two highly es¬ 
teemed physicians of New York for damages, by a 
lady w'ho had been placed in the pest house by the 
Health authorities on the strength of a certificate 
given by the physicians that she had an attack of 
small pox, which she claimed was not true It was 
not claimed that the physicians had intentionally or 
maliciously certified falsely, but simply that they had 
failed to make a correct diagnosis, in consequence of 
which she had been unjustly exposed to the atmos¬ 
phere of a hospital for contagious diseases Though 
the defendants showed that they had only given 
the certificate m obedience to the positive require¬ 
ments of the law and in accordance with their best 
judgment, and that the Health authorities were the 
only parties responsible for the removal of the patient 
from her home, yet the trial resulted in a verdict of 
damages for a considerable amount This decision 
of the court placed every physician in a dilemma 
If, when called to a case of contagious disease in 
that early stage when, as is well known, the chief 
diagnostic symptoms are not sufficiently developed 
to admit of a positively correct diagnosis, the physi¬ 
cian delays one or two days before he sends his re¬ 
port to the Health Department, and it proves to be 
a case of small-pox or scarlet fever, he renders him¬ 
self liable to prosecution for not reporting it earlier, 
while on the other hand, if he yields a prompt obe¬ 
dience to the law which requires an immediate report, 
if he happens to err, the decision to which we have 
alluded makes him liable for full damages to the"^ pa¬ 
tient This places every practising physician in a 
position so manifestly unjust, that the defendants ap¬ 
pealed the above case to the Superior Court, which 
has recently reversed the decision of the lower court 
and set aside the judgment 


MULTIPLICATION OF MICRO ORGANISMS 
In the Proceedings of the Rojal Society, No 245, 
1886, Dr Percy Frankland records some series of 
very interesting experiments on this subject, and 
shows that the pecularities of multiplication of micro¬ 
organisms have an intimate connection with the dis¬ 
semination of infectious diseases His expenments 
show that at the ordinary temperature of the air the 
micro organisms show a decided tendency to become 
fewer after some time of storing, but the number of 
colonies is very greatly increased by exposure to an 
incubating temperature In filtered river w ater the 
micro-organisms become multiplied at 20° C with 
much greater rapidity than those in unfiltered water, 
and the organisms in deep well water manifest but 
little tendency to multiply in the cold, but at 20° C 
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their multiplication is in excess of anything observed 
with river wateis 

With regard to these results Dr Frankland says 
“ These tables shou the enormous capacity for nnil 
tiphcation which is possessed by the micro organisms j 
present in this deep well water Tins is the more 
surprising, at first sight, when it is borne in mind that 
this water contains the merest trace of organic mat¬ 
ter It must, how ever, be remembered that this water 
IS at the outset almost wholly free from micro organ 
isms, and that it has nevei before been inhabited by 
such living matters, it is only reasonable to infer, 
therefore, that those of its ingredients winch are 
capable of nourishing the particular micro organisms 
w'hich flourish in it arc w'holly untouched, whilst in 
the case of the river w aters tlie most available food- 
supply must have been largely explored by the gen 
eritions of micro organisms which have inhabited 
them ” i 

We thus have an explanation of those cases m j 
which infectious diseases are disseminated by well-1 
water, examples of w Inch, especially in the case of 
typhoid fever, are abundant Dr Frankland points 
out that the original source of the micro organisms 
should be regarded before the value of such investi¬ 
gations are estimated | 


Charles James Fox, M D , of Wilhmantic, Conn , j 
has been appointed Surgeon General of the State of 
Connecticut, and entered upon his duties as a mem¬ 
ber of Governor Loundsbur)’s staff on the 7th inst 
It is a deserved compliment to one of the most active 
and intelligent members of the profession in his 
State 


Separating the Incurable Insane from Re¬ 
cent Cases —The desirability of doing this has been 
clearly pointed out by professional writers, and w'e 
are glad to learn that the impoitance of the subject 
received attention by Gov Thayer, of Nebraska, in 
his recent inaugural address 


The Sacramento Medical Times is the title of 
a new" monthly journal, the first number of which wall 
appear in March, under the editorship of James H 
Parkinson, L R C S and AVallace A Briggs, M D , 
of Sacramento, Cal 


Retirement of Professor Pa jot, —Prof Pajot, 
of the Pans Facultd de Mddicine, recently attained 
his seventieth birthday, the time at which all Pro¬ 
fessors m French institutions must retire 
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CHICAGO MEDICAL SOCIETY 

Stated Meeting, December 20, j 886 

'1 HE Presidi ni, Edmund J Doering, M D , 

IN THF Chair 

Dr Hosmer a Johnson read a paper on 
PSEUDO membranous BRONCHITIS 
(See p 60 ) 

Dr N S Dams said The disease which has 
been reported in the paper is one of rare occurrence 
Having had occasion within the last two years to hunt 
up the literature on the subject, I found nothing more 
than has been stated in the papei, but I have no 
doubt that the disease is of more frequent occurrence 
than the reported cases W'ould indicate It is not 
alw ays readily recognized, the question of diagnosis 
IS not pursued with such closeness that the practi 
tioner identifies it clearly, or gives it sufficient atten 
tion to recognize that it belongs to a rare form of 
bronchitis, and consequently the case is treated until 
the patient is w'ell, or dead, and no record is made of 
It In my own practice I think I have recognized 
at least four or five cases, and I remember some of 
them perfectly well, and the facts connected w'lth 
I them I think the disease is more frequently met 
with in a chronic than in an acute form The case 
that has just been detailed would come under the 
former class In the majority of cases the disease 
attacks only a limited portion of the bronchial dts 
! tnbution The cases that have been met with in an 
acute form, covering the greater part of the bronchial 
distribution, have been almost uniformly fatal 
The last case of this character that I treated was 
a young w'oman, a servant girl, w’ho w’as attacked 
W’lth general bronchitis At first I supposed it was 
only a severe catarrhal bronchitis, but it created a 
cough unusually suffocating There was but little 
expectoration for the first tw'O days, subsequent to 
that she began to get, in the paroxysms of coughing, 
a little viscid, frothy mucus, and several times a day 
there came mingled w'lth it well defined shreds of a 
membranous character The patient belonged to a 
family that had marks of some specific influence of 
an hereditary character In the progress of the case, 
during Its acute stage, there were no complete casts, 
but shreds sometimes an inch and a half long, as 
though they were torn loose and thrown off In the 
later stages the membranous discharges ceased and 
there was a suppurative condition She expectorated 
a copious purulent matter as m ordinary cases 0 
tuberculosis, but there were no cavities of the lungs, 
and the structure gave no evidence of having been 
invaded She finally became exhausted and died 
I have seen one other case that I regarded as an 
acute attack of this character, a child betw'een 7 a” 
10 years old That also ran an acute course, ano 
the patient died from suffocation from the persis en 
obstruction The other cases that I have seen have 
been of the chronic character and apparently mvoiveu 
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only a portion of the air passages 1 hey oulcl have 
attacks accompanied by fe\erishness and soreness 
uhicli would go on to suffocating, violent parovysms 
of cough, and in the midst of the cough would dis 
charge more or less of the exudation One case 
ended in the de\elopment of what has been called of 
late years fibroid phthisis There w as gradual con¬ 
traction of one side of the chest, diminution of res 
onance, increased fremitus of voice, and purulent 
expectoration mingled with more or less mucus, and 
the patient died exhausted The record of statistics 
shows that a large majority are of a partial character, 
invohang but a limited portion of the bronchial siir 
face, and these, though obstinate and apparently diffi¬ 
cult to relieve, usually recover I think that it is 
stated, also, that there is more than an ordinary tend¬ 
ency to involve ultimately the fibrous tissue of the 
lung and bring on that form of phtliisis If you 
examine the membrane under the microscope you 
will find in the fibrillated material some scant parti¬ 
cles of fat granules and here and there a leucocyte, 
and when expectorated there is frequently an exuda 
tion of blood, but I think not often the amount re 
ported in this case I recollect very little, if any, 
blood following the expectoration of membrane in 
the cases I have had an opportunity of observing 
Each layer of membrane tends to disintegrate, and 
when one has been thrown off another follows it, and 
this goes on, in the chronic form, indefinitely, unless 
there is a change of condition In these cases, asm 
all true plastic exudations, there is some condition of 
the blood or of the vital properties that continues the I 
existence and exudation of plastic material 
In regard to the treatment, I have nothing specially 
new to offer I found that the chronic form was most 
benefited by ordinary^ anodyne expectorants com 
bined with alteratives, especially of the mercunalj 
class In two instances of the chronic form the 
steady use of the alterative mercunal influence until 
there w as a little sw elhng of the gum and a taint of 
the breath, then dropping it and using oxide of potas 
Slum wuth the more tonic class of expectorants, was 
followed with good results and ultimate recovery 
I remember one instance, I cannot say positively 
that It was of the true pseudo membranous character, 
of a man whom I was called to see and who subse 
quently came to my office He had an attack of the 
subacute character, involving apparently the whole 
of one bronchial distnbution, w'hich produced a very 
persistent and distressing cough with apparent suffo 
cation The man and his wife averred that in his 
coughing he threw off long pieces of a membranous 
substance several times, but as it was never saved I 
had no opportunity of examining it In this case' 
there w as a well developed rheumatic diathesis, and 
I looked upon it as partaking somewhat of the nature 
of rheumatic bronchitis associated with plastic exuda¬ 
tion I put the man upon salicylate of sodium, dose 
lo to 15 grains, accompanied at first by ordinary qno 
dyne expectorants to help allay the seventy of the 
cough It acted favorably, and not only his bronchi¬ 
tis but his rheumatic troubles disappeared, and he 
fair recovery The character of the cough 
and their description of the expectoration led me to 


look upon It as a case of pseudo membranous bron 
chitis, and I questioned in my own mind when con¬ 
templating the subject, whether in the true plastic 
exudation that persistently forms, dislodges, re forms 
and keeps on doing so, if the patients were put upon 
full doses of such remedies as salicylate of sodium or 
ammonium, sufficient to effect a decided change in 
the quality of the blood, it might not give better re¬ 
sults than those ordinarily used 

Dr Robert Babcock said The paper is one of 
the most interesting I have listened to It is need¬ 
less for me to say, since such a man as Dr Johnson 
has seen but one case, and such a man as Dr Bow- 
dilch has never seen a case, that I have never seen 
one In regard to the etiology, I would merely state 
that R Douglass Powell says this form of bronchitis 
may be observed in all ages from childhood to old 
age He differs from the author of the paper in say¬ 
ing that It IS more frequent in females than in males 
He mentions the probability that there is a hypenn 
otic condition of the blood The line of treatment 
pursued by Dr Johnson is interesting with regard to 
this point, after giving iodide of potassium and the 
mercunal salt in pretty full doses the character of 
the expectoration changed, becoming mucus and 
frothy, and it was not until these remedies had been 
given up and syrup of iron substituted that the plas 
tic character of the bronchitis reasserted itself May 
It not be that the exhibition of the potassium iodide 
and the mercunal salt did overcome to a certain ex¬ 
tent the hypennosis which may have existed in this 
man’s case? 

Dr S D Jacobson It has been my good for¬ 
tune to see, besides this instance of the chronic form, 
w'hich I saw through the courtesy of Dr Johnson, 
one case which represented the acute form of this 
disease It was a friend of mine, a man of about 47 
years of age, who was accustomed to take great 
quantities of alcoholic stimulants In the winter of 
1871 he came to me and complained that for several 
days he had had some trouble with his pharynx, and 
he had expectorated a large amount of mucus I 
inspected his pharynx and found a condition such as 
might be expected from a man who was out of doors 
a great deal, who w as an inveterate smoker and a 
very convivial man There were no symptoms of 
diphtheria, it was a case of pharyngitis or tonsillitis 
Under the usual treatment it improved in a couple of 
days About a week after he sent for me, and I 
found him with some fever and a very distressing 
cough He expectorated great masses of mucus, and 
I recognized them as casts of bronchial tubes of the 
first and second order At that time I had never 
heard of such a case The next day I found him in 
great distress, and after a long and tiresome cough he 
brought up numerous quantities of matter like the 
first casts I had observed, which I found to be of the 
thu-d and fourth order of bronchial casts, and after 
that he felt relieved, but died on the third day after¬ 
ward I then saw a report m the Scandinavian Med¬ 
ical Archive-^ descnbing a case exactly similar to 
mine, except that the man was 34 years of age On 


> Vol IV fasc 4 1872 
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post mortem it was found by incising the chest that 
It contained air over both lungs, and the bronchial 
tubes of the first, second and third order all con¬ 
tained casts The lung contained air mixed with 
mucus and pus The trachea contained casts which 
teimmated on the under surface of the epiglottis 
The physician questioned whether it was an ascend¬ 
ing bronchitis or a descending fibrinous exudation 
from the pharynx downwards, because m this case, 
as in my own, there had been tonsillitis about aiveek 
before the alarming sj mptoms set in, but arrives at 
the conclusion that the disease wxas primary in the 
bronchial tubes I have thus been fortunate enough 
to observe this rare disease in tw’o cases, one repre 
senting the chronic, the othei the acute form, and 
both of them conforming to the rule laid down by 
Dr Davis, that the acute generally terminates fatally, 
while the chronic in many cases terminates favorably 
Both of my cases w'eie of the male sex, and both 
iverc rather given to alcoholic stimulants 

Dr E Fi richer Ingai s said I have had very 
little experience in these cases It has never been 
TO) bad fortune to meet with a case of acute diphthe 
ntic bronchitis except those growing out of ordinarv 
diphtheria, wdiich are unfortunately frequent I have 
treated three cases of the chronic form of the disease, 
none of them very severe In each case there w as 
from time to time expectoration of the croupous de 
posit but I did not see them at any time when they 
4 ere very ill The history of the chronic cases is 
that that they wall have acute attacks from time to 
time for months or years, running from ten days to 
two w ecks They almost universally recover from 
these though occasionally they die of jihthisis 1 he 
acute cases, as a rule, die, though from 25 to 50 per 
cent are said to recover A friend m the countp 
sent me last w'lnter casts from a large number of the 
bronchial tubes I should say there must have been 
five or SIX branches to these casts They had been 
coughed up by a patient of his who subsequently 

Tccovcrcci T 

Dr C M FncH said Some eight years ago i 

-had a case of this kind in a lady about to be con 
fined When I first saw her she was m an almost 
comatose condition, the face livid, and she was ak 
TOOst pulseless, the respiration fearfully ohsU-ucted 
although air was entering all the larger bronchi The 
woman died a few hours later the ^hild bei.| W 
after she had become entirely unconscious i? our or 
live days later a child of the same family was taken 
with diphtheritic croup, the membrane passing down 
trough the larynx, when Dr Fenger Perfornied the 
^Deration of tracheotomy I have no doubt that 
lady’s case was one of acute croupous bronchitis 

Dr H A Johnson, m closing the discussion, said 

In reply to Dr Babcock as to the influence of the 
ootassiL and mercurial salts upon the exudate, not 
^nlv was the expectoration frothy, but after using 
medicines for some time the casts became Am 
j evidently diminished m amount before they 
^ e thrown off It was my opinion that the mer¬ 
curial salts and the S'wfll 

„nt., « 


there w'ere no casts thrown off Some time before 
that the patient had been taking potassium and mer 
curial salts In estimating the fiequency of this dis 
ease I have excluded cases which seemed to be of 
diphtheritic origin I have seen several cases where 
there have been well marked casts thrown off, in 
one case there were seven successive discharges 
from the bronchi ramifications of one lung Those 
w'ere diphtheritic and were from a child w'ho was re¬ 
covering from bronchial diphtheria I do not say 
that this IS not m its character anything like diph 
theria, but I think there is a radical difference in the 
membrane and that which forms in diphtheria It 
does not seem to me Aat w'e have the same tendency 
to disintegiation that we have in diphtheritic forms 
of exudation, the exudate is more plastic I have 
purposly not discussed the acute form as I have not 
had an opportunity to study such cases The notes 
were made in the presence of the patient and they 
seemed to me worthy to be put on record 
Dr H A Johnson read a paper on 


PNEUMATIC differentiation AND MEDICATION 

The question of pneumatic differentiation has been 
quite laigly discussed by members of the medical 
profession during the last two or three years, but 
iheie seems still to be a good deal of mystification 
on the subject I was unable to be present when 
the matter was brought before this society I 
fore beg permission to say a few words which I had 
intended to say at that time and also to exhibit a 
contrivance for medication by spray or vapor in con 
densed air It is not my purpose to discuss the 
merits of pneumatic differentiation The subject, 
if not the teim, has been before the piofession for 
many years, and various devices have been employed 
m Its accomplishment The manufacturers of pneu 
matic cabinets insist that the desired results can be 
realised only by placing a patient in a box wit 1 a 
tube, by means of which he breathes the air 0 
room, vvhile the pressure oh the surface of the body 
is either diminished or increased by pumping air out 
of the box or into it It is claimed that the rcMi 
upon the body must be quite different from that 

reached by thekse of the “ 

Other similar devices, foi the reason that in 
way the movement of a body under the Pressure 0 
a force we will say, of fourteen pounds against a re- 
«= of thirteen pounds, ,n which the av J ahU 
moving force is one pound, must be T»te a differs 
proces! from that which is reached when the moving 
force IS fifteen pounds and the resisting force fou - 
een pounds They do not, it is true, state 1 m thi 
form but they do assert that, in case we will say 0 
S^patient breathing through a tube the extemd mr 
wFiilp the air in the chamber has been parti) 

hausted, so that its pressure is de 

inch less than the outside air, ^ vts a route 

IrtSitcYra^nStni^r^ilfaEff- 
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surface of the bod) It must be evident tint there 
IS a fallacy in this claim 

We no longer use the phrase, vts a fionic, in the 
sense of an ictne force when we ipply it to such 
phenomena as those which occur in the case of a 
eacuum filled by in rushing matter It is well known 
now that there is an actne force fiom behind, a 7ns 
■a id !;o, which pushes into a partial vacuum sufficient 
matter to cquali/e the force, whatever it be, on the 
other side, or to ])roduce an equilibrium of force 
In the pneumatic cabinets there is theiefore only an 
other mechanical de\ ice for affecting the differentia 
tion produced by the Waldenburg apparatus, and 
which has repeatedly been produced by breathing 
air from a tank into which it has been condensed by 
some means, such as air pumps, water pressure, etc 
I am not alone m holding this opinion Dr Isaac 
Hull Platt m a paper read before the American 
Climatological Association at its third annual meet¬ 
ing, IS led to conclude that the effects of breathing 
■condensed air from the cabinet, the patient sitting in 
the room, are the same as those produced W’hen the 
patient, jilaced in the cabinet and the air “pressure 
reduced about the bod), is allowed to breathe the air 
from the room He says “ To put the matter be 
yond a doubt,” that is the claim of a special value m 
the inclosure of the patient m the cabinet, “I have 
reversed the breathing tube of the cabinet placing 
the patient on the outside and compressed the air 
wathin the cabinet The effects produced iqion the 
residual air and upon the pulse, as w'ell as the sub 
jectne experience of the person operated upon, were 
found to be identical with those obtained when he 
■was within the cabinet and the pressure reduced to 
the same degree ” 

I have made quite a number of experiments bear- 
ong upon the same question with results in no sense 
differing from those reached by Dr Platt The 
proposition to conduct medicated sprays into the 
alveoli of the lungs by the differentiation of air pres 
sure has been also ably treated by Dr Platt, but I 
do not desire to consider it in this connection I 
presume all admit that to the upper air passages 
sprays may be applied with, in many cases, benefit 
The use of sprays or vapors wath condensed air is 
conveniently accomplished by the use of the cabinet, 
but this result can be and has been repeatedly 
reached, and just as easily, by other devices 

I have within the last twenty years resorted to 
several different contrivances for that purpose, an 
ordinary atomizing tube may be inserted through an 
opening in the tube from the tank, so that medicinal 
substances are thrown in the form of spray into the 
stream of condensed air inhaled There are quite a 
number of ways of accomplishing this That which 
I have more recently used and which I submit to the 
society as a sample of what may be done, consists 
ot a glass tube (I employ an ordinary percolator 
such as pharmacists use) to one end of which a 
breathing tube is attached and to the other end 
through a cork the atomizing tube and also the tube 
condensed air I at one time used 
^ double tank, or rather two tanks, with an air gauge 
-and stop corks, so that I could maintain any required 


pressure in the tank from which my patient breathes 
Hus tank may be a simple boiler such as is used in 
kitchens for heating water for circulation through the 
house, say eighty gallons or more, or it may be m 
any other form desired As the pressuie is never 
great, not more usually than one half or at most 
three fourths of a pound to the square inch, it may 
be made of wood A strong, tight cask or barrel 
even wall answer the purpose The ordinary form of 
pneumatic cabinet—the New York cabinet or the 
Pine cabinet—may be used as a tank, but it is un¬ 
necessarily heavy and clumsy and expensive As I 
have a Pine cabinet 111 my oflSce, I use it as a tank, 
with an 8 inch air pump for compressing the air A 
copper or sheet iron tank that can be obtained of any 
plumber at a small fraction of the expense of the 
cabinet is quite as useful Any physician who has a 
spray tube and glass vessel with two openings, a wolf 
botile or even an ordinary wide mouthed bottle, can 
jirovide himself with an apparatus just as useful as 
the jmeumatic cabinet By the use of a thin way 
stop cock expiration may be made into a tank of 
compressed or rarefied air, or against a valve sup 
ported by a spring of any desired pressure, or through 
a narrowed opening, so as to regain force to expel 
the air from the chest All these methods have been 
used to accomplish the same result, as expiration 
from the cabinet into outside air The simpler the 
thing, provided it works, the better The less mys¬ 
tery thrown around the whole subject, the better 
I am quite confident that the physiological and 
therapeutical results obtained by the pneumatic cabi 
net are only such as may be reached equally well by 
the Waldenburg apparatus or by the still more sim¬ 
ple means used some years since by the late Dr 
Frank H Davis, of this city The apparatus is within 
the reach of anyone having a tank for condensed air 
for the purposing of atomizing or vaporizing medic¬ 
inal substances, and requires no more skill or knowl¬ 
edge in Its use than is required to administer 
narcotics, antipyretics or aniesthetics 

Dr E Fletcher Ingals asked Dr Johnson if 
he thought the patient would get more of the medi¬ 
cated vapor into the lungs with the compressed air 
than with ordinary air 

Dr Robert Babcock said It has always been 
my opinion that pneumatic differentiation is essen¬ 
tially the same as the administration of compressed 
air, and I have not found reason to change this opin¬ 
ion However, in justice to the inventor, I would 
like to ask Dr Johnson what he thinks of Mr Ket- 
chum’s assertion that the rarefication of the air 
around the chest of the patient by lessening atmos¬ 
pheric pressure allows the chest, and therefore the 
residual air, to expand, and with this expansion of 
the residual air lessens the resistance to the tidal air 
In other words, that if the residual air did not ex¬ 
pand the tidal air would meet with resistance from 
the residual air as from an air cushion, also, that this 
expansion of the residual air tends to force out any 
little plugs of mucus which may have obstructed the 
bronchials, that in this respect pneumatic differen¬ 
tiation certainly accomplishes ^more than could be 
done by the inhalation of compressed air 
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strength of the current used, as n ell as in the accu¬ 
racy of Its application to the uterus, whether this 
method will produce satisfactory results remains, as 
I think, to be seen, for Apostoli himself has been 
guilty of the gross inaccuracy winch necessarily im¬ 
pairs the confidence claimed by Ins statements 
Through Dr Martin’s kindness I had an ojiiiortunit)’’ 
to read Apostoli’s book in which are set forth his 
methods and the results of treatment on ninety- 
eight patients The book bears the imjiress of per¬ 
fect candor and truth, and yet, in looking through 
the ninety eight cases nhicli he records as fibroids of 
the uterus, most of which were benefited, it is evident 
that nearly all were not fibroids, but were cases of 
subinvolution Many of them w ere w omen under 30 
years of age belonging to the poorer classes, and w'ho 
w'ere unable to secure proper rest and care after con¬ 
finement The clinical history as well as the phjsi- 
cal e\amination recorded by Apostoli shows that they 
were plain cases of subinvolution 1 hat the electric 
current has a value in such cases is unquestionable 
and has often been demonstrated, but it is not accu¬ 
rate nor justifiable to appl) the results obtained in 
treating submvolution to the treatment of fibroids, 
for the distinction between submrolution and mjoma 
is as sharp anatomically and ctiologicall) as it is elm 
ically It seemed to me that onlj four of Aposloli’s 
cases were evidently and certainly uterine fibroids,. 
It IS possible that six others might be so reckoned, 
but certainly eighty eight of the cases were, so farj 
as can be judged from the record, cases of mere sub 1 
involution Yet the results secured in these four 
cases were most positive and decisive In two of 
them the tumors were of enormous sire These two 
patients had been seen bj’ Pean, whose opinion was 
sought as to the advisability of operation In one case 
he declined to operate on the ground that the patient 
could not survive an operauon, in the other he v\as 
ready to operate, but the patient declined Yet both 
of these cases of undoubted and extensive myomata 
were rapidly and greatly improied and the tumors 
reduced under Apostoli’s treatment But four cases 
are not enough to justify a generali/atioii, and I hope 
that Dr Martin will soon favor the Society with the 
results of the method in his own hands, for we may 
be sure that he wall avoid the sole error which can be 
charged against Apostoli 

Dr P S Hayes said I have not given this mat 
ter a tnal in fibroid tumors, but I have in the use of 
electricity generally There are tw'o factors m the 
treatment of fibroids by electrolysis—the chemical 
and physical and the physiological How' the physi¬ 
ological action of‘electricity operates is a question, 
but the chemical and physical produce their effect 
by the splitting up of compound molecules and the 
chemical and physical liberation of gases at the poles 
Certainly this factor (the chemical and phjsical) can 
be measured by the amount of chemical work dones 
which depends upon the strength of the battery, etc 
It seems to me that a current even of 50 milliamphre, 
IS rather strong to use m the beginning I have had 
quite an extended experience, and I can now call to 
mind SIX or eight cases m which even the slightest 
galvanic current would produce dizziness so that the 


patient would have to he down for half an hour I 
remember one case in which I used onlyhalf a dozen 
cells, the patient left my office staggering like 1 
drunken woman, and finally had to go in some place 
and rest Afterwards I was unable to treat her ex¬ 
cept by allowing the current to traverse a very minute 
portion of her body An induction apparatus the 
helix of which consists of thick wares and in which 
the current is generated by a battery of very large 
surface, gives a current which resembles somewhat 
the interrupted galvanic current, it stands midivay 
between the ordinary induced current and the inter- 
nijited galvanic current of eight or ten cells This 
current, applied over a tumor sufficiently strong to 
produce vigorous contractions, wall reduce the size of 
a fibroid when ergot has failed to do so, and appar¬ 
ent!} m the same way, by inducing forcible uterine 
contractions and contractions of the abdominal mus¬ 
cles, lending to astringe it and squeeze out the life¬ 
blood wliicli enters into it It seems to me,from mj'- 
experience, that the injection of a few minims of 95 
per cent carbolic acid into the tumor would produce 
I a very similar local result to that produced by either 
j the positive or negative pole In the Medical Record 
that I received to day I saw an abstract of the last 
I paper of Apostoli in which it states that, w’hile he has. 

1 reduced fibroid tumors in size, relieved the distress- 
ingsjmptoms and made the patient very much bet 
ter, yet he does not claim that he has ever absolutely 
removed a fibroid so that it could not be detected I 
lliirk that this method of treatment offers a good deal 
of hope m many cases where other means have failed, 
and I should not hesitate to try it myself and recom¬ 
mend others to do so 

Dr Franklin H Martin, in closing the discus¬ 
sion, said I cannot agree with Dr Byford that this 
method of treating fibroid tumors should be reserved 
as a last resort In careful hands it is entirely free from: 
danger, pain, and (excejit in the last vanety of oper 
ation described this evening) all disagreeable features, 
and It should not, therefore, be postponed until less 
efficient and more objectionable means have been 
employed, such as the hypodermic injection of ergot, 
Its administration internally m large quantities, tam¬ 
poning the vagina, cauterization of the uterine mu¬ 
cous membrane, and innumerable other less efficient 
means of relief In my experience with the strong 
current I have never yet seen an untoward result, 
and I hav’^e emploj ed currents varying in strength 
from 25 to 250 milliampbres Apostoli’s method 
should especially be adopted early for the checking 
of hremorrhage from the uterine cavity I canno 

agree entirel} with Dr Belfield’s conclusion inregar 

to Dr Apostoli’s results as reported m 1884' T 


JThit Dr Relfield is in error m reg-ird to this point \\dl 
oarent by the folloiving snmmarj of the cases reported •>> "V 
i referred to by Dr Belfield 94 cases Mere reported ^5 ^iniolu 
i net er borne children Of the remaining 79 "bpcntoneal 

n of the uterus was possible we find 4 tbe remaimnS 

nors in which error of diagnosis was not dcscnp 

cases 9 «s\ircd from lo to 21 cm , and the accomp > regard 
ns of the enses cm Ic-ixe no douot m an detail of 

their being large fibroid growths The full descripti them 

naming 66 will convince any one 'ho will take P^'"® ^ „<,f the 94 

It at least 44 are well defied fibroids This j,3„,bed 'vh>e^ 

lorted in which there arc ooj'''suootiye charactenstic 
fimtcl) distinguishes them from simple subintolution 
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own results have been such as to make me very san¬ 
guine in regard to the value of strong currents for the 
relief of these difficulties, but as the object of the 
paper is the discussion of the method, and not the 
results, I must postpone the consideration of the lat¬ 
ter until another time I have ne\ er seen trouble¬ 
some dizziness occur in the use of these currents in 
treatment about the abdomen 
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riBROID TUJIOR OF THE RIGHT LIGAMENT 

Dr W Constantine Goodei l exhibited for Dr 
W Goodell the right broad ligament containing an 
enlarged ovar}, and close by its side, but distinct 
from It, a fibroid tumor of the shape and size of the 
non gravid w onib The left ovary wms also greatly 
enlarged It contained acjstwhich burst into the 
cavit) of the abdomen while the woman was being 
examined four days before the operation, which took 
place in Dr Goodell’s private hospital on June 22, 
and she recovered promptly Her sjmptoms were 
painful and feeble locomotion, constant ovarian 
pains, menorrhagia followed by prolonged dnbblings 
of blood, and a retroversion which could not be rec 
tiffed on account of the tender and dislocated ova 
nes She had been under treatment for several 
years, and without benefit, but since the operation 
she had greatly improved 

He also exhibited for Dr W Goodell an 

intra ligamentous ovarian cyst, 

with the following history The girl, aged 18, had 
been growing large for two years, and her health also 
began to fail, but a tumor w^as not suspected until 
six months ago, when she was examined by Dr Geo 
H AVoods, of Pine Grove Mills, Pa Discovering a 
cyst, he sent her to Dr W Goodell The operation 
was performed on September 25, at his pnvate hos¬ 
pital, and was a difficult one, because most of the 
cyst lay between the folds of the nght broad liga¬ 
ment, and the rest of it was adherent at every point 
to intestines and abdominal wall It was enucleated 
so completely that no pedicle was left to tie He 
exhibited it mainly to show the greatly Hypertrophied 
and dilated oviduct, the walls of which are very thick 
and were filled with pus The left ovary being of 
the size of a goose’s egg, was also removed It con 
tamed pus, and also wms enveloped m the broad lig¬ 
ament and had to be shelled out In spite of the 
complications, this case recovered promptly Dr 
W Goodell had had during the past year another 
case of intra ligamentous cyst of the most formida¬ 
ble character The cyst was attached to nearly the 
whole of the colon, to the small intestines, to the 


bladder, and to the whole surface of the womb, meas¬ 
uring five inches in length The lower portion lay 
betw een tw o layers of the broad ligament, from which 
It w as shelled out without a pedicle The parts were 
so disorganized that the second ovary could not be 
found, nor was it possible to determine positively 
which ovary had been removed But the presump¬ 
tion is that it was the right, because nearly the whole 
of the right ureter, fully ten inches of it, had to be 
carefully dissected off from the cyst wall and from 
between the layers of the broad ligament Many 
ligatures were used, and very little blood was lost, 
but the patient died on the table from shock, while 
the wound was being closed Before this death, Dr 
W Goodell had had twenty two successive ovanot- 
omies, all of which recovered, and he has had eight 
successful cases since, making in all thirty one cases 
with bull a single death 

Dr John M Taylor, upon invitation from the 
chair, remarked that the first case reported by Dr 
Goodell had been originally under his care He had 
attended her in labor and nothing abnormal occured 
in the puerperal period >> He had examined her six 
weeks later, as is his custom, and found nothing 
w'rong Some months afterwards she had a miscar¬ 
riage , there was some placental retention, and it was 
followed by ovarian tenderness and signs of inflam¬ 
mation which gradually increased, the ovaries be¬ 
came enlarged Nine months after the miscarriage 
the operation was performed An interesting ques¬ 
tion IS, When did the tumor begin? 

Dr Montgomery remarked that there was a re¬ 
semblance between the tumor and one horn of a 
utenis bicornus Was there a distinct separation 
between the uterus and the tumor, or could it have 
been such a horn? 

Dr W C GooifELL stated that the tumor was 
separated from the uterus by an inch The tumor 
has greatly diminished in size since it was placed in 
alcohol 

Dr Howard A Kelly exhibited a 

PAROVARIAN CYST 

weighing thirty seven pounds The patient, a young 
woman, multiparous, had noticed the tumor one 
year before The character of the percussion wave 
and the evenness of the belly wall decided a correct 
diagnosis A point of interest was the flatness of 
' the antenor abdominal wall with more fulness in the 
flanks than the speaker had ever before observed in 
a cystic tumor The tumor was removed through a 
two and a half inch incision The fluid was viscid 
and yellowish There were no adhesions The 
broad pedicle was transfixed and tied, and over this 
a tie made embracing the whole The wound was 
closed by silk worm gut sutures, five to the inch, and 
the whole operation completed in thirty six minutes 

It IS two weeks to day since the operation The 
patient is sitting up in a rocking chair She had no 
fever at all a pulse daily growing slower, and felt 
well The cyst was one large cavity containing 
several cauliflower vegetations on its inner wall 
The ovary lay intact on its outer wall and the tube 
about ten inches in length was drawn out over it 
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RL,MOV/V7 or OVARILS ANT) 7 LTFU S I OR SUl'.INVOJ U1 ION 
, AND CHRONIC MriRITIS 

Dk Kci n considtis the indications in this case 
so uc]l defined and new that he designs making it 
the subject of a more detailed critical commimica 
tion The patient, about 315 years of age, Iiad laised 
fue children, but for several jears had sufieied from 
constant sorencss of the whole hvpogastriiim, a spot 
of intense burning pain to the left of the uterus, and 
a constant dark Icucoiihcea The mcnstiual eonges 
tions gieall) inereased hei sMiijitoms, which were 
again aggia\aled by seieral earlj abortions She 
had been undei e\ccllent treatment befoic eoming to 
Dr Kelb, and had been carefully treated bv him, 
but with onl)' iiiodciatc, tempoiarj impio\ement 
Dr Kell}' then decided to stop the menstrual func¬ 
tion, with a view to checking the periodic d determi¬ 
nation of blood to the uterus and finally*bnnging 
about complete in\ oliition of the organ 1 he opera¬ 
tion w as perfoimed on the same da) as that before dc 
scribed The o\ aries and tubes w ere remo\ ed through 
an incision two inches loiif' I he o\aries were full 
of jiea-si/ed follicles and were co\cred with a dense 
capsule, and were piobablj (not, howeier in conse 
qucnce of these appearances) diseased I he speaker 
insisted that the operation here had no reference 
whateici to anv disease which might be found in the 
appendages, but tlic sole indication laj in tlic state 
of the uterus, the o\aries, whether diseased or not, 
■w ere remo\ ed to correct that trouble I he recover} 
aias as perfect and free from disturbance as an} slight 
injur), and the patient was up in the next room on 
the fourteenth da), when the uterus was free from 
tenderness and ahead) rapidl) undergoing iinolalion 

Dr Chas I\InGS Wusos considered oophorec¬ 
tomy a resort of doubtful iiropr/ety as a remed) for 
metritis, for, as the menopause occurring phjs'ologi- 
cally would not stop such an inilammalion, wcwould 
scarcely expect it to be of greater benefit when the 
result of an operation He doubts the moral right 
of exposing the patient to the risks of abdominal sec¬ 
tion for such a condition 

Dr Kelli remarked tliat one reason for the oper¬ 
ation for the relief of metritis was the exacerbation 
of all the symptoms at the menstrual period Ma¬ 
ternity could not again be accomplished in conse¬ 
quence of abortion, complete rest in bed had failed 
to stop them He thinks these ovaries are diseased, 
ovaralgia has undoubtedly some anatomical basis, 
but he IS not able to say how' it is to be discovered, 
more microscopical research is needed The history 
of this case excluded syphilis 

(To he eonehided ) 


use of the knife She uses a idasler which in from 
three to six ajiphcations will, so she claims, “kill a 
morbid glowth and after a few hours poulticing 
move It in one jnece " I hat she does succeed in i 


any 

J 

. --succeed in ex 

tirpaf mg tumors there can be no doubt, but the means 
used by the members of the fraternit) has, so far as 
I know remained a secret which no reasonable 
amount of money would induce them to impart to 
the medical piofesMon or laity Their patients 


DOMESTIC CORRESPONDENCE 


RUIVIEX ACETO=A FOR REMOVAL OF 
MORBID GROWTHS 

To THE Editor of The Journal 

Dear Si} —In an adjoining county there resides 
a so called cancer doctress, wdio, like all of her class, 
professes to remove and cure cancers wnthout the 


» Lo {irc 

numerous, owing to the fact that most people, seem 
'to have an innate dread of the surgeon’s knife, no 
; matter how skilfull) used, although it is far less pain 
'All than this local a]j])lication Four of my patients 
I during the last few years have had growths removed 
j m this manner, and when they were not of a malignant 
j nature, li ivc resulted successfully Two of the most 
I intelligent I requested to keep a sharp look out and 
I fry to discover what it was that was used One of 
them, with a sarcoma, (not benefited) felt certain 
that It was the juice of sheep sorril, and procured 
I the green plant, and after bruising it made the appli 
cation to the sore twice a da}% and had the satisfac¬ 
tion after the third dav to notice the charactenstic 
'while apiicarance, which was the indication that its 
work was done, then with the poultice removed quite 
as much of the mass as did the quack doctress 
I i he other one, having gone to her home to be treated, 

I reported sheep sornl as his dHcovery, having, un 
known to her, found her gathering the plant in large 
quantities from which she extracted the juice, placing 
It 111 the sun until it had evaporated to the consistence 
of sjrup when it was mixed with some excipient, 
and was ready for use 

Shortly after the reception of this information, a 
gentleman called to consult me about an ulcer on 
' his nose It had made its appearance about two 
I) cars before m the form of a pimple, which in due 
'time opened, but would never heal, a scab would 
form And 111 a few days come off, leaving an ugly 
looking ulcer, to be quickly covered and shed in the 
same manner, there was an uneasy sensation about 
It all the time, w ith, as he expressed it, “an occasional 
gnaw’ing ” He had tried every thing he could hear 
of and consulted a number of phy'sicians without oh 
taming relief, it was slow ly enlarging and this caused 
I him much anxiety I found the sore about one 
[sixteenth of an mch in diameter, the surrounding 
skin slightly indurated, the surface of the cup shaped 
sore very red, smooth, and filled wuth serum, he had 

been advised to consult this cancer doctress, but was 

undecided w'hat to do I told him that I was con 
vinced that all she used wms common sheep sorn, 
and that if he would procure some, pi ess out me 
juice saturate a piece of cotton and apply twice 
day, keeping that put on in the morning m constam 
contact until renewed at night, until the skin 
looked w'hite and shrunken, then poultice, an 
w'ould have done all she could do and save 25 or 5 
dollars He “ caught on ” at once, made the app 
cation, and was gratified by the removal of a 
hard lump, and the only evidence of its former p 
ence, tw'clve months after, is a small depress 
■Whether this result is due to the oxalic aci ’’ 
present in this plant I leave for others to deterniin , 
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but that the juice Mill cause the Jxiiuful removal of 
morbid groMths, and is the agent used by some, if 
not all cancer quacks, I am fullj convinced 
Eltinge, reports 1 case of epithelioma of the lip 
cured by the application of the inspissated juice of 
oxalis acetocclla, (TV/// Sifcd Times, \ii, 159) 
King, I believe, says, that it is reputed to possess 
the poaer to remove tumors and cancerous groaths 
Yours traly, 

Amos Sam'yer, M D 

Hilkboro, Ill, Dec 29, 1SS6 


REDUCTION OF INVERTED UTERUS 


1 o THE Editor of the Journal 
Tear Sir —^The reading of Dr W W Jaggard’s 
interesting case of the reduction of a chronic inver¬ 
sion of the uterus by colpeiirysis, in the last number 
of The JouRNAi (Jan 1, 1887), revived an old 
thought of mine, which I have had no opportunity of 
putting to a practical test, \ 17 , that doubtless more 
certaint) and promptitude as a ell as safet)', in the 
reduction of inierted uteri, might be attained by the 
direct application to the protruding fundus and body 
of mere purely medicinal and dynamical, or physio 
logical agencies, than by mere pressure or mechan¬ 
ical means alone, though they may be usefully com¬ 
bined Thus, by the immediate application to the 
inverted fundus and corpus uteri of astringents and 
stimulants the vis incita and tonicity of the uterine 
tissues might be sufficiently increased to cause con¬ 
traction, retraction, and reduction of the inverted 
organ more speedily and easily than by colpeurysis 
or mechanical measures exclusnely The most 
promising agents to be thus applied to the everted 
part are acetate of lead, co'mmon potassic alum or 
Iron alum, tannin, ergot, nux vomica, strychnia, hot 
water douches qspeciall), and electricity by current 
from fundus to sacrum or abdomen As most of these 

agents are directly or indirectly active hsemostatics 
as well as astringents and stimulants, they are speci 
ally indicated in cases of haemorrhages and other 
defluxions from the uterus Even if not, always 
sufficient of themselves for the reduction of the in 
version, these agents could not fail to be more or less I 
useful in connection with pressure by colpeurysis or 
otherwise The same principles and remedies are 
efficient in relaxation, inversion, prolapsus, and pa¬ 
ralysis of the bowels and other parts, and should be 
likewise effective m this similar abnormity of the 
uterus Believing these agents will act effectively, in 
the speedy and easy reduction of inverted uteri in all 
^od stages, both acute and chronic, I present 
them suggestivelj for consideration and trial 


Philadelphia, 1887 


Respectfully, 

Geo J Ziegler, M D 


ASSOCIATION ITEMS 


'^^^^^'ff-Eighth Annual Meeting American 
Medical Association of Obstelncs and 


[Diseases of Women —Ihe folloM'iug papers are an¬ 
nounced for the June meeting in Chiqago 

J E Kelly, New York, “ Lithiasis in Pregnancy’’ 
Charles Meigs Wilson, Philadelphia, “The Tech 
nique of Ovariotomy ” 

Hiram Corson, Plymouth Meeting, Pa, “The 
Treatment of Abortion ” 

Wm T Taylor, Philadelphia, “Eclampsia” 

W S Caldwell, Freeport, Ill, “Intra-Utenne 
Therapeutics ” 

Geo F French, Minneapolis, Minn , “The Chief 
Source of Danger from the use of the Uterine 
Sound ” 

B E Hadra, Austin, Texas, “Hysteria and the 
Ovaries " 

The follow mg gentlemen have signified their in¬ 
tention of contributing papers, but have not yet an- 
Dounced the topics 

W M MePheeters, St Louis, Mo 
A McLaren, St Paul, Minn 
John M Keating, Philadelphia, Pa 
W H Wathen, Louisville, Ky 
W H H Githens, Philadelphia, Pa « 

HoM'ard A Kelly, Philadelphia, Pa 
W P Manton, Detroit, Mich 
A H Halberstadt, Pottsville, Pa * 

F M Johnson, M D , Ch’n , 

Kansas City, Mo 

W W Jaggard, M D , Sec’y, 

2330 Indiana Ave Chicago 


AMERICAN MEDICAL ASSOCIATION 

formed in 1846 

Next annual meeting will be held June 7th, 8th, 
9th, and loth, 1887, m Chicago, Ill President, E 
H Gregory, M D , St Louis, Mo Permanent Sec¬ 
retary, W B Atkinson, M D , Philadelphia, Penn 
Assistant Secretarj., J Nevms Hyde, M D , Chica¬ 
go, Ill Treasurer, Richard J Dunghson, M D , 
Philadelphia, Penn Librarian, C H A Klein- 
schmidt, M D , Waslungton, D C Chairman of 
Committee of Arrangements, Charles Gilman Smith 
M D , Chicago, HI ’ 

All membership dues should be sent direct to the 
Treasurer, Richard J Dunglison, M D , lock box 
1274, Philadelphia, Penn 


MISCELLANEOUS 


The Paris Academy Prizes —The Vernois prize 
has been awarded to M Monod for a collection of 
works relating to Hygiene 

The Amussat pnze of 1500 fr has been given to 
Dr Assaky for a work on “The Restoration of Sen 
sibility by Suture of Nerves ” 

The accrued interest of the Morbinne Fund has 
been awarded to Dr Chamn for a Report on the 
Epidemic of Cholera in the Department of Finistbre 
The Desportes pnze was not awarded, but M Du 
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Castel received a recompense of 1000 fr for a work 
on the treatment of Variola, and D Moncorvo, of 
Rio de Janeiro, one of 500 fr for bis nork on the 
treatment of Whooping Cough with Resorcin 

The Civneuv prixe for a w'oik on Migraine was 
divided between Di L Ihomas, of Pans, and Dr 
Rdgeard, ot Pan's 

Ihe Huguier pri'c was awarded to Dr Charles 
Perrier for Ins ingenious treatment of inversion of 
the uterus 

The Godard prize was divided belw'een Miss 
Klumiike, “Lcs Paralysies radiciilaires du Plexus 
brachial,” and Dr Leon Perrin, whose paper w'as on 
“ Cutaneous Sarcomatosis ” 

The “Pnxde i'Hvgienede I’Enfance,” “Relations 
of Syphilis and Rachitis in Early Infanc)," was 
awarded to MM Cazin and Iscovcsco 

The \cidemy pri/e, of 1000 fr , on “Ruptures of 
the Urethra and their Treatment," was awarded Dr 
A T Etienne, of 'loulousc, with honorable mention 
of the paper of Dr Drochon 

The Henri Buignct prize, 1500 fr, was awarded 
M Lafon, of Pans, for his “Studies on Digitahne "j 
The Capuron pn/e, on the subject “The Relative 
Value of the Different Methods of Determining the 
Age of Infra uterine Life at the Time of Birth, Its 
Medicolegal Applications,” was awarded Dr Boiiil 
let, of Beziers 

Ihe Fabrct pn/e on the “Relations between Gen¬ 
eral Paraljsis and Cerebral Syphilis,” is continued 
for 1SS7 

The Herpin pn/e, "Is there an Abortive Treat¬ 
ment of Confirmed Syphilis?" was awarded M Mar 
cel Crivelh, of Pans 

Louis pn/e, "Study of the Action of Mercuiy, 
Nitrate of Potash, and of Digitahne,” not aw-arded, 
but a recompense of 500 fr ^iven MM Chautard 
and P de Gennes, of Pans 

The Orfila prize, on "Serpent Venom," is contin¬ 
ued for 1888 

The Portal prize, on “Exophthalmic Goitre,’ was 
awarded Dr Liegeois, of Bamville aux Saules 

The Saint Paul pn/e for a sjiecific against Diphthe¬ 
ria, an encouragement of 1,000 fr to Dr Alfred 
Sass, of Pans 

School Hygiene in Australia —In Australia, 
says the Sanitary News, the subject of school hygi¬ 
ene has received proper attention m the State schools 
for some years The teachers are particularly in¬ 
structed to be careful about the spread of infectious 
diseases, and the public health law is stringent enough 
to secure the exclusion of scholars and teachers from 
houses m which communicable diseases exist In 
the State schools of Victoria, since 1879. ^ system 
of obiect lessons has been given with a view of im 
oartmg elementary instruction bearing upon the 
hralth of the people These lessons generally m- 
S such subjects as food, clothing, ventilation, 
cleanliness, and the prevention of infectious diseases 
Th^e have also been given at stated times lessons 
for the treatment of snake bite, for the resuscitation 
of the drowned, and for the first aid to the injured 
The department of education requires some He 


mentary knowledge on the part of teachers upon 
the subjects of sanitation and physiology, wisely sub 
stituting in this connection, the term sanitation for 
that older and less comprehensive word, hygiene 

Impure Ice —The New York State Board of 
Health, in a report on the dangers of contaminated 
ice, draws the following conclusions Ice formed in 
impure water has capsed sickness, it may contain 
fiom 8 to 10 percent of the organic matter dissolved 
in the water, and in addition a very large amount of 
the organic matter that had been merely suspended 
or floating in it, it may contain living animals and 
plants ranging m size from visible w'orms down to 
the minutest spores, and the vitality of these organ 
isms may be unaffected by freezing j 

Cholera in Europf —The recurrence of cholera 
in fresh localities in Eastern and Central Europe, 
says the Lancet, is the most striking feaiure of the 
present phase of this year’s epidemic Large out 
breaks arc hardly to be expected m Europe at this 
season of the year, but it is most disquieting to learn 
that in certain parts of Austrian and Turkish Croatia, 
and in seme districts of Hungary, fresh places are 
being attacked The disease has also taken a fresh 
stride in a south eastern direction, Belgrade having 
been attacked According to the latest intelligence, 
cholera broke out in one of the infantry^ barracks, 
and between the 21st and 27th of November there 
had been fifty cases and ten deaths The King of 
Sen la, on receii mg the intelligence, returned to his 
cajiuai and jiersonally visited the sick, he at the 
same time stimulated the authorities to take ample 
piecautions to jirevent ^the spread of the disease 
Typhus IS also prevalerit’in Belgrade, so that there is 
doubtless ample room for sanitary progress 

Tiir LUMIEIAN Lectures will be delivered on 
March 24, 29. and 31. by Dr Priestley, on the 
“ Pathology of Intra uterine Death ’ 

The Gulstonian Lectures for 1887 will be de 
hvered on March 3, 8, and 10, by Dr Macahster, ot 
Cambridge, on “ The Nature of Fever 

Sanitary Inspection of Passenger Cars-Dr 
R Harvey Reee>, now engaged in making an 

spection of passenger cars Jfank 

and through Ohio, has forw^arded a copy 

used Boards of Health engaged m such inspection 

would do w'cll to obtain a copy 

Koch’s Researches on Ciwlera bav^ been con 
firmed and extended by Drs Tizzom and Cattam, 0^ 
Bologna, who have taken advantage o 
epidemic of cholera in the north of Italy to stuoy 

the subject 
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ORIGINAL LECTURES 

ON DIABETES 

A Chntcal Lecture delivered to the Students of the 
IFesttrn Pennsylvania Medical College, on 
October 2g, iSS6, 

BY W SNIVELY M D , 

PROFESSOR OF CLTNIfAL MEDICINE PlTTSDURGH PA 

[Reported b\ R M Jones ] 

Gentlemen —The case of the young man whom 
I present for your consideration to day, affords us an 
opportunity to study a very interesting disease I 
feel ceVtain that many of you will make a correct 
diagnosis when I read you his clinical history James 
G , Eet 25 years, laborer, married, and the father of 
two children, both living Height 5 feet inches, 
weight 95 pounds Family history good, father, 
mother, four brothers and one sister all living and in 
good health Previous to eighteen months ago he 
had always enjoyed good health Eighteen months 
ago he contracted a gonorrhoea, which lasted three 
months He then weighed 150 pounds About the 
same time he began to emaciate and grow weak, and 
he suffered from sharp pains in his body and limbs 
Doctors told him that it was muscular rheumatism, 
and treated him for that disease, but without benefit 
He continued to suffer progressive emaciation and 
weakness, until about three months ago, he noticed 
that his urine began to “ dribble,” wetting his cloth¬ 
ing About the same time it began to increase in 
•quantity, and his thirst became enormous He could 
not get enough to drink His appetite also became 
proportionally increased, and he could scarcely get 
enough to eat Notwithstanding the large amount 
of food and liquid ingested, he continued to emaciate 
He also suffered from obstinate constipation He 
took pills, and powders, and capsules, and salts, to 
physic himself, but without avail, they would not 
operate The sharp pains from which he suffered 
have greatly diminished, but have not entirely ceased 
His urine, which I show you, is highly acid, its sp 
gr is 1,030, and dunng the twenty four hours ending 
at ten o’clock this morning he passed 273 ozs It 
contains a large quantity of sugar 
You are now in possession of the clinical history 
of this case What is the diagnosis? Diabetes This 
30ung man presents «« g> and eomplet, the five fun 
damental symptoms, which by their union form the 
morbid complexus which we term diabetes ist, the 


presence of a notable quantity of sugar in the urine 
This we call glycosuria, 2d, increase of the urinary 
secretion, or polyuria, 3d, increase of thirst, or poly¬ 
dipsia, 4th, increase of appetite, or polyphagia, 5th, 
emaciation, or autophagia The four first phenome 
na are contemporaneous in their appearance, the 
fifth appears later, there is nothing definite in the 
period of its development 

The polyuria is the result of physical conditions, 
easy to comprehend Glycosuria is pot the effect of 
a pathological work, located in the kidneys, this 
primordial symptom is the direct consequence of the 
presence of sugar in the blood in abnormal quantity, 
there is glycosuna only because there is glycremm, 
and this alteration of the blood holds under its im¬ 
mediate dependence not only the glycosuria, but 
all the other phenomena characteristic of diabetes 
The presence of sugar in the blood increases the 
viscidity and the density of the liquid, in this con¬ 
dition, endosmotic absorption through the vascular 
walls becomes more active, and there is established 
a species of intra vascular aqueous plethora, which 
is indispensable for the free circulation of the blood 
Thus IS produced a permanent increase of the intra¬ 
vascular pressure, and, in the kidneys, this abnormal 
condition translates itself by an augmentation of the 
excretion, this is the first cause of the polyuria To 
this physical cause, another of a chemical order is 
added, the sugar, the elimination of which by the 
unne is always proportionate to the richness of the 
glycasmia, can pass through the renal filter only when 
diluted in a certain quantity of water, this super¬ 
abundant water is abstracted by absorption from the 
pen vascular tissues, and the polyuria is thus main¬ 
tained at the degree necessary for the elimination of 
the sugar This polyuria, the explanation of which 
has given nse to many different theories is merely 
the direct consequence of certain physical and chem¬ 
ical conditions The first link in the pathological 
chain IS the alteration of the blood by sugar, or gly- 
casmia. 

In order to make up for the abstraction of water 
to which his organism is subjected, the patient must 
ingest a proportionate amount of liquid, hence the 
polydipsia, the amount of which is always in exact 
relation to the polyuna Frank, Christison, and 
other physicians once asserted that the amount of 
unne excreted exceeded the amount of liquid in¬ 
gested This could not be true, because it would be 
unphysiological, and it has been demonstrated as in¬ 
correct by Gnesinger and other observers This 
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paradoxical discordance between tlie amount of liquid 
rendcied and the amount ingested, is quite excep 
tional and when it exists, is foicedlj' temporary 
ihe polyphagia explains itself, it results fiom the 
losses \iInch the organism submits in materials, nilro 
genous and otherwise, the analysis of the urine re¬ 
veals at once the necessity and the amount, and per 
nuts us to understand the frequent modifications 
Ihe fifth and last essential symptom of diabetes, 
the emaciation, or autophagia, is not less constant 
thin the preceding, but it vanes greatly as to the ])e- 
riod of Its development '1 he variations nliich the 
emaciation presents, in Us appearance and in its ra 
pulity, depends upon the source of the sugar lost by 
the patient lake three individuals sufTering from 
well characterued diabetes, their condition is in ap 
pearance the same, but a short tune ^\lIl sliow pro¬ 
found difierences in the actual situation of each of 
these patients You exclude sugar and starch from 
the diet of the first and in two or three days the gly¬ 
cosuria will disappear, and so long as the patient 
restricts himself to this rigorous regimen he has the 
benefit of this artificial cure 

Exclude starcli and sugar from the diet of the 
second, and the glycosuria docs not disappear, it 
merely diminishes, and this diminution may be quite 
temporary 

Put your third patient upon the same regimen and 
he continues to manufacture sugar as formerly 

Here, then, masked by an apparent similitude, are 
three conditions profoundly dissimilar 1 he inter 
pretation is clear The first patient makes the sugar 
which he loses out of the starchy aliments 'Ihe 
second, at the expense of the nitrogenous aliments 
The third, at the expense of himself What happens 
in regard to emaciation? The first patient does not 
emaciate 1 he second does not emaciate so long 
as his digestive organs can utilize tlie superabundant 
aliment which he ingests, in him polyphagia is a 
necessity — it maintains the nutritive equilibrium 
Patients of this class can resist for months and years 
without emaciation, so long as the appetite and the 
digestion can satisfy this exaggerated activity, when 
the digestion and appetite fail, they emaciate rapidly 
The third patient emaciates promptly and fatally, 
for subjected to a dietetic regimen, he makes sugar 
at the expense of himself If you will permit me an 
alligjice of words which render exactly the distinction 
which I have just established, 1 w'lll say that the first 
patient has a starchy glycosuria, and that the other 
two have a nitrogenous glycosuria, (he materials of 
which are furnished either by nitrogenous food or by 
the disintegration of their own tissues 

Here is a first point acquired, but this is not all, 
another condition, too often misunderstood, remains 
to be considered, if we wish to appreciate the signi¬ 
fication of diabetic emaciation So long as the ex¬ 
cretion of urea is not increased, or so long as the 
increase can be imputed to polyphagia, this is not 
an additional cause of deterioration for the organism, 
the equilibrium is maintained by the integrity of the 
digestive functions, but when the aliments ingested 
fad to provide for the excess of urea lost, it necessa¬ 
rily fodows that this urea has its source in the disin¬ 


tegration of the tissues, it is not only the glycosuna, 
It is the a/otiiria which weakens the patient He 
lives at the expense of hmibclf, he has autophagia 
If ive re examine, from tins iiomt of view', the three 
classes of jiaticntb winch wc have established, we 
will find that these two causes of consumption are 
usually united in the same patients Those who 
make tlicir glucose but with the starchy aliments, do 
not present, usually, an increase of urea, they es 
cape both causes of emaciation But those who 
make their sugar with their nitrogenous aliments, 
necessarily' draw from themselves a jiart of the urea 
which they lose, even when it is not m excess, since 
the vast jiroiiortion of the albuminoid materials which 
they ingest is viciously employed m making sugar 
'I he precise experiments of Sidney Ringer establish 
clearly the reality of this autojihagic consumption, 
in showing that the excretion of urea and of sugar 
continue when the patient is subjected to rigid diet 
These are facts, not hypotheses, and must serve as a 
basis for the interpretation of the clinical differences 
presented by diabetes 

During the first period, the patient forms his sugar 
out of the starchy aliments, the nutritive aberration 
affects only the organic evolution of the starchy 
matters Later, m the second phase of the disease, 
the aberration affects equally the nitrogenous mat 
ters, the patient employs the greater portion of them 
m forming glucose, if the polyphagia can repair the 
losses, the patient may remain plump, or fail but 
slightly, the organic budget is still in equilibrium, 
but It IS an artificial equilibrium In the third pe 
nod, the equilibrium is broken, the patient employs 
his food and his own tissues to form sugar and urea 
in excess, the expenses exceed the receipts, and the 
bankriiiitcy of the organism is fatal 

In addition to these fundamental symptoms wnicn 
wc have just passed m review', diabetes presents 
some secondary symptoms which are subordinate to 
the primary We w ill study them by grouping them 
according to the pathogenic mode, this method wi 
have the advantage of instructing you, at 
time, of the existence and of the genesis ot tuese 

phenomena , 

PJiaiomena Dependent upp}} —The Diooo 

cannot contain an abnormal element in notable qi - 
tity without all the liquids of the organism becoming 
impregnated with it Gnesmger and Se«imola h 
demonstrated it m the perspiration But P^p 
tion IS not often present m ‘bese patients, the 
of our patient has been persistently dry Grms’nger 
demonstrated a superabundance of sugar 1 
spiration of patients in w'hom the ^ 

greatly diminished without corresponding 
non m the general condition The complementary 
elimination compensated for the Lge 

glycosuna, this teaches examination 

the losses of our patient simply by cugar and 
of the urine TJie saliva often the 

It IS to this alteration of the buccal liqu 
lesions of the gums and teeth, has yet 

patients, have been attributed Ou p -g^haps 
pretty sound teeth, but their preservation is pern p 

due to his youth 
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Impotence is anotlier effect of glycmmia In 
some cases the desires are preserved, the venereal act 
IS possible, but it is sterile, for the spermatozoa can 
not preserve their activity in a liquid containing sti 
gar, this IS sterility, not impotence, but in some pa 
tients true impotence exists, with or without ana 
phrodisia 

It IS to the abnormal state of the blood, and to the 
modifications of the endosmotic exchange between 
the intra- and the extra-vascular liquids that we must 
attribute the peculiar predisposition of these patients 
to the cutaneous and visceral inflammations, and to 
gangrene Of the superficial phlegmasias, the most 
frequent are furuncles and carbuncles Some phy¬ 
sicians stricken uith the frequency of this coinci¬ 
dence, have gone so far as to say that every individ¬ 
ual attacked u ith furuncle or carbuncle, is necessa 
rily the victim of glycosuria, this is erroneous, the 
frequenev of the relation is great, the constancy is 
not a fact Nevertheless, in practice we should ex¬ 
amine the urine of every patient affected with this 
species of phlegmasia, and this rule is so much the 
more important because they are precocious acci 
dents, and may lead to the discovery of a diabetes 
The frequency of this complication is so common in 
Brazil that it is knoun to the common people, who 
reason invariably from carbuncle to diabetes Our 
patient affirms that he has never suffered from these 
complications 

The most frequent of the visceral inflammations is 
pneumonia, which is characterized by its chronicity, 
often It IS chronic from the beginning, besides, when 
It does present first in the acute form, resolution does 
not follow the fall of the temperature, the lesion 
persists and slowly submits the histological modifica 
tions proper to the regressive evolution of pulmon 
ary hepatization This pneumonia terminates quite 
frequently in gangrene, and this pulmonary gan 
grene, like the other visceral modifications sometimes 
encountered in the course of diabetes, have not the 
characteristic odor of common gangrene This fact 
has been verified by a great number of observers 

Visceral gangrenes are not the only ones produced 
by diabetes, the carbuncles and furuncles of which 
I have spoken to you, have a marked tendency to 
sphacelus, in fact, so great, in this respect, is the 
pathogenic power of glycmmia, that we frequently 
observe gangrene of the inferior members, which was 
long considered spontaneous gangrene The rela 
tion of these penphenc gangrenes to diabetes, is 
to day well known, and the knowledge of this import 
ant fact has given nse to an error, the inverse of that 
which was previously committed Some observers 
think that senile gangrene always depends upon dia 1 
betes Ihis assertion is an exaggeration I have 
seen, myself, two cases of gangrene of the toes with 
out glycTemia, and these cases are not isolated Re 
member the frequency of this relation, but do not 
believe in its invariability 

Phenomena Dependent upon Glycosuria —The irri¬ 
tation resulting from the frequent miction of sugary 
urine is apt to cause redness of the meatus, and a 
pruntus sometimes insupportable, eruptions of pru 
ngo and herpes often exist in this connection, and 


may become generalized In the male, swelling of 
the prepuce, phimosis and balanitis are sometimes 
observed None of these symptoms exist, or have 
previously existed in our patient, they have no sig¬ 
nification from a prognostic standpoint but they have 
a very great signification for the diagnosis When 
you observe these manifestations, you must always 
examine the urine 

Phenomena Dependent upon Polyuria —Polydipsia, 
which we have already discussed, 1= not the only dis¬ 
order dependent upon polyuria, to this cause we 
must refer the obstinate constipation and the dryness 
of the skin and mucous membranes Our patient, 
as you already know, has suffered greatly from these 
conditions 

Phenomena Dependent upon Consumption —Phthisis 
is one of the most common results of the diabetic 
condition, according to Gnesinger, nearly one half 
of these patients succumb to tuberculization of the 
lungs Clinically, diabetic phthisis is distinguished 
by the almost constant absence of hsemoptysis, by 
the rapidity with which excavations are formed, and 
the limited amount of the secretions It is not rare 
to see patients with large caverns expectorate almost 
nothing at all Our patient presents a striking ex¬ 
ample of this condition Two eminent English ob¬ 
servers, Wilks and Pavy, contend that the pulmonary 
caverns of these patients are due to the elimination 
of chronic pneumonic foci, and not to the presence 
of tubercles The utilization of a large number of 
autopsies can alone settle this problem in pathologi¬ 
cal anatomy 

Visual troubles, as cataract, so frequent in these 
cases, are probably to be attributed to the consump¬ 
tion, or rather to the insufficiency of nutrition Cat¬ 
aract occurs late in the disease, and operative 
treatment is rarely or never successful 

Diabetes is a condition of long duration The 
reported cases in which death occurred in a few 
weeks are quite exceptional Generally its progress 
IS uniform and continuous sometimes remissions 
occur, lasting a few weeks or months, which have 
probably been prematurely reported as definitive 
cures According to Gnesinger, who analyzed a 
total of 225 cases, the average duration of the dis¬ 
ease is two or three years 

The diagnosis is to be based upon the discovery of 
sugar in the urme This is a very simple matter 
when we are led to look for it, what is important is 
to be conducted to the presumption of the disease 
The situation of the physician is the same as for 
Bright’s disease The affection does not reveal itself 
openly, it is necessary to suspect it In order to 
make an early diagnosis of diabetes, you must be 
acquainted with the semiological value of certain 
phenomena which are indications sufficient to de¬ 
mand an immediate examination of the unne 

The polyuna, the insomnia which it produces, the 
increase of thirst, particularly if it coincides with 
that of the appetite, are symptoms the signification 
of which cannot be misunderstood, but there are 
other circumstances, less demonstrative, which are 
of real value, these are the pruntus, urethral or vul¬ 
var, the swelling and the eruptions of the prepuce or 
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of the labia, the geiieraii/cd priuiginous or herpetic 
eruptions, the fishy condition of the linen and cloth¬ 
ing All these conditions, slight as they may appear 
to you, demand an examination of the mine So 
with furuncles and carbuncles, you must think of 
diabetes and look foi sugar 

But, when you have found sugar in the urine, in 
notable quantity, you are not justified in reporting it 
as a case of diabetes Glycosuria is a symptom, and 
diabetes is a condition ivhich has this for one of its 
symptoms, it is not constituted by this phenomenon 
alone Prolonged observation may be necessary to 
prove the true character of a glycosuria I he glyco¬ 
suria which sometimes follows cephalic traumatisms, 
or certain diseases of the spinal cord, arc usually 
simple, although accompanied by polyuria and poly¬ 
dipsia, but this IS not always so, a glycosuria of 
traumatic origin may become the point of departure 
of diabetes m an individal jiredisjiosed The diag¬ 
nosis must in every case be based upon the quantity 
of glucose lost, upon the other modifications of the 
urine, upon the constitutional sj’mptoms, and upon 
the effect produced by diet 

The causes of diabetes are far from being com¬ 
pletely elucidated, pathological anatomy has revealed 
no constant and characteristic lesion Alterations of 
the kidneys, analogous to those of Bright’s disease, 
are most frequent, and are probabl) due to excess of 
function, and to the in bating character of the ex¬ 
cretion Atrophy of the pancreas has been observed 
Dilatation of the stomach with hypertrophy of the 
muscular coat, w hen it occurs, is probably due to 
polyphagia 

Hereditary influence must be a verj unimportant 
factor, if w’c are to judge from the small number of 
cases adduced m support of it I am cognizant of 
the case of a man, at present suffering from diabetes, 
■whose son, a boy of 7, died a few years ago from 
this cause Gnesinger’s analysis of 225 cases r\ould 
seem to show that intermittent fever, gout, rheuma¬ 
tism, typhoid fever, pleunsj', scarlet fever, etc , may 
be probable causes I am disposed to believe that 
psychical causes, and particularly worry and mental 
dejrression, may exert an exciting influence in an 
organism predisposed to it 

A short time ago, a young man was admitted to 
the Western Pennsjdvania Hospital He was suffer¬ 
ing from diabetes, which ran a rapid course, termi¬ 
nating fatally m less than a year from the time of its 
supposed commencement No reasonable cause 
could be assigned for the disease, but after his death 
we learned that he had been engaged to a young lady 
xvhose mother refused her consent to the marriage 
He became melancholy, morbid and depressed, gave 
uji his work, began to fail physically, and was admit¬ 
ted to the hospital m the condition stated You are 
not to infer from this that every young man who fails 
to marry the object of his affections, wall develop a 
diabetes Our patient, as you already know, con¬ 
tracted a gonorrhoea about eighteen months ago, he 
has confessed to me that he suffered terribly, both in 
mind and body, from this cause, and that he was m 
temble fear lest his wife should find him out, he at¬ 
tributes his present condition entirely to this cause 


You arc not to infer from this that every marnedraan 
wdio contracts a gonorrhcea, and suffers from irorry 
and mental depression m consequence, is going to 
have diabetes In our ignorance we explain this by 
saying that these two individuals were predisposedtK> 
diabetes, and only required an exciting cause to 
stimulate into action the pathological work which 
forged the first link m the pathological chain, glycs 
min This morbid predisposition, we suppose, 
exists m the symjiathetic nervous system You may 
not consider this very valuable or practical informa¬ 
tion, but it is the best I can furnish you regarding the 
causation of diabetes 

I have said nothing of cephalic traumatisms, for 
the reason that they pertain to the etiology of glyco 
suria rather than of diabetes, the same remark is 
applicable to the ingestion of amylaceous foods m 
excess, to the poisons, curare and strychnia, and to 
chloroform 

When the famous experiments of Claude Bernard 
demonstrating the fact of hepatic glycosuria were 
given to the world, his conclusions w’ere soon made 
the basis of a new theory of diabetes But the clinic 
showed diabetes present with a liver perfectly healthy, 
and diabetes absent with livers variously diseased 
You remember that at our last clinic, I tapped an 
ascites which was due to atrophic cirrhosis That 
man has never had a symptom of diabetes In ad¬ 
dition to these clinical facts, the sixty four autopsies 
of Griesinger show us the liver very often normal, 
sometimes atrophied, and very rarely congested or 
hypertrophied Thus you see that pathological 
anatomy furnishes important evidence against the 
hepatic theory of diabetes In addition, Prof Schiff 
and others demonstrated the reality of the fact ad¬ 
vanced bj' Pavj’’, that the production of sugar in the 
liver is a jiost mortem phenomenon, that in a physi¬ 
ological condition, the liver does not make sugar It 
fixes and contains glycogen, but the transformation 
of glycogen into sugar is a pathological or cadaveric 
phenomenon 

We now' come to the most unsatisfactory part of 
our subject, the treatment In the first phase of the 
disease, when the patient is making his sugar at the 
expense of the starchy foods, the treatment is to be 
dietetic and hj'gienic, benefit ivill be obtained by 
cUiding the starchy, and the employment, *^0 ^ 
greatest extent compatible w’lthgood digestion, of the 
nitrogenous foods Rest, recreation and judicious 
bodily exercise must be enjoined also But if he is 
making his sugar at the expense of the nitri^enous 
foods, or at the expense of his own organism, dietetic 
and hygienic measures will be as useless as drugs 

With the exception of pulmonary caverns, our pa¬ 
tient presents absolutely none of the secondary symp 
toms which I have described to you, and you mig 
be led to believe from this, that his case was stii 
amenable to treatment The absence of a 
symptoms is not unusual, we are not dealing ly 
morbid species, but with an individual case, ana. 
fortunately, this particular patient is suffering 
autophagia, he is making his sugar at the exp 
his owm organism The prognosis is absolu e y g > 
nevertheless, we must not abandon him to e 
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out effort, ueuill submit him, as rigorously as is 
practicable, to a dietetic and hygienic regimen, we 
null endeavor w ith anodynes to relieve the suffering 
from insomnia, and ne mil employ the potassium 
bromide for this purpose During the past two years 
a preparation called at senile of bromine has been 
highl) recommended through the medical journals 
for Its efficacy m the treatment of this disorder It 
has recened the endorsement of some of the leading 
phjsicians of the country, for this reason, ne mil 
give our patient the benefit of a trial of the drug, and 
I shall keep you advised of the progress of the case 
A word more, gentlemen, and I am done When 
you go put into the norld to practice your profession, 
you mil probably mate occasionally for the medical 
journals Do not then, prematurely, report cases of 
diabetes, because if you do, you mil probably report 
some cures, due to some peculiar method of treat 
ment These mil likely be regarded by a majonty 
of your readers as the result of mistakes in diagnosis, 
and you will be looked upon as incompetent observ¬ 
ers Observe your cases closely and patiently, and 
thoroughly investigate all the phenomena connected 
mth them, before you decide upon giving your diag¬ 
nosis, and the recommendation of a specific to the 
profession at large 
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PARALDEHYDE AND URETHAN* 

BY H B WILLIAMS, M D , 

ASSISTANT PHY^JICIAN ARKANSAS STATE LUNATIC ASYLUM 

Every day sees a new remedy come to the front as 
a candidate for favor m the medical world Some of 
them prove to be of value, and take their proper 
place in the armamentanum of the skilful, thoughtful 
physician I desire to call attention to two new hyp 
notics which are awakening interest among neurolo 
gists more particularly, and which have been used in 
the State Lunatic Asylum 

The first is paraldehyde, a methyhc ether, an ex¬ 
ceedingly volatile liquid, somewhat resembling the 
compound spint of ether of the Pharmacopoeia, it 
has a pungent, penetrating odor, and its taste resem 
bles that of sulphuric ether In regard to its chem¬ 
istry, method of preparation, etc , I quote from a 
letter of Prof C O Curtman, of St Louis, to Dr 
P O Hooper 

“Paraldehyde is the condensation product of ordi¬ 
nary aldehyde and hydrochloric acid, hence (CH^, 
CHO)j It is formed "by adding to pure aldehyde a 
small amount of hydrochloric acid, when the con¬ 
densation takes place mth evolution of heat (With 
even a small amount of sulphuric acid, the reaction 
occurs with explosive violence ) The product is 
cooled by ice till it solidifies, is then pressed to free 
^ from acid, etc , filtered off and finally distiUed It 
boils at 253 7° F It dissolves m 8 3 parts of water 
55 4 ° F , less in hot water Distilling mth sulphu 
nc acid reconverts it into ordinary aldehyde ” 
Dujardin Beaumetz says of it In strychnia poi 
1 Read before the Medical Society of Arkansas April i88n 


soning, delirium tremens, and urtemic convulsions, 
paraldehyde is superior to chloral Cervello says 
Paraldehyde affects the cerebrum, the spinal cord 
and the bulbus, successively abolishing the reflexes, 
causing amesthesia and sleep by anmmiating the 
brain and cord It is eliminated by the lungs It is 
not a cardiac poison 

I may add, that in no instance have I seen inter¬ 
ference with respiration result from its administration 
At the Lunatic Asylum, we have used the drug as a 
hypnotic to allay excitement, and to control epilepti¬ 
form seizures in one instance The results obtained 
have been very gratifying It is administered in 
doses of from 30 to 75 minims I, however, usually 
give aj A single large dose acts better than fre¬ 
quently repeated small doses 

In simple insomnia, in 3 j doses, it has acted for 
me like a charm, while in mania accompanied by 
great excitement, the results have been almost uni¬ 
formly satisfactory When the solution is freshly 
prepared and is administered without more than mo¬ 
mentary exposure to the atmosphere, sleep, in nine 
out of ten cases, has been produced in from three to 
fifteen minutes ^ In the few instances m which no 
effect followed its ingestion, it was repeated in one 
hour and the desired result produced The sleep 
produced is sound, refreshing, and to all appearances 
natural, it lasts from three to eight hours, and in my 
experience has never been followed by nausea, head¬ 
ache, anorexia, constipation, or any symptom of de¬ 
ranged function 

In recurrent mania attended with great excitement, 
restlessness, and persistent insomnia, it has seemed 
to me to shorten the duration of the paroxysms In 
such cases it was administered nightly and sometimes 
had to be repeated, but m no instance has a tolerance 
been established In one case of acute illness, where 
the patient was much emaciated, very weak, wildly 
delirious, and suffered from persistent insomnia which 
chloral failed to relieve, a single dose (^j) of paral¬ 
dehyde produced a natural sleep of eight hours’ dur¬ 
ation, from which the patient awaked refreshed and 
improved On the two succeeding nights he received 
the usual dose, and each time mth like results On the 
fourth night he slept soundly without a hypnotic of 
any kind, nor did he require one subsequently 

Again, in a woman, the victim of chronic mania, 
who was also in the last stages of pulmonary tuber¬ 
culosis, paraldehyde produced sleep and quietude 
repeatedly and without untou ard effect I have used 
It but once to control the paroxysms of epilepsy 
The history of that case is as follows The patient, 
who has suffered from epilepsy for years, having two 
or three attacks weekly, suddenlv had an increase m 
the number of paroxysms For two days he had 
from one to three seizures hourly, and became totally 
demented Potassium bromide m heroic doses had 
no influence over the seizures, while 5 j of paralde¬ 
hyde caused a complete cessation in less than twenty 
minutes, this cessation w'as accompanied by a sound 
sleep of SIX hours’ duration, from which the patient 
awakened improved in every respect 

In epileptic mama in which paroxj sms of epilepsy 
were not numerous, I have used paraldehyde lor its 
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calmative and hypnotic effects, and in only one in¬ 
stance did failure lesiilt In that case the patient 
n’as taking f c ergot and potass bromid for the 
epilejisy In several instances, I have awakened the 
patient w’ltlnn a half hour or an hour after the inges 
tion of the drug, and found he would talk sensibly, 
but as soon as he ivas left undisturbed, lie relapsed 
again into sleep . 

In a case of ciironic mama in a man who has a 
lesion of the mitral valve, compensatory hy[)ertrophy 
of tile heart having taken place, the paraldehyde gave 
most evcellent results I would state parentiietically 
that chloral has frequently been administered in this 
case without ill effects Sometimes chloral produces 
a state of uitoMcation which forces the patient to 
occupy the recumbent posture, but neither allays 
excitement nor produces slccj) In this class of cases 
paraldehyde is invaluable 

The method of administering paraldehjde is im¬ 
portant It can be given in mucilage, syrup or 
whiskey, preferably in whiskey ^t the Lunatic 
Asylum we giie one part paraldeh)'dc in three of 
whiskci No difference in the action of the drug is 
perceptible when mucilage or s)rup is used as the 
menstruum, instead of whiskcj Whiskc) disguises 
the taste and in a great measure conceals the exhala¬ 
tion of the drug on the breath 7'liis exhalation, 
when not obxiated by wliiskej, is almost intolerable 
and continues for several hours I have noticed it 
twelve hours after the ingestion of the drug 

Paraldehjde must be kept in glass or rubber stop 
pered bottles, and must be taken as soon as poured 
out, otherwise disaiipointment will follow its use 
That paraldehyde will supersede chloral I do not 
behev'e, but that it will rank as a good reliable hvp 
notic, paiticularlv where chloral and oinum are contra 
indicated by personal idiosj ncrasies, I am confident 
Another fact paraldehjdv, is not an analgesic, and 
in insomnia due to pain is worse than useless 

Now% a few w'ords on urethan, another hypnotic 
which promises to be as valuable as paraldchv'dc 
Urethan puriss (NH„ CO, C„ HJ is the ethyhc 
ether of corbaminic acid, comes in w hite crystals, odor¬ 
less, easily soluble m water, and has a sw’cetish bitter 
taste Its hypnotic value has been tried m cases of 
rheumatism, gout, catarrh, neuralgia, skin diseases 
with irritation, genera! restlessness and sleeplessness 
As a rule, the results w^ere excellent, no unpleasant 
after-effects having been caused m a single instance 
Urethan is an analgesic, as is shown by its action in 
gout, rheumatism, etc Its action is chiefly on the 
cerebrum, and it has no influence on the medulla 
oblongata or cord No interference with the action 
of the kidneys or bowels has been noticed 

The dose of the drug is 15 grs I have used it 
only in insomnia of mama, and have found sleep re¬ 
sult uniformly after the ingestion of the above-named 
dose As toxic symptoms have never as yet been 
produced by the drug, I can tell you nothing of 
them, nor of the amount necessary to produce them 
I have seen sleep, apparently natural, as the only re¬ 
sult of the administration of urethan If the prom¬ 
ises which urethan holds out are fulfilled, it will prove 

an addition of very great value to our materiamedica 


SHORTENING, BY OPERATION, THE BONES OF THE 
LHVIBS IN THE TREATMENT OF INJURIES COM¬ 
PLICATED WITH EXTENSIVE DESTRUC¬ 
TION OF THE SOFT PARTS 
BV WILLIAM D HAMILTON, M D , 

OP COLUMUU\ OHIO 

In the issue of The Journal of August 14, 1886, 
page 176, appears an abstract from the J/J. 

icale (it Fa! ts, under thd above title Dr Martel, of 
St Malo, saw' a patient June 2, 1885, with severe 
compound fracture of the leg Anteriorly was a 
large wound, whose extent was due to actual destruc¬ 
tion rather than to retraction of (he skin and subja 
cent tissues On February 25, 1886, he made an 
oblique resection of both bones of the leg On 
Afarch 25 union had occurred, Ajinl 25 consolida 
tion was complete August 3 two ulcerated spots 
remained, which soon healed The author is onlj 
cognivant of a single case like his own that of Karl 
Loebker, who, in 1884, resected the radius and ulna 
in contimutj My own case was reported to the 
Central Ohio Medical Association on the first day of 
last April, the patient being presented at the time for 
examination 1 first saw’her with Dr Lew is Hoos er, 
of Grove City 

L S , ait 10, was caught by the sickle of a 
reaper July 16 1885 Her left leg was almost 
cut in two at the junction of the lower and middle 
third 1 he lower fragment was bent at right angles 
to the upper one An ugly lacerated wound had 
been inflicted It was irregularlj rectangular m 
[shajie, the greatest length being at right angles to the 
axis of the hmb It was inches broad m the 
coiuinmtj of the leg, and 5 inches long It included 
at least two thirds of the circumference and iniolied 
the anterior and outer aspect The soft parts in this 
area were extensivelj destroved to the level of the 
deeper posterior layer of muscles Both bones were 
comminuted in their whole diameter Ihe penos- 
teiim V as denuded from the upper fragment of the 
tibia for three fourths of an inch Nearly everything 
lying in front of a plane jiassmg posterior to both 
bones w as destroyed for 2 inches in the continuity 

of the extremity , 

The v\ ound was washed wath a 1—3000 bichlonde 
solution To check the hferaorrhage, which was 
quite profuse, the divided ends of the anterior ti la 
artery were tied w’lth gut The periosteum was w'e 
retracted and a transverse, even division of the bones 
was made above and below the injury, and the in er 
vening fragments were dislodged It . 

remov’al of two inches of both tibia and fibula 
apposition w’as secured wathout waring or suturing 
Several layers of over and ov’er gut stitching 
the edges of the wound A small 
left in the lower angle for drainage 
was used Thorough irrigation was followed bj me 
use of iodoform gauze and other antiseptic 
ent dressings A padded postenor ^phnt w^h a 
bandage over-all, secured immobility 
ture was normal, or nearly j 2^d of 

There w’as no sloughing On the 
July the dressings w’cre changed August 7 
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dangers in this case were largely due to the very e\ 
tensive origin of the growth, there being no well- 
defined pedicle, and consequently a very extensive 
ligation of tissue It is true that this should not 
ordinarily produce a disastrous result, and I liave the 
report of a case in w'liich a rapidly growing ovarian 
tumor—only having been noticed by the patient six 
weeks—in w’liich the operation was prolonged from 
numerous adhesions and the bursting of a cyst, the 
pedicle broad, which was ligated /// siciwns with 
shoemaker’s thread, and yet the jiatient did well I 
think that the very jirofound and almost immediately 
fatal shock, together with bad toleration of the anais 
thetics used, the eflccts of which [icrsistcd to the last, 
were the chief factors in the fatal tennination of this 
case 

That an operation wxas justifiable there can be no 
doubt, as the patient repeatedly solicited it, and no 
other procedure could have with any certainty given 
a hope of prolonged life And I maj saj the above 
opinions are fully concurred in by Drs Welch and 
Gra), to whom Dr Weems and myself are under 
many obligations for the valuable assistance rendered 
in the case 


PERMANGANATE OF POTASH IN THE TREATMENT 
OF ECZEMA' 

I3V W 15 LAWRENCl , M U , 

or It, Ai K 

In the Medical and Stnguai it!, of July 11, 
1S85, I read the following in legard to “Permanga 
nate Potash Baths " 

“In June, 1S79, a well dcieloped child, of two 
years of age, was brought to Dr Hullman 
fur KindtrlicilL, Band m, Heft 3), covered with ec¬ 
zema and impetigo He had been sent from Berlin 
to Halle to try the baths there, but after three weeks 
he w'as worse instead of better He was therefore 
prescribed an mimersion-bath of permanganate of 
potash of the strength of fifteen grams to a pail of 
water, the child to remain in it until the fluid began 
to turn browmisli Fourteen days afterwards he was 
cured Since then Dr Hullman has used the reme¬ 
dy both in adults and m children, and mostly w'lth 
good effect He has not confined its use to eczema, 
but has also employed it m prurigo, intertrigo, and 
the desquamating stage of measles, scarlatina and 
varicella When the skin is much covered wuth 
scales or scabs it should first be well brushed with 
soap and water For convenience of use he keeps 
a concentrated solution made of hot ivater " 

At the time I saw' this short article I had under 
treatment a very stubborn case of chronic eczema 
I say chronic, because it was of almost three months’ 
duration It covered nearly the entire surface of 
all the fingers on one hand The patient, a married 
lady, and in perfect health otherwise, had a heredi¬ 
tary predisposition to eczema I had about ex¬ 
hausted all of the remedies generally used in this dis¬ 
ease; so far as my knowdedge goes I had prescribed 

1 Read before the State Medical Society of Arl^ansas, Eleventh An 
mial Session, Little Rock, April 28 and 29 1886 


the tar ointment, citrine ointment, and others, be¬ 
sides nitric acid, with which I have cured similar 
cases heretofore, and in addition to the local reme¬ 
dies the patient had been taking hq pot arsenitis 6 
to 8 drops after each meal ' 

Under this treatment my patient’s malady did not 
improve in the least, but gradually grew' worse 
Anxious to try anything reasonable, and remember 
mg the good effects claimed for this drug in the treat¬ 
ment of some forms of foul ulcers, I ordered the 
following 

If. Potassii perrmngTnas grs x 

Aqua: 

The solution to be applied freelydaily with acam 
cl’s-hair brush Under this treatment the disease 
entirely disappeared in about tw elve days Of course 
the new skin remained somewhat tender for some 
days She left off the arsenic when she began the 
potash 

I think It was in September that I treated another 
case of eczema T’he patient w'as a young lady, and 
in other respects her health was perfect, no heredi 
tary tendency, so far as I was able to find out, of any 
form of skin disease The disease was on the face, 
in the region of the mouth, in fact almost covenng 
both lips She had used iodine and carbolized cos- 
mohne, but with no good effect I ordered 
Pot perrmngs grs v 

Aqux 5 j 

The solution to be applied freely daily w’lth a camel’s 
hair brush Under this treatment the patient was 
cured within fifteen days 

In December I saw' another case The patient, a 
child one year of age, a male, well developed, and 
with the exception of this skin disease in perfect 
health 1 he disease was situated in the external ear 
and extended to some little extent dow'n on the jaw 
I ordered same formula as last, to be applied in the 
same manner as in the two previous cases, and w'lthin 
a week’s time the disease had entirely disappeared 


NARCEINE IN WHOOPING-COUGH ■ 

BY LLEWELLYN ELIOT, M D , 

or WASHINGTON, D C 

Whooping-cough is one of the most distressing dis¬ 
eases of childhood, although it has been observed m 
adults It seldom occurs before the sixth month of 
life, nor is it frequent after the eighth year Second 
attacks are exceedingly rare Barthez and Rilhet 
mention a case occurring on the day after birth, the 
mother having had the disease four weeks previously 
Bouchet mentions a case infected on the second day 
of life, developing on the eighth Keating recor s 
a case of a child born ivith the disease Steiner has 
seen it between the second and third w'eeks 

The pathology of the disease is unsettled, but it 
appears to be a catarrh of the respiratory organs, 
combined mth an affection of the resjnratory ne^es, 
rather than a pure neurosis This unsettled 
ogy has led to the employment of re medies withou t 

> Read before the Medical Society of the District of Columbia, n 
cember 8 1886 
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number Among them may be mentioned hydrocy¬ 
anic acid, potassium bromide, ammonium bromide, 
h)'Oscyamus, digitalis, alum, lobelia, ipecac, potas 
Slum bicarbonate, belladonna, atropine, opium, mor¬ 
phine, musk, sodium et aurum chloride, cocaine, 
tartar emetic, insufflation and inhalation of quinine 
Success and failure have followed the use of each 

In the Medical Recot d, of July 17, 1S86, is an 
editorial on the treatment of whooping cough, and 
among the remedies mentioned is narceine This 
alkaloid w as introduced as a remedy for this disease 
bj Laborde, as far back as i86g, but the physicians 
of Philadelphia who employed it about ten years ago 
failed to obtain the results which w'ere claimed for it 
The recent visitation of the disease has afforded me 
a peculiar experience 

It was my intention to thoroughly test this treat¬ 
ment, my reasons for not doing so will be seen from 
what follow's On July 12, W , born July 3, showed 
symptoms of w'hooping cough, his mother having 
contracted the disease five days before his birth He 
was given on the iqth the folioW'lng prescnption, 
other remedies having failed to afford relief 

a. Narceine o 133 gm (gr ij) 

Aq destillat See (gij) 

S)r acaciia 40 c c (gx) 1^ 

Sig Teaspoonful every three hours 

This would make the dose oiiogm (gr the 
minimum, but to insure safety only % of a teaspoon¬ 
ful was given three times a day Following the sec¬ 
ond dose there was a decrease in the quantity of 
urine, the dose was then lessened to 5 drops with 
the following results entire suppression of urine, 
great drowsiness, refusal to nurse, constipated con 
■dition of the bowels and great restlessness The 
mine not being voidea from 4 in the evening till 6 in 
the following evening, he was given 0016 gm (-jV) 
podophylhn every three hours until the bowels were 
freely moved, 5 drops of spirits of nitre every two' 
hours, and hot poultices to encircle the entire abdo¬ 
men Phis continued until 12 30, when the bowels 
were acted upon freely and the urine voided, at 8 
he again passed urine, the nitre was then contin¬ 
ued at four hour intervals The whooping cough 
xvas not benefited in the least Possibly, had the 
narceine been continued, the effect might have been 
different, but with such a state of affairs as here pre¬ 
sented I could not have the hardihood to do any¬ 
thing which would tend to increase the unfavorable 
outlook 

This IS one experience with narceine The dose 
may have been too large, 0025 gm (gr if so, 
the condition should have altered when it was less¬ 
ened I have no intention of doubting the results 
obtained by other observers, nor of questioning the 
reports made concerning the use of “Narceine m 
Whooping cough,” but I cannot refrain from making 
known the unfavorable result which followed at my 
hands After the effects of the narceine wore-away, 
the child did as w ell as one so young could be ex¬ 
pected upon alum and syrup of wald ginger, to finally 
have \iolent convulsions and die on August 2 
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HOSPITAL REPORTS 

MYOFIBROMA UTERI 

CLINIC OF PROF ROKITANSKY, OF VIENNA 
[Reported by Horatio R Bigelow, M D ] 

G H , 48 years old, married fourteen years For 
over one year has had the menses every fortnight, 
but not very abundantly Has had four difficult 
labors, the last one ten years ago Three weeks ago 
had a strong haemorrhage On the right side of the 
abdomen there is an ulcer She is anremic, small 
and thin The lower half of the abdomen is vaulted 
out by a solid, elastic, circumscribed, movable tumor, 
not painful, the walls of which are flat and extending 
out of the pelvis Vagina of normal length The 
vaginal portion of the uterus is long and broad The 
anterior lip is thickened The posterior lip is flat 
and thin Bi lateral cervical laceration The inte¬ 
rior surface of the anterior lip is soft and swollen, 
bleeds easily Through the anterior vaginal roof the 
enlarged fundus can be detected easily Circumfer¬ 
ence around abdomen, four fingers width under navel, 
80 ctm , uterus 27 ctm 

On account of violent hmmorrhage she was at once 
received into the hospital, but was soon after dis¬ 
charged, as the bleeding stopped and as she did not 
wish to be operated upon On November 18, 1885, 
the patient returned to the hospital After she left 
the hospital the haemorrhage returned, and was pro¬ 
fuse for five days Since this time the patient com¬ 
plains of violent pains throughout the abdomen Ex¬ 
amination per vagmam shows a soft, cedematous 
vaginal portion, and the tumor is more painful than 
formerly The bladder is distorted toward the right 
side, and has a peculiar form On the right side the 
probe passes easily up in a vertical direction over the 
anterior superior oss il to a level with the navel, 
on the left side the probe was only about 3 ctm over 
the sym pubes, and through the utenne walls could 
be felt in the linea alba On November 21 the pa¬ 
tient complained of violent pains m the nght side 
There was a painful spot over the ninth and tenth 
ribs, but she had no other signs of pleuritis 

On November 25 the pains ceased entirely, but 
the patient was unable to he on the right side Early 
on this morning the patient took a hip bath, then the 
mons veneris was shaved, and the patient had an¬ 
other bath The abdominal parietes were covered 
with a linen cloth, moistened in a two per cent 
carbolic solution, which was left m situ 20 hours 
Temperature 37° (R), pulse 100 

On November 20 temp 37°, pulse 105 Carbol- 
ized sitz bath 

Operation —Chloroform The primary incision, 
made with great care to avoid wounding the bladder, 
extended from the navel to within 3-4 ctm of the 
sym pubes Parietal adipose 2 ctm thick Artenes 
caught with forceps When the tumor was disclosed 
It was found to be smooth, and not adherent to the 
anterior utenne wall The incision was found to be 
too short for its enucleation, so it was extended to a 
total length of 25 ctm In the peritoneum was a 
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little ascetic fluid As the tumoi extended so deeply 
into the pelvjs it could only be partially enucleated, 
the adhesions having been separated '1 he bladder 
was adherent to the tumoi and was distoiled, as al- 
leady described Ihe pcntoneuni for about 3 elm 
was separated from the floor of the bladder by 
the Paquehn c.autery, and the bladder freed T he 
broad ligament was ligatured with silk in three 
parts, and divided betw’een with the Paquehn ihe 
tumor w'as drawn out as far as possible, and at the 
height of the ccivix was ligatured with the clastic 
tubing The anterior uterine wall was now'incised 
in a medial line, from the fundus to tlic ligatuic, 
and the tumor enucleated down to the ligature It 
w'asfoiind that tlnsintra mural fibroid extended down 
to the anterior cervical hp All above the ligature 
being removed with the knife, ihe upper angle of the 
fundus was provisionally sewed up, and the wounded 
edges of the uterus were seized with h.emostatic pin 
cettes Under the elastic ligature a Chauncnac 
chain was thrown, and the rest of the tumor was enu¬ 
cleated Drainage pa vaqtiiant, by means of a thick 
trocar with a drainage tube drawn after it The 
elastic tubing was now entirely removed, and after 
trying in vain to apply the chain, which tore through, 
a thicker and permanent clastic tubing was applied, 
and the uterus amputated 'i lie stump was trans 
fixed with two long straight needles and secured in 
the low er angle of the w ound (extra pentoneally) 
Rapid peritoneal toilette Sublimate silk ligatures 
used Duration of operation, two hours lodofoTin 
pow'derand iodoform gauze and sticking plaster were 
used in external dressing 

The stump was painted every day with a concen¬ 
trated solution of ferr sesquichl A one per cent 
sublimate irrigation was used in the v'agina for sev'- 
eral days For the first few days the urine contained 
a considerable quantity of phenai Vagina then 
packed with iodoform gauze On the ninth day the 
stump was cut off vvitli scissors, the cavity cleansed 
and treated with iodoform On January 3, 1SS6, 
forty seven days after the operation, patient was dis 
charged as cured 
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Leprosy —The Hawaiian I egislafure, in its de¬ 
termined efforts to try to control the spread of leprosy 
m the islands, was fortunate in securing the valuable 
services of Dr Edward Arning for purposes of 
special research He found the bacillus leprte plenti¬ 
fully in all nodules and diffuse swellings of the tuber 
culated cases and in similar lesions of the mucous 
membrane of the mouth, throat, nose, rectum, and 
large intestine, and in the discharges from the ulcer¬ 
ated lesions He recognizes a diarrhcea arising from 
the leprous ulceration of the bowels closely simulat¬ 
ing a true dysentery, and thinks that the deaths 
usually ascribed to intercurrent pneumonia, tubercu 
lar phthisis, and dysentery should be more correctly 
ascribed to breaking down of leprous infiltrations of 
the lungs and bowels He failed to find the bacilli 
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in tlie early bright red patches of vaso motor conges¬ 
tion due to nerve lesions, in the anaisthetic patches 
of the so called “ anmsihelie cases,” and in the 
chronic sores of necrotic parts of skin tissue and 
bone, but they were present in the nerves suppljmg 
the mutilated parts There were none in the unne 
and none in the blood, noi could he discover by 
culture or otherwise the existence of any spores in 
the latter fluid All attempts to obtain an independ 
ent and pure grow'tii of tlie bacillus leprte failed, nor 
were inoculations of animals of various ages m dif 
ferent parts of the body succeeded by a genera! in 
fcction Arnmg inoculated a condemned criminal, 
but fourteen months later no definite results had 
followed, though a few bacilli could still be detected 
in the scar J astly, he demonstrated a vitality per¬ 
sisting over several months of the bacillus leprie in 
putrefying tissues On the clinical side, researches 
in electro diagnosis convinced him that the anies 
thcsia and paraljsis arc due to leprous disease of 
peripheral nerves, but he does not regard the muscu 
lar crippling as so characteristic of the disease as the 
bone affections Coming to therapeutics, we notice 
that z\rning administered iodide of potassium nith- 
oiil an> good effect, also hyposulphite of soda, crea 
sole, carbolic acid, and arsenious acid, and with 
some good effect salicylic acid and hypodermic in 
jcctions of corrosive sublimate He observed the 
efficiency of electrical treatment in anmsthetic cases, 
and insists on the value of salicylic acid in a to per 
cent paste or ointment or solution in oleic acid, and 
also of pyrogalhc acid in a 10 per cent ointment or 
strong solution in traiimaticine Arnmg declares 
that, for one reason or another, he found it impossi 
ble to obtain from questioning the natives reliable 
statistics on which to base proofs for the hereditary 
or congenital transmission of leprosy, but we note 
from other reports that amongst the cases of ad 
vanced lepros)' at Molokai sterility is almost uni- 
' versa], and ihe majority of the offspring, w'here either 
one or both parents are diseased, have been still¬ 
born or have died wUhm a short period after birth, 
land of those who have survived many have not yet 
developed lepiosy No congenital cases have been 
I observed, but Arnmg saw two well marked lepers 
aged resiiectively 3J4 and 4 years Dr Mouritz 
points out that, whilst it is perfectly true that healthy 
people may live with fubercu’ated lepers for years 
w'lthoiit contnciing the disease, many on the other 
hand do not escape, and he especially refers to the 
remarkable percentage of the non leprous assistants, 
or kokuas, on the settlement who contract the dis¬ 
ease Of 178 kokuas, 1 7 developed leprosy betw een 
February 1S85 and 1886 —Lancet, Dec 4, 1886 


Sarcoma and Carcinoma of the Breast —In a 
:cture on this subject Tillaux gives the following 
5 the differential diagnosis between these affections 
The course of sarcoma is much more slow than 
lat of carcinoma, and may extend over twenty hve 

Confirmed sarcoma is uneven and rough, and the 
identations are larger than those of carcinoma, 
arcoma is not adherent to the thorax, while carci- 
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noma is Sarcoma may att.ain an enormous size—as 
much as 12 or 15 pounds 

In carcinoma the skin rapidly becomes adherent 
(orange skin), adhesion is late m sarcoma 

There is retraction of the skin in carcinoma {featt 
capitonnec), in sarcoma the skin is distended 

1 he skin in sarcoma is glistening, shiny and pur¬ 
plish m carcinoma there are white and lactescent 
lines 

In carcinoma the nipple is markedly retracted, in 
sarcoma it stands out so that its form is easily made 
out by running the hand over the skin 

Both diseases tend to ulceration in carcinoma 
the skin melts away, the edges of the ulcer are hard 
and continuous iiith the iiound In sarcoma, on the 
contrary, it recedes from the distension everted on 
the inner face by the sarcomatous nodules, the 
borders are thin, soft and free Ihe ulceration of 
carcinoma may be compared to that of hard chancre, 
and that ot sarcoma to that of chancroid 

In carcinoma the consistence is firm, and often 
hard and sensibly uniform In sarcoma it is less 
firm, and there may be soft spots due to cysts 
Carcinoma luses rapidly with the mammary gland, 
sarcoma alwa) s remains distinct 

Carcinoma quickly adheres to the subjacent tissues, 
particularly to the pectorahs major muscle, sarcoma 
glides over the subjacent tissues almost to the end of 
the disease 

The lymphatic system is invaded almost at the be 
ginning of carcinoma. Sarcoma almost never attacks 
the lymphatics 

Carcinoma returns much more fatally than sarcoma, 
It returns at a distance from the original seat, sar 
coma returns in the same place 

In carcinoma cachexia is rapid, sarcoma almost 
always remains localized 

Carcinoma is painful, sarcoma is indolent 
In operating m either case cut around the tumor 
into sound tissue, and try to obtain immediate union 
Gazette de Gynecolo^ie, October 15, 1886 

Urea and its Relation to Certain Morbid 
C oNDn IONS —The question whether urea is furnished 
equally by all the albuminous constituents of the 
bodv, or whether it only represents the decomposi¬ 
tion of one particular tissue or organ, has long been 
a puzzle to physiologists The exclusive view, how 
ever, which regarded urea as derived only from one 
source, such as from the excess of nitrogenous food 
taken into the system but not employed, or from 
disintegration of muscular tissue, or from nitrogenous 
metabolism taking place in the liver, have given 
place to wider ones, and most physiologists are now 
disposed to admit that the sum total of urea ehmi 
nated in the twenty four hours is derived from many 
sources Such a belief would enable us to account 
for many anomalous circumstances attending on urea 
excretion in disease Among the many possible 
sources of urea formation. Dr Noel Paton ( Tournal 
of Anatomy and Physiology)^ has recently drawn at 
tention to the destruction of blood corpuscles in the 
liver, under the agency of certain h-emolytic agents, 
as leading to the increased discharge of urea and 


urinary pigment Indeed, these researches have led 
Dr Locke, in the Fractttwnet of September, 1886, 
to explain the diuretic action of mercury as exhibted 
by the action of the preparation known as “ Guy’s” 
pill Dr Oliver, of Newcastle on Tyne, has recently 
considered the subject from Us clinical side, and has 
arrived at she same conclusion that Dr Noel Paton 
has from the experimental—viz , that the destruction 
of blood corpuscles forms an important source of 
urea, and he has shown that in diseased conditions 
in which chronic an-emia was present the daily dis¬ 
charge of urea was small, but that where the ansemia 
was quickly progressive the disappearance of blood- 
cells svas always followed by a marked rise in the 
daily discharge of urea Also in a paper on “Func¬ 
tional Albummuna” communicated to the Lancet, 
Oct 23, 1886, Dr Ralfe observes that the albumin¬ 
ous element of the blood corpuscles brought to the 
liver under ordinary circumstances, no doubt under¬ 
goes transformation into urea, but that when the de¬ 
struction IS considerable, and the process takes place 
suddenly, probably, whilst there is a decided increase 
m the formation of urea, a large proportion of this 
effete albumen is at once got rid of by the kidneys, 
giving rise to what is known as functional albumin¬ 
uria In a more severe form however, the number 
of blood corpuscles destroyed is so great that the 
conversion of all the effete hsemoglobm into bilirubin 
cannot be effected, so that a portion of the un¬ 
destroyed h-emoglobm appears in the unne In this 
manner Dr Ralfe explains the relationship that ex¬ 
ists between certain forms of albuminuria and hajmo- 
globinuria, and the increase of urea elimination that 
occurs in them As we have already stated, the be¬ 
lief in the multiple sources of urea enables us to ex¬ 
plain many anomalous circumstances attending urea 
excretion in disease Thus, for instance, in phthisis 
with rapid wasting of tissue we should naturally ex¬ 
pect a considerable increase of urea elimination if 
urea were solely derived from tissue metabolism, but 
no such increase can be definitely established, even 
when high temperature exists, and Dr Oliver has 
shown, from the observation of numerous cases, that 
when the ureal excretion in phthisis is augmented it 
IS always accompanied by distinct evidence of the 
increase of the amemia— Lancet, Dec 4, 1886 

Reducing Dislocations of the Fingers_Dr 

J AV Macfarlane, of Philadelphia, says AVhile 
demonstrating to a class on minor surgery the appli¬ 
ances used to reduce dislocations of the fingers, some 
difficulty was expenenced in keeping Levis’s instru¬ 
ment in position, even with a wet bandage applied to 
the part Having of late been obliged to wear some 
of the gum finger-stalls of the shops, to avoid poison¬ 
ing in a cut, and recognizing how they adhered when 
once in position, the idea suggested itself that one of 
these would be an excellent covenng for the finger, 
over nhich Levis’s instrument or a clove hitch could 
be secured if desired 

A close fitting gum finger stall was then applied, 
and, upon grasping ivith the nght hand the finger so 
covered, we found that we had such a poiv er and 
perfect control that further appliances were unneces- 
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sary—slipping being out of tlie question with a finger 
so covered, especially if the operator’s hand is warm 

This simple suggestion may, perhaps, not have the 
merit of originality, although I have never come 
across it before^ but it seems to me that much more 
accurate and judicious traction can be made when 
the dislocated finger is in the firm grasp of the 
fingers of the right hand, vhile the thumb of the 
right and the whole of the left hand are free to 
manipulate with, than in the customary method of 
procedure Or, if desired, the gum finger-stall can 
be used as a fixation-point for l^evis’s instrument or 
the application of a clove hitch —Philadelphia 
Medical Times, Jan 8, 18.S6 

Trcatmpnt or Constipation with Utirine 
Disease —The Gazette de Gynccologte, Oct 15, 
1886, gives the following as useful formulae for the 
treatment of constipation associated with ulenne 
disease 

In cases of intestinal paresis, nitli faulty secretion 
of the intestinal mucosa 

Extrict of phjsostignn 
E\tr'ict of bclhtlomi'i 

Extrict of mix \ omici n. 30 cctUig 

Mike 12 pillb, one to be liken on rising from bed 

In cases of haimorrhoids the constipation may be 
advantageously treated bj administering 10 to 30 
grm of the following 

Sulphur, wished ind sublimed 50 grm 

PuUonzed lenni 20 “ 

Essence of citron 0 30 centig 

SiUiplc S\rup Q b 

I^f Huchard frequently uses the following 

English migncsii 25 grm 

Cream of tirtar 13 “ 

Bicarb sodi 2 “ 

Oleo sicchintc of imse r “ 

Make 40 jxjw ders One at the beginning of eich mcil 

Podophj Ilin 
Extract of hjosejamus 

Mediciml sonp 11 30 centig 

Make 10 pills One or two it bed time 

Tincture of rhubarb lo grm 

Tincture of nux \omici 6 grm 

Tincture of bidnn (Illicium misitum) 4 grm 

Ten drops m a little witer 5 or 10 minutes before mcils 

Cascara sagrada may be used either in the form of 
the powder or the tincture Should it cause colic it 
may be administered by the following formula 

Powder of cascira O 25 centig 

Extract of belladonna O 01 “ 

Powder of lycopodium o 10 “ 

In any case treatment should be continued for 
several weeks, or until the desired result is obtained 

Hydrastis Canadensis — Dr Woltering, of 
Munster, confirms, m a paper published in the All- 
geinetne Medieinisehe Central Zeitung, No 47, 1886, 
the favorable results obtained with hydrastis cana 
densis by Fellner and other therapeutists of note 

The styptic virtues of the drug, especially in uter¬ 
ine fibrorayomata, are very pronounced Thus, 
Woltering saw cessation of the haemorrhages in three 
cases of fibromyoma with a uterus length of 9 and 8 


ctm In one of the cases the uterus-length had at 
the end of one year decreased 2 ctm True, besides 
the drug, the jiatient had had the benefit of long- 
continued self tamponage and warm washes The 
remedy was ordered in jiill form on account of its 
unpleasant taste Ten grammes of the fluid extract 
can conveniently be evapoiated down to about three 
grammes of a dry extract, furnishing an excellent 
])ili mass Woltering orders usually as follows 

Ik Extr liytlns cinid sicci 6 00 

(To be prepired from fluid extr 20 00) 

Extr sccil corn , 

Fern redacti, aa 3 00 W 

F fit , No 120 

S —Two to 5 pills every three to four hours 

Of course morphine, aloes, or any other indicated 
remedy could be incorporated with this styptic 
The above pills are taken readily and well borne, 
especially when taken during or after the meal 
Woltering claims that neither wine, aromatics, nor 
liquorice cover the taste of hydrastis canadensis suffi¬ 
ciently 

In simple hnimorrhagic endometritis the remedy 
renders also excellent service In profuse bleeding 
from the lungs and stomach, however, a teaspoonful 
of oil of turpentine appears to be preferable — 
Theiapeiitic Gazette, December 15, 1886 

Lanoiin Mercurial Ointment— Dr Bernard 
Brandis, of Aachen, in his work, “Pnnciples of the 
Treatment of Syphilis,” writes as follows “I must 
also mention the mercunal ointment brought forward 
by Professor O Liebreich, of which lanolin forms 
the basis It as thus prepared 100 parts of mer 
ctiry, 25 of lanolin, and 5 of (grey) mercury- 
ointment are nibbed together thoroughly till all 
the mercury disappears, which very quickly happens, 
and then mixed with 50 parts of mutton suet, to 
which, in the melted condition, 175 parts of lanolin 
have been previously added An elegant and smooth 
preparation results, without any disagreeable odor, 
and the trials of it here mentioned speak most em¬ 
phatically in Its favor Those who use it upon pa¬ 
tients boast of the ease with w’hich it is “rubbed 
dry,” and we may presume that the mercury is rapidly 
taken up by the skin "—London Medical Recora, 
Nov 15, 1886 

Rupture of Bladder Closed by Suture —Dr 
Garre reports the case of a young man w'hose blad¬ 
der w'as ruptured Petarsens colporynteur was in¬ 
serted into the rectum and a median longitudinal 
incision made over the pubes The peritoneum was 
uninjured, but there w'as a vertical tear 2-3 cm long 
m the anterior vesical wall Its edges were stitched 
to those of the external w'ound, thus forming a urin¬ 
ary fistula, w'hich was healed in five weeks 

Rupture of the bladder with fracture of the 
says Garrb, can only occur when the abdomen is fu 
and the panetal muscles passive The fact that the 
bladder contains a considerable amount of unne 
shows that the rupture is in the anterior wall, for 1 
the posterior wmll be torn the unne will most proDa- 
bly escape from the bladder —Centi albl fur 6 tirin' 
gie, Nov 7, 1886 
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OBSTACLES TO THE FORMATION OF PERMA 
NENT COUNTY MEDICAL SOCIETIES 

In The Journal of last week, we called attention 
to tbe necessity for more complete and universal or¬ 
ganization of the profession, in all its departments, 
into County or small District Societies, as the basis 
of efficient and truly representative State and National 
organizations It was further stated that we have 
already such societies in nearly every county of some 
States, in a majonty of others, and in only a few of 
the remainder, but that m all those existing, there is 
need of having the active membership embrace more 
nearly all the regular members of the profession 
ivithin their limits, and still more need for the prompt 
formation of new societies in all the counties where' 
none now exist Experience has shown the existence 
of three chief obstacles in the way of the complete 
voluntary organization of the profession in a country j 
embracing so vast a territory as ours The first is 
_ the lack of appreciation of the advantages to be de¬ 
rived from such organization, on the part of a large j 
class of practitioners Without due consideration! 
they let the comparatively trifling expense and time 
required for attending a County Medical Society, 
once or twice a year, deter them from making any 
movement in the matter This class, though numer 
ous, only require to have the real advantages of active 
membership in such medical associations fairly brought I 
to their attention, to secure their cooperation T 1 e 
members of every learned profession need some 
method by which its working members are, at stated 
intervals, brought in contact with each other and 
more or less before the public This is secured for 
the clerical profession by the stated meetings of their 


conferences, synods, conventions, etc, and their 
weekly ministrations before the public The same 
end is obtained substantially for the members of the 
legal profession by their frequent contact and open 
intellectual encounters at the bar of the several 
courts But, for the great mass of the members of 
the medical profession, the local organized and ac¬ 
tively sustained medical society affords the only op¬ 
portunity to meet one another on common ground, 
each contributing something to the common stock, 
and each mentally imbibing something of value to 
himself and his patients, while the emulation or am¬ 
bition for closer study and higher attainments, is 
more or less excited in all To the younger mem¬ 
bers of the profession especially, the opportunities of 
active society work are of inestimable value He 
who embraces them with a fair degree of diligence 
rarely fails to advance in his attainments and reputa¬ 
tion, while he who neglects them, soon loses his hah 
Its of study, early lapses into a mere routine practice 
and is seldom known beyond the limited circle of his 
patients 

The second obstacle consists in attempts to make 
the machinery of these organizations too complicated 
and therefore difficult of execution Many a social 
organization has come to an early death through 
vain attempts to enforce the details of its elaborate 
and ingenious system of rules and regulations The 
more simple and brief the constitution and by laws 
of a local medical society can be made, having for 
their paramount object the mutual improvement of 
the membership, the more efficient and durable will 
they prove to be 

The third obstacle in the way of effecting and 
maintaining a general and harmonious organization 
of the profession is difficult to define, and still more 
difficult to remove It seems to have its origin in 
the undue development of the selfish tendencies of 
the human mind, and may generally be recognized 
in one of the three following forms It has not re¬ 
quired fifty years of personal observation to find in 
every populous community one or more medical men - 
who make large pretensions to education and profes¬ 
sional skill, who are prominent in social clubs and 
places of amusement, but when asked to join the 
local or county medical society, promptly tell you to 
“gO to the dogs with your medical society Do you 
think I want to go there and listen to an essay from 
that young upstart Dr C , who has not had half a 
dozen patients since he left college, or to hear old 
granny D relate a case of hysterics? ” This may be 
styled the pompous form Still more easy is it to fin d 
members of the profession fairly well educated and 
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gentlemanly in their deportment, but whose ready 
•answer to all solicitations for them to sustain any 
general organization of the profession of a county or 
Slate IS “Oh' I do no general practice—attend 
only to ophthalmological or gynecological cases, and 
cannot possibly find lime to attend any medical soci¬ 
eties except those devoted to my own specialty ” 
This niaj’- be called the form of exclustvcncss, mani¬ 
fested by a large class who never lack time to attend 
to every pa) ing case sent to them by the general 
practitioner, but vho never think of devoting an hour 
to the interests of the profession as a whole, or if 
they do occasionally come in to a general piceting, 
It IS sure to be improved in generously instructing 
the general practitioners how most readily to diag¬ 
nosticate such cases of disease as should be sent to 
the sfitctahst for treatment In most of our large 
cities may be found a small group of most influential 
and for the most part leally eminent men, some of 
whom occupy positions on the stafls of public hospi¬ 
tals or in the faculties of medical colleges, and others 
are earnestly engaged prosecuting scientific or htcrar) 
work As a nilc, the members of this class gi\c no 
attention whate\ er to the cil) or count) organizations 
of the profession, and onl) at long inter\ als to those of 
the State or of the Nation More than any other 
equal number of members of the profession are they 
capable of giving eflieieiit supiiort and scientific 
character to the medical organizations of all grades— 
Count), State and National, )et, by their almost 
total neglect, tliey strongl) influence many others to 
follow their example If you solicit them for papers 
and persona! attendanee, the almost uniform reply is, 
that they either have no time, or they are so much 
worn out b)' their labors they must make a tnp to 
the mountains or the sea-side, or more likely across 
the Atlantic, to restore their energies, and very likely 
look in upon some medical society meeting on the 
other side The latter step has, indeed, been so 
frequent watli some during the last tw o or three de¬ 
cades that their writings show them to be more 
familiar with the society w'ork and medical literature 
of some of the countries of Europe than they are of 
tlieir own 

Widely different as are the three groups w'e have 
just described, they all agree in practically ignonng all 
obligation to personally sacrifice either time or 
thought in establishing and maintaining sueh local. 
State and National Medical Associations as are neces¬ 
sary to advance the educational, scientific and prac¬ 
tical interests of the whole profession 


ABSCESS OF THE PANCREAS 

If there be one w'ell established principle of 
modern surgery it is that suppurating cavities must 
be treated by incision and drainage, wherever this 
cavity may be located The great strides made m 
the surgery of suppuration of internal organs war¬ 
rants us in saying that at n o distant day abscesses of 
the pancreas w'lll be treated on the same principles 
as abscesses elsewdiere “Asepsis and effective 
drainage,” says Dr Senn, in the valuable monograph 
to which we called attention in the last issue but one 
of Tin JouRNAi, “are the two cardinal points upon 
which w'C have learned to depend in the treatment of 
abscesses in important organs or cavities If we 
can secure and maintain these tw'o essential condi 
tions, we can attack with immunity and a fair hope 
of success, any abscess wherever it may be located, 
and whatever its immediate surroundings maybe” 
As the case now' stands surgical literature shows no 
case in which abscess of the pancreas has been 
treated surgically One reason of this may be its 
rare occurrence, and another that there are many 
difficulties in the way of recognizing the condition 
The difficulties will, however, be removed by im- 
jiroved methods of examination, and greater skill 
in operating 

In looking at the pathology of abscesses of the 
pancreas w e, of course, must remember that suppur¬ 
ation here, as elsewhere, is onl) one of the termina 
tions of in llammation, and that the abscess, like the 
inflammation, mi) occur jinmanly in the pancreatic 
glind Itself, or it mi) begin in the para- or peripan- 
crcatic tissue When endo iiancreatic,orin the gland, 
it “ma) be bounded and circumscribed by the proper 
investment of the gland, if, on the other hand, it com¬ 
mences primarily outside the gland it appears as a 
diffuse abscess, which extends to the pancreas by 
contiguity, in other words, we speak of the abscess 
as a suppurative panel eatitis, or a suppurative pen 
or para-pan creatitis ” 

As there now seems to be no doubt as to the causa¬ 
tive relation betw'een pus microbes and suppuration, 
it must be taken for granted that suppurative pan¬ 
creatitis, of w'hatever kind, is caused by the presence 
of these microbes in the tissues The suppuration 
abvays begins m the interstitial tissue, either within 
the gland or in the connective tissue around it 
Peri-pancreatic suppuration usually begins in the ad¬ 
jacent lymphatics, the pus surrounds the lymph 
glands or forms a small abscess These pen 
lymphatic abscesses are sometimes met with near t e 
pancreas in pyaemia The abscess may begin on the 
outer surface of the gland, and the pus separate the 
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ghnd from its ittachments Gendnn records a case 
in which It was lying loose in the abdominal canty 
In some cases the pus burrows m the region of the 
mesocolon and the retiopentoneal space, and may 
thence find its way into the peritoneal cavity or the 
alimentary canal Again, a calculus in the pan 
creatic duct ma) be the indirect cause of an abscess, 
or one may originate in a prec\isting cy'st, as in a 
case described by Kilgour “As primary, idiopathic, 
uncomplicated, purulent inflammation of the pan 
creas is an exceedingly rare affection, it is of great 
practical importance in the surgical treatment of 
such cases to determine, if possible, the predisposing 
cause or causes, and to remove them, or render them 
inert at the time of the ojieration ” 

There are not always characteristic or positive 
sjanpiomsof the presence of pus within the pancreas 
or in Its immediate vicinity, in fact, the symptoms 
always point to the stomach or liver as the seat of 
■disease Nausea, vomiting of a clear greenish or 
viscid fluid, thirst, anorexia, constipation, progressive 
emaciation, and distension of the epigastrium are 
the more prominent and constant symptoms In 
the recorded cases the patients as a rule, w ere very 
an'emic, and presented a sallow, cachectic appear¬ 
ance In a number of cases ascites and oedema of 
th& lower extremities were present, and m some 
cases there was biliary retention from extension of 
the inflammatory process to the bile duct, or from 
stenosis of the bile duct from compression Fever 
IS neither a conspicuous or a constant symptom of 
the condition If the abscess Be large palpation 
and deep percussion will show a tumor in the epi 
^astne region Inflammation of the stomach will 
•often serve a useful purpose in the differential diag¬ 
nosis of tumors in the epigastnc region, and manual 
exploration of the rectum may give important or de¬ 
cisive information Most of the recorded cases 
■were m persons more than 40 years of age, and 
often of persons of intemperate habits “ In all 
cases where a tumor can be felt in the epigastric 
negion, and a probable diagnosis can be made re¬ 
garding Its benign character, an exploratory lapar 
otomy should be resorted to for the purpose of mak 
ing an accurate anatomical diagnosis ” This is im 
portant from a prognostic point of view, as the 
prognosis in abscess of the pancreas is always un 
favorable Progressive emaciation and inanition, or 
septic absorption, or secondary lesions m adjacent 
organs are usually sufficient to cause death In 
cases of acute diffuse pancreatic abscess death may 
fake place in a few' days A very great danger of 
f ese abscesses is the number of important veins in 


the immediate vicinity, these may become involved 
by extension of the suppurative process, leading to 
suppurative thrombophlebitis The most favorable 
spontaneous termination of these cases is perforation 
of the abscess into the stomach or intestinal tract, 
and in one case this has resulted in cure Perfora¬ 
tion into the pentoneal cavity would of course hasten 
death by setting up a rapidly fatal septic pentonitis 
The treatment of pelvic and abdominal abscesses 
has been, and is now, so successful that the hope is 
justified that before very long the same treatment, 
and possibly the same success, will be extended to 
and gained in abscesses of the pancreas It must 
be admitted, however, that there are greater diffi¬ 
culties m the way of operating in this region than in 
other portions of the abdominal cavity “Multiple 
abscesses, disseminated throughout the entire organ, 
and especially its head, are not amenable to success¬ 
ful surgical treatment Circumsciibed endopan- 
creatic abscess in the peripheral portion of the body 
or tad of the pancreas should be treated by partial 
excision of the pancreas in all cases where the isola¬ 
tion of that portion of the organ can be accomplished 
without inflicting serous injury to adjacent important 
organs When extirpation is impossible, as when the 
abscess is located in the head of the organ, it must 
be treated by incision and drainage This is ac 
comphshed in the same manner as in the treatment 
of a pancreatic cyst In some instances the access 
IS rendered difficult by distension of the stomach, 
the dilated organ overlapping the pancreas In 
such cases the stomach must be pushed upward, and 
subsequent distension guarded against by ordenng 
an absolute diet until the external fistula has been 
established The external incision must, in all cases 
correspond to the most prominent part of the swell¬ 
ing, as It IS of the greatest importance to incise the 
abscess at a point where the distance between the 
surface of the abscess and abdominal wall is the 
shortest Incision of the great omentum will be re¬ 
quired m all cases In making an external fistula it 
IS essential to protect the muscular and connective 
tissues of the external incision against contact with 
pus by lining the margins of the wound with the 
parietal peritoneum before the serous covering of 
the anterior wall of the abscess is stitched to the 
margins of the wound ” A great difficulty m this 
operation will be the approximation of the pentoneal 
surface of the abscess with the margins of the 
wound, a difficulty which increases in proportion to 
the prominence of the swelling The external in¬ 
cision should be large, as the margins of the wound 
can then be turned in, which facilitates sutunng of 



loo 


THE CHICAGO CINCHONA COMPANY 


[January 22, 


the anterior wall pf the abscess to the margins of the 
wound There is but little danger of puncturing the 
abscess-cavity with the needle, as the anterior wall 
of the abscess is generally covered by peritoneum 
and IS of considerable thickness Evacuation of 
the abscess by aspiration, before the operation, wall 
cause recession of the abscess wall, and thus render 
approximation diflicult, but it may bo done if the 
sv elhng is so prominent as to render this a secondary 
matter The sutures of the peritoneal surfaces 
should be of silk, should be placed close together, 
and grasp the tissues so that tearing out vill be im 
possible, for the object of the sutures is to jirevcnt 
escape of pus into the peritoneal cavity, and to se¬ 
cure permanent adhesions of the abscess uall to the 
margins of the vound Incision and drainage 
should follow immediately upon the suturing 

“The remaining steps of the operation will depend 
upon circumstances If the abscess is endopan- 
creatic or penpancreatic, simple incision, drainage, 
and disinfection will answer all indications If, how¬ 
ever, the purulent cavity is located behind the pen 
toneum and occupies the connective tissue space 
behind the pancreas, it would appear rational to 
dram the abscess posteriorly through one of the 
lumbar regions above the kidney by pushing a long 
closed forceps in a proper direction through the 
postenor and lateral wall of the abscess until its 
point can be felt under the skin externally A small 
cut in the skin over its point will enable the operator 
to push the instrument clear through, and, by dilat¬ 
ing Its blades, w'lden the canal sufficiently to permit 
the insertion of a large drainage tube In this man¬ 
ner the most desirable method of drainage—through 
drainage—could be established, which would render 
subsequent disinfection and evacuation of the abscess 
a comparatively easy task In cases where an an¬ 
terior pancreatic fistula cannot be established on ac¬ 
count of the distance between the abscess and the 
antenor abdominal wall, w'e might resort to lumbar 
drainage and closure of the incision m the anterior 
w'all of the abscess by carefully inverting and approxi¬ 
mating the peritoneum over the wound with fine silk 
sutures The abscess found and located by abdom¬ 
inal section should be removed by partial extirpation 
of the pancreas when it is endopancreatic and lo¬ 
cated near the splenic end of the pancreas When 
extirpation is impossible, or when it is located in the 
head or on the anterior surface of the pancreas, it 
should be treated by the formation of an anterior ab¬ 
normal fistula, when located behind the pancreas, 
by through drainage, or lumbar drainage performed 
through the abdominal cavity ” 


“THE CHICAGO CINCHONA COMPANY, OFFICE 
PALMER HOUSE ” ’ 

We have received from a physician in a neighbor¬ 
ing State a printed circular marked by its author 
“private and confidential," setting forth the formation 
of a company by the above title, and with a capital 
stock of $500,000, for the purpose of manufactunng 
and selling “D’Unger’s Cinchona Cure for Drunken¬ 
ness ’’ The companj claims to have purchased the 
formula and all details of its preparation from Dr 
D’Unger, and while setting forth in the usual style- 
Its virtues as "a certain cure for drunkenness and 
the morphine habit,” tins “pnvate” circular shons 
the real nature of the speculation in the following 
paragraph 

“The capital of the company has been fixed at 
$500,000, the pnee of each share being $20 Of 
this sum, $250,000 has been placed by the former 
ow ner of the formula in the treasury, to be alloitei 
to such physicians as may desire five or ten shares of 
it at haenty five cents on the dollar ” This offer is 
made to physicians onl}\ and is rendered more tempt¬ 
ing by' the strong assurance that after the remedy is 
fairly introduced to the profession, it will yield “an¬ 
nual dividends of at least 25 per cent to the stock¬ 
holders ” The circular is sighed by E S S Kemp, 
President, and Henry Plowman, Jr , Secretary 

As the so called "D’Unger’s Cinchona Cure for 
Dninkenness ” has been advertised (and sold by its 
“former owner”) in the daily papers of this and 
other cities for five or ten years past, until its worth¬ 
lessness .s as w'ell known as is that of all the other 
advertised for dninkenness, etc, it is hardly 

necessary to caution the most credulous member of 
the profession against w’asting even a postage stamp 
on inquiries concerning it 


Section of Obstetrics and Diseases of Women, 
OF THE American Medical Association In The 
J oiJRNAi of last week w'e published a preliminary 
programme of work for this Section as furnished by 
the President and Secretary of the Section, for the 
coming meeting in June The number and charac 
ter of the parties named in the list affords a guaran 
tee of an excellent meeting "We now are requeste 
by the Secretary to add to his list the name of an 
other eminent writer. Dr H F Campbell, of Augusta, 
Georgia Which Section wffil follow next with an 
equally good shoiving? 


The National Code of Medical Ethics Our 
cheap Reprint edition of the Code of Ethics 0 
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yeais ago, she was witliout licr iierio'ds for five years 
During the past two years she has had some irregular 
bloody discharges, which ivere supposed to be a re 
turn of her menses Being a patient of Dr B B 
Adams, she sought his advice and treatment Some 
of her peculiar symptoms he attributed to her rather 
irregular change of life As her abdomen enlarged 
the question of pregnancy arose, and finally when 
she had clots of blood discharged, and csjiecially 
when It was accompanied by a bad odor, it was sup 
posed that «;he was carrying a dead foetus, and that 
there had been an hydatidiform degeneration of the 
membrane’s She w'as supposed at one time to be in 
labor, and these symptoms continued for about ten 
days I was asked to see her and to a'^sist in deliver¬ 
ing her Sponge tents had been introduced, and 
efforts had been made to rupture the bag of waters 
I found her in an acute iieritonitis Her abdomen 
was so tymiiamtic, tendei and distended, that an ac¬ 
curate diagnosis was impossible I decided two 
points, howeier i I hat the uterus was empty and 
not enlarged, 2, that she had a tumor of some kind 
She grew rajiidly worse for sc\eral days, until one 
night I was teleiihoned for to see her die As she 
had a sep'ic discharge, and as I had other abdominal 
cases on hand, I declined, but requested them to 
arrange for a post mortem, which they did She had 
a pulse of 160, cold clammy skin, and a subnormal 
temperature Slie rallied from this condition, and in 
ten days was sitting ujiand anxious for an operation 
Dr Busey was invited to see her at my request 
He was uncertain as to whether the tumoi was 
ovarian or cancerous, but agreed with me as to its 
presence, and that the uterus was empty We de¬ 
cided to make an c\])loratory incision and remove 
the tumor if it appeared feasible She at once ar 
ranged for a private room in the Providence Hos¬ 
pital On the loth inst, I opened the abdomen m 
the presence of Drs Busey, B B Adams, Reyburn, 
Cutts, Cuthbert and others The abdominal wall 
was at least 2 5 inches thick in fat When the 
tumor was exposed it had the dark appearance of an 
ovarian tumor, with a twisted pedicle Some dark 
extravasated blood escaped The recent and still 
uncured peritonitis had caused the tumor to be ev’ery'- 
w’here adherent These adhesions were easily broken 
down and I decided to proceed After separating 
the tumor as much as I could I tapped it and drew 
off half a bucket full of what appeared to be dark 
red blood It was difficult to turn the tumor out of 
the abdomen as it was very' friable and tore when 
much traction was made upon it I finally succeeded, 
and reaching the pedicle, transfixed and ligated it, 
cut away the tumor, the solid part of which was esti 
mated to weigh at least five pounds The bleeding 
from the torn surfaces soon ceased, and I was not 
compelled to wash out the abdominal cavity as at 
one time I thought I should have to do After 
crowding several large sponges into the cavity, the 
last of them coming out clean and dry, I concluded 
-to close the wound and put in a glass drainage tube 
The operation lasted just an hour, fully a third (T 
this time was consumed in putting in the sutures and 
applying the dressings The unusual fatness of the 


abdominal wall was a source of difficulty and delav T 
think all the gentlemen present expected the patient 
to die, myself among the rest, on account of the 
nature of the tumor and the extensive adhesions 
The tumor was thought from its appearance to be 
cancerous I he patient has made an uninterrupted 
recovery, her only drawback being a troublesome 
cough, produced by the ether, and from abscesses 
along the track of the sutures It is now two weeks 
since the operation and the patient is feeling per 
fcctly well, has a splendid appetite and is anxious 
to sit up and go home 

Dr P J Murphy presented the following historj, 
and a bottle of thick, pinkisk-white fluid removed by 
laparotomy from the patient, of a case of 

envious ASCITES 

Maggie M, not 19, white, single, nativity D C 
Admitted to Columbia Hospital for Women, Nm 
7, 1886 

History —Puberty at 16 years Menses areregu 
lar, jiainful, scanty, light in color, and last three da}« 
Father died of phthisis pulmonalis five years ago, 
and a sister died of the same disease one year later 
Two children died of diphthena and one of heart 
trouble from rheumatism Family history otherwise 
healthy Last summer she was a chambermaid at a 
hotel in the Catskills, and had to work very hard 
While there she went frequently to balls, sometimes 
walking as far as ten miles, and being perfectly ex 
hausted next day Now suffers from “ swelling" of 
the abdomen, which began about three weeks ago 
after an attack of “chills ” When the swelling be 
gan she had a severe pain m the nght inguinal region, 
which lasted about a week Since then has had no 
pain Bowels constipated Appetite poor Has 
dyspepsia Has never been strong Is now pale, 
emaciated and very nervous Last menses Nov rst 
to 4th 

Examination —An exploratory^ incision w as made 
in median line of abdomen and a creamy colored 
fluid gushed out, 9 pints of which were saved and 
fully tw ice as much lost Bi manual examination 
(one hand inserted through the w ound and the other 
per vagmam), showed the uterus and appendages to 
be normal in si/e and position There w’as no sac 
present, but the fluid was clearly loose in the abdom 
mal cavity There was no glandular enlargement 
discovered or other evidence of local disturbance 
A glass drainage tube was inserted, but there being 
no further discharge the tube was removed on 
fourth day and the wound closed 

Examination of Fluid — Color, fresh 
(slightly pinkish from blood) Reaction — alkaline 
Specific gravity—1,023 Albumen about 70 p 

cent by bulk after heating , , 

Miaoscope —A number of red and 
corpuscles and a large number of irregu } 
lined, globular bodies, having a diameter 0 
m m , that are thought to be lymph 
standing the fluid separates into layers—tn 

being nearly white p^hibiled 

Dr S C Busey said the specimen juf he 

by Dr Murphy was one of the most mtere 
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Ind e\ er seen He supposed the case u as one of 
ch)lous ascites, and it uas possible that the chyle 
had escaped througli a puncture of some chjle ves 
sel by this f/taria sa>is;uirtts Iwmints Most of the 
distinctive characteristics of chyle Mere, houever, 
not present, certainly not given, no fat was reported 
present in the milky fluid (Dr Murphy explained 
that the examination had been hasty and very likely 
much had been overlooked) The pinkish color 
might be due, as Dr Muqihy says, to admixture with 
blood from the wound, but such a color may be deriv¬ 
ed from other sources If the fluid be chyle it must 
have been discharged from some chyhferous vessel 
or escaped by transudation In the latter event 
the quantity would have been small and would have 
graduallj diminished instead of continually increas¬ 
ing, as in case of rupture of some chyle conveying 
vessels Only about thirty cases of chylous ascites 
have been reported Most of the cases hav'e oc¬ 
curred m Germany America, England and China 
report a few cases 

There have been also a few cases of chylous hy¬ 
drocele reported The first in this country was by 
Dr Mastin, of Mobile Vidal was the first to sug 
gest, but Mastin was the first to demonstrate, that 
the milky fluid found in these cases had escaped from 
dilated and ruptured lymph vessels Having discov¬ 
ered the milky fluid previously by tapping the scro 
turn, he subsequently, after its refilling, cut down 
upon the sac and discovered the netw'ork of dilated 
and ruptured lymph vessels, ligated it, and the pa¬ 
tient recovereo Mastin, Jr , had had a similar case, 
in which he found the same condition It was treated 
in like manner, and also recovered Other cases 
had been reported cured, one by the injection of 
iodine 

Lymph scrotum and chyluria are now believed to 
be due to the presence of the fiharia, but, as yet, only 
two or three cases of chylous ascites have been proven 
to be due to the puncture of this pariete The es 
cape of chyle into the pentoneal cavity m large quan 
titles IS due to the rupture of some large vessels, thor¬ 
acic duct, lacteals or receptaculum chyli Most fre 
quently the rupture is found in the lacteals Any 
condition which may interrupt or impede the flow of 
chyle into the subclavian vein will cause stasis, re 
pletion, dilation, and may cause rupture, either of 
the duct, but more frequently of the receptaculum 
or lacteals Certain pulmonary and heart diseases 
have produced such results The presence of can¬ 
cerous, aneunsmal and other tumors and other con 
ditions, by occluding or obliterating the thoracic 
duct either at or about its terminus or along its con 
tinuity, have caused rupture of the duct or other 
large chyle-conveying vessels Several cases have 
been ascribed to some violent and sudden effort, and 
at least one to congenital defect 

The diagnosis of chylous ascites can only be made 
by microscopic examination of the fluid The accu¬ 
mulation of a fluid can be recognized and it can be 
determined whether free in the peritoneal cavity or 
m a cyst Acute anormia, with great and sudden 
prostration, a loss of appetite and rapid diminution 
01 the quantity of unne, associated with the rapid 


accumulation of a fluid in the peritoneal cavity, might 
suggest the presence of chyle 

Dr Busey believed the treatment in tjiis case was 
correct, but the fluid would probably reaccumulate, 
and the patient finally, as is usual, die of pulmonary 
disease The fluid in chylous ascites is chyle, but 
in the cases of chylous hydrocele it w'as lymph trans¬ 
formed into a milky or chyle like fluid in consequence 
of disease of the intima of the lymph vessels 

Dr A F A King suggested that Dr Murphy ob¬ 
tain, if possible, a thorough history of the ante¬ 
cedents of the patient and of all points pertaining to 
her He said that it is supposed that the filiariae are 
spread by mosquitoes These insects suck the em¬ 
bryos with the blood of the person The embryos 
grow and burst open the mosquito and then fall into 
our food or drinking water A peculiarity of the 
fiharia is that it cannot be found in the blood in the 
daytime 

Dr Busey said that it w'as either Lewis or Manson 
who confined persons in a room filled with mosqui¬ 
toes Before their confinement careful examination 
proved the absence of the fiharia Shortly after this 
confinement with the mosquitoes fihanae were found 
in the subjects of the experiment Manson was the 
first to discover the relation between the elephantiasis 
and the fiharia He found in every case the fileria 


Meeitng of December 8 
The President in the Chair 

The case of 

CHYLOUS ascites 

reported two weeks previously came up for con¬ 
tinued discussion 

Dr S C Busey said that he had recently seen the 
case and could add some points to the history The 
girl had begun menstruating at 16, and the menses 
had always been in every w'ay normal except that on 
one occasion she had “missed” one month She 
had been otherwise healthy, and last summer she' 
had been a chambermaid in a summer hotel in the 
mountains She had been accustomed when off duty 
at night, to take long wa’ks, go to parties at a dis 
tance, etc It was after one of these long walks that 
she suddenly felt a violent pain in her abdomen on 
the nght side Her abdomen then began to swell, 
the pain still continuing She had good appetite and 
ate heartily, but lost flesh, and color and strength 
Since the operation by Dr Murphy the pain has 
disappeared and she has regained, somewhat her 
weight and strength Before the lower end of the 
wound, which had been a large one, had closed, there 
had been some oozing of a chylous fluid He said it 
looked as if some chyle duct had been ruptured by 
violence Dr Nickerson, of Lowell, reports such a 
cause in a man upon whom he operated several times 
before he obtained a cure Another case is reported 
by Viniwarter, in a child The large abdomen was 
supposed at first to be due to a congenital cyst 
1 wo operations cured this case Several other cases 
are reported, notably one by Bessieus in a girl due 
to exertion in raising a child 
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Dr I 3 use\ replied to Dr King that he thought the 
cause of pain was the rupture of the duct or 
receptaculum chyli, and to Dr Cook that there was 
no special desire on the part of patients suffering 
with escape of chyle for fat If the chyle escaped 
only slowly through a small opening the iientoneum 
readily reabsorbs it, and patient sufi'ers no very great 
emaciation In cases ivherc there has been a large 
and sudden escape' of chyle there is much loss of 
weight and symptoms of collapse The person is 
probably here also kept alive by reabsor[)iion by the 
peritoneum There is a case reported by Policy which 
he tapped tw’cnty-two limes in si\ months, removing 
2S5 litres of ch)'lc Here the color and smell of 
foods given could be recogni/cd Usually there is a 
good appetite and the food is enjoyed 

Dr King said that he thought that the odor of 
some foods, as onions, could be detected 111 all fluids 
of the body 

Dr E Carroi l Morgan presented a specimen 
of 

NASAL POIYPUS, 

and said he thought it instructive by reason of the 
beauty, freshness, and unusual dimensions of the 
tumor 

I he history of his patient, briefly stated, is as fol¬ 
low s Tohn K , w’hite, male, aged iS years, born in 
Ohio, now a resident of Washington, D C The 
patient first noticed the polyjius in August, 1S82, in 
the right nans It grew slowly, giving little trouble 
In November, 1^885, he was ojieratcd on by Dr 
Blank, of Columbus, Ohio, who clipped otf a small 
portion of the tumor Patient breathed freely for 
about one month, when the tumor rapidly increased 
in siAe He was much affected by cold in the head, 
and by changes of temperature, and the tumor offen 
protruded as far dowm as the lower lip When the 
cold was relieved the tumor retracted within the 
nose I operated on him at 3 p M to day, Nov 24, 
1SS6, when the tumor w'as just even with the anterior 
nasal orifice The polypus was removed in the jires- 
ence of Drs Thos A Taylor and Frank Chamber 
lam, IS of the mucous or gelatinoid variety, w^eighs 
265 grs (oivss), measures four and a half inches in 
length and one inch in its greatest breadth The at¬ 
tachment was apparently to the posterior extremity 
of the low'er turbinated body, and the w onder is that 
there was not regurgitation of the polypoid mass into 
the pharynx, for it was not adherent anteriorly, allow'- 
ing the wire looji to be passed freely over its entire 
length The operation was done wutli a Douglas 
snare and by the aid of reflected light 

The polypus was extracted through the right an¬ 
terior nans There was slight bleeding and nasal 
respiration w'as completely restored It is, however, 
not certain that the entire polypoid mass has been 
removed, and a second operation may be required, 
as in other cases 

Dr J L Eliot read a paper entitled 

NARCEINE IN THE TREAIMENT OP WHOOPING-COUCT 

(See page 92 ) 

Dr S C Busey asked the cause of the convul¬ 
sions as It IS very important to find out the patho¬ 


logical conditions present in these rare cases of 
whooping cough w'liich jitove fatal by convulsions 
Is It a defect of the respiratory centre or thrombosis 
of the cerebral sinus? 

Dr G B Harrison said that it is frequently 
stated that a second attack of whooping cough is 
rare It seemed to him that a second attack was 
not uncommon, and he knows of several persons who 
had had three attacks 

Dr a F a King said he was aware that the e\ 
anthemata attacked the child in utero, but he failed 
to sec how w'hoopmg-cough w’ould reach it before 
birth If a child presents the symptoms of pertussis 
on day of birth it must have had the prodromal 
symptoms in the womb As children born after hav 
mg h.id small-pox m utero are to some extent e\ 
empt from it in after life, he does not see why the 
same should not be true of pertussis He mentioned 
a case of twin birth where only one child had small 
pox, and stated that Morrison, the obstetrician, was 
born with small-pox pustules, though his mother did 
not have it at the time, but was only nursing a son 
wuth the affection 

Dr Busei said that he had never heard of a case 
of congenital whooping-cough 

Dr King said that he did not mean to imply that 
the child actually coughed in utero, but if born w’lth 
w hooping-cough w hen did the catarrhal process in 
the lungs begin? 

Dr J L Eliot said that he did not think, at any 
rate, that the narceine w as the cause of the convul 
sions, as the dose was small and the effects had 
passed off several days before 

Dr S S Adams questioned the diagnosis made 
bj Dr Eliot He said that it w’as extremely diffi 
cult to tell at that age w hat is the matter wnth a child 
The jiathognomonic symptom of pertussis is the 
w'hoop, and even that may be produced by simple 
laryngitis He did not rliink that narceine w'ould 
jiroduce convulsions, but congestion of the kidneys 
following its use might He said that there was no 
specific treatment for w’hoojiing cough 

Dr Busey objected to the statement that pertus 
SIS could not occur wuthout the whoop For in 
stance, all of several children of a family cough, all 
present the same phenomena excejit that one does 
not whoop If this w’as an isolated case the diagno 
SIS wmuld be uncertain But if w'hooping cough w^s 
epidemic and the others undoubtedly had it, he 
thought It fair to say that the child who did not whoop 
had It also Usually the cough and whoop are asso 
dated, but the latter vanes in degree and intensity, 
and may only occur once or twice, or not at all, dur¬ 
ing the attack He thought that there was no roed 
icine which could stop the disease, but it cou e 
cut short by treatment The epidemics also vary m 
severity and contagiousness, and the remedies su 
cessful in one will fail m another The season da 
Its effect In autumn and w'lnter attacks w'cre 
controllable Climate and hygienic surroujidmg 
were elements to be considered He has sS'-'i 
death preceded by convulsions, and thrombosis 0 
the cerebral sinus was probably the cause 
case just reported may have had pneumonia 0 ^ 
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lectasis The nirceine narcotism would have helped 
Tiring about the former Of course he does not cen¬ 
sure Dr Eliot for having given narceine The child 
also must bare been badly nourished, uhicli condi 
iion would predispose to cerebral thrombosis 

Dr Ad VMS said he was still unconvinced tliat per¬ 
tussis could be diagnosticvted without the whoop 
Dr T E IVIcArdi e said that the mere fact of a 
larjngitis or a bronchitis occuning in a child Tn a 
house with sev eral cases of wTiooping cough did not 
prove that the child had pertussis For his part he 
knew of no w a} To tell the disease w ithout the w'hoop 
Dr Briscoe said that about si\ years ago he 
caught the disease from his children His parovysms 
■of coughing and theirs were alike, but he whooped 
•only once or twice during the attack 

Dr G W Cook said that the whoop w as only an 
inspiration after a violent at'^ack of coughing, and 
might happen after such a paroxysm from any source 
Dr G B Harrison said that he had diagnosti¬ 
cated endemic cases before the whoop appeared 
There was a characteristic peculiarity in the par 
oxysm of coughs 

Dr Adams asked how’ the diagnosis was made 
without the whoop? 

Dr King replied that there were a senes of short 
expirations which cut off the air supply and the per¬ 
son gets blue in the face 

Dr Adams said that he had seen the same in 
bronchitis 

Dr Buse\ said that there were paroxysms of 
cough which increased in their intensity up to a cer¬ 
tain point when they began their decline They 
have, as Dr Harrison says, a peculiarity of their 
■own If the chest be examined before the paroxysm 
we will hear coarse and moist riles which disappear 
after the fit of coughing, and this occurs in no other 
condition wath which he is familiar 

Dr Adams said that we can make a diagnosis in 
most diseases if we wait long enough, it may be at 
the autopsy Bronchitis has usually been associated 
anth his cases of whooping cough, and the rales he 
bas found both before and after a paroxysm 
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Stated Meeting, Thursday, December 2, 1886 

The Vice President, E E Montgomery, M D , 
IN the Chair 

W H H Githens, M D , Secretary 

(Conchided Jrompage 82 ) 

Dr Joseph Price read a 

report of thirty one cases of intra abdominal 

OPERATIONS DONE WITHOUT ANY SELECTION IN 
PRIVATE HOSPITAL, BY R STANSBURY 
SUTTON, OF PITTSBURGH, PA 

October 27, 1883, Mrs B Ovariotomy, large 
cyst, recovered 

November 18, 1883, Mrs O Ovariotomy, large 
cyst, recovered 

December 28, 1883, Mrs C Ovariotomy, large 
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cysts, extensive adhesions, tapped frequently, re¬ 
covered 

February 2, 1884, Miss T Supra-vaginal ampu¬ 
tation of uterus, with both ovaries and tubes, re¬ 
covered 

February 20, 1884, Miss P Supra vaginal ampu¬ 
tation of uterus, witb both ovaries and tubes, large 
fibroids of uterus, recovered 

March 20, 1884, Mrs K Ovariotomy, left ovary 
large and cystic, developed under the broad ligament 
and roofed over by it The ligament was opened up 
to get at It On right side a fibro cyst of the uterus, 
with adhesions, existed Performed supravaginal 
amputation of the uterus with the remaining ovary 
and tube, and split the broad ligament of the left 
side, recovered 

April 22, 1884, Mrs S Ovanotomy, large cysts, 
extensive adhesions, especially to the liver, had been 
often tapped Liver was burned with cautery non 
over strip one inch broad by four or five inches long 
to stop bleeding Incision in abdominal wall sev 
enteen inches long, recovered 

May 12, 1884, Mrs D Large sarcoma of left 
ovary, general chronic peritonitis with ascites, tumor 
fed by enormous vessels Pedicle tied and dropped 
as in ovanotomy Pulmonary clot occurred on fourth' 
day suddenly with temp 99°, died 

May 29, 1884, Mrs G Ovanotomy, large cyst, 
adhesions, recovered 

June 24, 1884, Mrs S Pelvic abscess Tail’s 
operation (the pus was stinking), recovered 
July 12, 1S84, Miss M Removal of sub peritoneal 
fibroid, anterior wall, pedicle short, recovered 
July 12, 1884, Mrs L Supravaginal amputation 
of uterus with 16 pound fibroid, extensive enuclea 
tion, adhesions numerous, died 

September t 6, 1884, Mrs R (insane), removed 
both ovaries and tubes, cured, recovered 

September 22, 1884, Miss J Both ovaries and 
tubes removed Died of septicsemia on fifteenth 
day (Consultants pronounced it typhoid fever ) 
September 24, 1884, Mrs W Supra-vaginal am¬ 
putation of uterus and both ovaries, with 15 pound 
fibroid, extensive enucleation, vast adhesions tet¬ 
anus, died 

December 4, 1884, Mrs C Supravaginal am¬ 
putation of uterus for large fibroids, extensive intes¬ 
tinal and mesenteric adhesions, and in the presence 
of peritomsis, very bloody operation Shock was 
too great, died 

December 17, 1884 Resection of small intestines 
at two points for cure of artificial anus and extensive 
adhesions of gut, fatal on seventh day from renal 
haemorrhage Five stones, one an inch long, were 
found in the kidneys post mortem The points of 
resection were found with difficulty, the sutures were 
all covered (My first and only other resection of 
intestine recovered and is living, three and one half 
years since operation ) 

March 7, 1885, Mrs J Ovanotomy, large cysts, 
extensive adhesions, had often been tapped recov¬ 
ered 

Apnl 7, 1885, Miss S Exploratory incision re¬ 
covered ’ 
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June lo, 1885, L Double ovariotomy, der 
mold on right side, recovered ^ ‘ 

June 27, 1885, Miss H Both ovaries and tubes 
removed, recovered 

July 30, 1885, J^liss D Ovaiiotomy, larce cvsts 

>» ^ dying condition, had 
been tapped very often, died 

November 18, 1885, Mrs B Ovariotomy, nicom- 
plcte small cyst, si/e of cocoanut As it vas impos¬ 
sible to remove the cyst on account of adhesions it 
vas emptied, dried out, and lining well mopped with 
a five per cent carbolic solution “ 
cyst has not refilled 

November 19, 1885, ^frs M 
right ovary and tube, recovered 

November 24, i88s, Mrs W 

M UV'UilUlO- 

my, large cysts, bad adhesions, patient v’ery anmmic 
and feeble, had been tajipcd often, recovered from 
operation, but died from pen nejihritic abscess three 
months afterwards 

January 9, 1886, Miss N G Oophorectomy, pyo 
salpm\, recovered 
March 23, 


[January 22, 


Recovered and 
Oophorectomy, 
Double ovarioto- 


The intestinal resection was not Insr t. 1 
operation The removal of the uterine amS 
show's a mortality of two caspc nnB ^PP^ndages 
eracon. I ,h.„t tL "> ”P 

I am sure that, as w'e gam experience in fnniio 
operative work and exercise more care in reiern ^ 
cases with bad kidneys, our results here will compare 
favorably w ith others Thus far we have refused no 
patient willing to enter the list for operation, and I 

East or West, is likely to 
amTiiiTry m tlnslst 

Oviriotoniics, McDowell operations 
Oophorectomies, lIcBir-Tait operations 
D-iparotomy for pekic abscess, Tait operation 
Kcscction of intestine 
Removal of large solid sarcoma of ovary 
bupra vaginal amputation of uterus and both ovaries 
i^xploritor} incision 

Remov al of sub peritoneal fibroid of uterus 
(One case is counted twice, first as an ovanotomy 
or large cysts comjaheated with supra-vaginal ampu¬ 
tation for fibrocyst of uterus, second, as a supra- 
v'agmal amputation of uterus complicated by ovan¬ 
otomy ) 


13 
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1S86, Mrs R Oophorectomv', right 
ovary and tube, recovered 

nes'^and ^Uibcs^’kidiipv^ Oophorectomy, bo»h ova -1 In looking over my ovanotomy cases who have 
inrr n rf' kidnc} s cootractcd, urremic poison-[ recovered during the last ten year^ I find that eight 

ing a week after operation, coma, death 1 children have been born to them My last laparot- 

ovSv^and^nlvP^^^^’ ^ Oophorcctom)', right | omy (46th) for all diseases yet attack^ed by o^ra- 
tn dm Dm ^ ^ ^ ‘'i«d salpingitis, had 1 tion, by me, was a large parovanan cyst, with both 

to die the ovary and tube out of a mass of adhesions, ovaries cystic The cyst and both ovaries were re- 
bad case, recovered >oved through a two inch incision, the dressing 

November 20, 1S86, hfrs Is Double ovarioto -1 completed, and the woman in bed, in thirty minutes, 
my, removed large parovarian cyst and cystic ovary I without an> haste She has taken no drugs, not a 
on left side and c) stic o\ ary on right side, recovered 'drop of anything Temperature on the fourth day 
i Ills list of thirty one abdominal sections are all I ’ was normal and the pulse 76 Wound completely 
hav'e rnade in my private hospital during the three , healed Experience with honest precautions, coupled 
years of its existence I have never used spray over j to a possibility of earlier operations and a discontin 
a wound, and only occasionally in my earlier cases!nance of tapping, will result in as good statistics in 
I used 2J2 percent carbolic solution over the in-! this country as abroad 

strument Long ago I quit this and have used no { Dr H A Kelly remarked that Dr Sutton’s ac- 
chemical during the operations After closing the I count of his cases is v'ery interesting, and in many 
w'ound I dress it with iodoform gaiue Our wounds I particulars instructive, and better results for general 

v\ork, handling all classes of cases without selection, 
certainly can not be found m our country He, Dr 
Kelly, called especial attention to the note by Dr 
Sutton, that his ov'anotomy patients have borne eight 
babies within the past ten years 1 his fact is signi¬ 
ficant as deciding a question which has been dis 
cussed in terms of vague generalization and senti 
mentality, “The Other Ovary ” 

About a year ago, when writing a paper upon 
ov'anan cysts of large size. Dr Kelly found facts in 
Sir Spencer Wells’s table w'hich determined this ques¬ 
tion for him upon a solid scientific basis Of Sir 
Spencer Wells’s 1000 cases, 768 recovered, and de¬ 
ducting from these 343 over 40 years of age, as be 
yond the childbearing period, w'e have left 371, 
again deducting tw'enty more, which w'as about the 
number of double ovariotomies, under 40 years, re 
covered, we have left about 351 w'omen survivors 
with one ovary and in a child-bearing condition As 
an actual fact, 117, or about one third, did bear chil 
dren to the number of 228, or a fertility of about 65 
per cent to the total number of survivors This is 


all heal by first intention A gre~at many of these pa 
tients have neither health, strength, or money when 
they come to us Rich or poor, all have had the 
same chance for life All the provisions of cleanli 
ness know'n to science and art are practiced in my 
institution With our present good condition, I be¬ 
lieve W'e can save 98 per cent of ovariotomies, sent 
within a year or eighteen months from the time the 
disease begins, and w'lthout having been tapped 
We never lose a case if in fair condition, and if no 
trocar has been previously introduced into the cyst 
In this list there were thirteen ovariotomies for 
large cysts, and in one case a supra vaginal hyster¬ 
ectomy was also done Of these thirteen cases two 
died, one of the tw'o three months after operation, 
and the other was in the last stages of exhaustion 
-when she w'as brought m on a stretcher 

Of the cases of supra-vaginal amputation of the 
uterus and both ovaries, there were six In one an 
ovariotomy was also done for large cysts Of these 
cases three recovered and three died 

The Tait operation for large pelvic abscess re¬ 
covered 
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then dearly the advantage of leaving one ovary in 
3t;i i\omen, to vit 22S diildren Now i\hat are the 
disadvantages? Obviously a return of the tumor m 
the other ovarj, and death from the second operation, 

In seven of these 351 women a second operation 
was necessary, and one of tlie seven died of a tumor, 
doubtfull} uterine 

Here, then, is the status of “the one ovary" case 
One doubtful (hath of a woman seven years after her 
first operation, against tivo hundi cd and tnjenty eight 
■children born' 

Dr Kelly could not accept the diagnosis of death 
from typhoid fever in a surgical case within three 
-weeks of operation, in the absence of careful post 
mortem examination The typhoid condition is so 
common in all cases of peritonitis tending to a lethal 
end, and true typhoid fever so extraordinarily rare, 
that he rejected the diagnosis not subsequently con¬ 
firmed It savors too much of the many cases of 
-women coming to my office week after week who 
tell me they “have ne\er been well since their last 
confinement, when thej had tj phoid fever” Dr 
Sutton, how e\er, does not himself make this assertion 

Dr Cofree, of Pittsburgh, drew attention to a 
case under his own observation in which typhoid fe 
■ver of distinct character follow'ed close upon a sur¬ 
gical operation 

Dr M Price spoke of a case in which typhoid 
fever follow-ed immediately after an attack of small¬ 
pox 

Dr Joseph Price reported a case of 
HYSTERECTOMY FOR MYOMA 

The patient had applied to Dr J R Haynes on 
account of menorrhagia, with hypogastric discomfort 
Uterus about the size of a three months’ gravid ute 
XUS She became very much prostrated, and suffered 
from sciatica in the nght leg The tumor grew rapid 
ly, and seven months after first seeing her the tumor 
Tvas found to extend from the umbilicus to the per¬ 
ineum, resembling in shape and position the gravid 
■uterus at seven months Two inches below the um¬ 
bilicus and to the left a bruit was distinctly heard 
PcEtai heart-sounds could apparently be distinctly 
beard beating 125 per minute, but they were syn 
cronous with the patient’s pulse The lower portion 
of the tumor extended into the vagina almost to the 
penneum, and resembled very much a foetal head 
surrounded by a small quantity of fluid The os 
uten could be felt, only with the utmost difficulty, 
behind the centre of the os pubis 

November ig Dr J Pnee performed abdominal 
section, before operation her pulse was 150 and tern 
perature 100° Six s'ynngefuls of brandy were given 
hypodermically The operation lasted about an 
hour The patient slept well that night and im¬ 
proved in condition for a few hours, after which vom 
iting occurred, followed by great restlessness, pain, 
and increased frequency of pulse Peritonitis de¬ 
veloped and the patient died at 7 a m , about thirty- 
one hours after the operation Post mortem exam¬ 
ination show ed nearly a pint of bloody serum in the 
peritoneal cavity 

Dr Price remarked that in reviewing the opera 


tion he felt that, with one exception, he had nothing 
to regret, but he did regret that he had not intro 
diiced a drainage tube His reason for not using it 
was the complete absence of bloody stain in the last 
abdominal washings, but it is his rule to use a drain 
wdienever there have been adhesions to separate, 
he had three tubes in use 111 other patients at that 
very time He feels assured that if he had used a 
drainage tube m this case the woman would have re¬ 
covered 

Dr H A Kelly considered the important error 
in this case was the neglect to insert a drainage tube, 
and gladly made this subject the text of a few re¬ 
marks Operators at large should by this time have 
reached a common understanding as to just how and 
when the drainage tube should be used In the first 
place whenever there is any denuded area as large 
as the palm of the hand, or smaller if there be a 
tendency to weep, a tube should be introduced, and 
sometimes when least expected several ounces of 
serum will well up through the tube daily, and the 
absorptive powers be saved a severe tax Second 
Whenever 111 doubt, use the tube , no harm ever comes 
from It when guarded with the antiseptic precautions 
now in common use 

His own plan is as follows Pass all the silkworm 
sutures as if the whole length of the incision was 
about to be closed, slip in the drainage-tube (he pre¬ 
fers a straight glass one under ordinary circumstances), 
and run down the shot and close the wound to the 
tube, but the two sutures passing through the track 
of the tube are left long, to be used after the removal 
of the tube He then, once or twice a day, draws 
out all serum accumulated in the pelvis by means of 
a long nozzle utenne syringe When all discharge 
has ceased, provided it has been but sweet, clean 
serum, he withdraws the tube, and running the shot 
down on the two unused sutures, closes the wound 
perfectly, leaving only a linear cicatrix instead of a 
deep pit at the lower angle to be filled up by granu¬ 
lations and a large plug of scar tissue, this is also 
safe after suppuration, provided all suppuration has 
entirely ceased 

He does not like Koeberle’s clamp, which had been 
used by Dr Pnee in this case, and considers it far 
more dangerous, m every way, than the elastic liga¬ 
ture SangePs device, just announced, combining an 
extra- and intra pentoneal treatment, piomises much, 
and IS certainly destined to repeated trial 

Dr Montgomery thought the case one of extreme 
interest in point of diagnosis and treatment The 
pressure of the tumor on the ureters causes changes 
in them, and also sacculation of the kidneys He 
had operated in a similar case some years ago, and 
subsequent examination revealed sacculated kidneys, 
and pus in one, even if no knife had been used, the 
patient would have died from the ether He thinks, 
with Dr Price, that the drainage tube should have 
been used in his case 

Dr Joseph Price remarked that he had no fear 
whatever of the drainage tube, and thought it might 
be used m every case Tait’s rule “When in doubt, 
use the tube,” was a good one Dr Price made some 
remarks upon his methods 01 using drainage-tubes of 
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glass, using cotton wick in some cases to remove ac¬ 
cumulations of seium and to clear the openings of 
the tubes, using a sucking bulb with gum tubing to 
draw out fluid accumulations, and introducing a 
smaller gum tube through the glass one before with¬ 
drawing the latter 

Dr M Price exhibited specimens from a case of 


from adhesions to the bowels, large sinuses being 
laid open and pounng out blood In several cases he 
had used iron as a styptic 

Dr Longakkr explained that the haemorrhage 
came from the opening up of the broad ligament 
Dr H a Kelly read a paper embracing 

NOTES ON PAI PATION OP THE FEMALE URETERS, 


PVOSAI PIN\ or GONORRHCEAL ORIGIN 

Is pyosalpinx not generally or always the result of 
gonorrhcea? PIis cases have, without exception, fol¬ 
lowed attacks of gonorrhcea Can such a sequel be 
anticipated and prevented? 

Dr Montgomery remarked that Dr Noeggerath 
initiated the idea of latent gonorrhoea as the cause 
of salpingitis and pelvic peritonitis 

Dr M Price remarked that his patients had been 
in robust health, they were generally women who 
had borne but one child, and the labor bad been fol¬ 
lowed by repeated attacks of peritonitis 
Dr Longaker read a report of a case of 

lAPAROTOMV FOR P\ OSAI PlNGITlS 


which will be published in full with diagrams 
Dr Joseph Price read an interesting letter from 
Dr Joseph Eastman, summaruing the features of 
McDowell’s early operations, showing how perfectly 
antiseptic his w'ork wms 

Dr Coffee spoke of Dr Sutton’s work as being 
pioneer w'ork He gave up good practice and went 
to Europe to work up this field 
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LETTER FROM NEW YORK 
(from our own cobkesfondent ) 


Maggie T, aged 33, was admitted to Lying in 
Charity Hospital November 13, 1SS6 She had one 
child eighteen years before, after a difficult and pro¬ 
longed labor Unmarried, and has a history of spe¬ 
cific disease During the last four years her penods 
have been accompanied by intense suffering, and m 
the intervals she w as nc\ er free from distressing aches 
in the pelvis Lately slic had used opium to some 
extent In addition to the evident enlargement of 
the appendages on both sides, the patient has a per- 
ineo recto v.aginal fistula and a stricture of the low’er 
end of the rectum A diagnosis of pelvic cellulitis 
was made b) him in this case two years ago Oper- 
(liwfi November iS I lie left tube, a sausage-shaped 
tumor, and the o\ ary, a fluctuating mass the si/e of 
a walnut, were easily removed, a small amount of 
pus escaped from tlie end after ligation, but this w’as 
arrested by pressure forceps The ligature was nec¬ 
essarily passed over the uterus, but ow iiig to friability 
of tissues, troublesome oo 7 ing continued and delayed 
closure of the abdomen On the right side the ovary 
and tube formed a large abscess the sue of a goose- 
egg It was impossible to separate and remove this 
xvithout rupture It xvas filled with pus and altered 
blood Adhesions w'cre dense and firm There w'as 
also some oozing on this side, but it gave rise to com¬ 
paratively little trouble The peritoneal cavity w'as 
imgated with hot water, i to bichloride solu 

tion sponges Abdominal walls sutured wutli silk over 
w'hich was placed an impervious coat of iodoform 
collodion Convalescence uneventful She is now' 
free frpra pain 

Dr M Price inquired about the source of iRem- 
orrhage He had seen severe hiemorrhages due to 
the fact that the tube w'as cut by the ligature He 
thought It important to tie straight across the tube 
and not obliquely He ligates by double ligature 
and ties back He considers it right to open up at 
once if hemorrhage is at all free, he does not think 
It right to trust to sponges and hot water 

Dr Joseph Price had seen very free hemorrhage 


AntisepHc Treatment of Summer Diarrhm—Offi¬ 
cers of the Atademy— Hospital Saturday and Sunday 
Fund 

At the last meeting of the Academy of Medicine 
Dr L Emmett Holt read a paper on the “Antiseptic 
Treatment of Summer Diarrhcea,’’ which seems likely 
to have a marked effect upon the manner of dealing 
w'lth this affection in the future As he truthfully re¬ 
marked, an examination of even the most recent 
text books on the diseases of children will show that 
practically the same methods of treatment are incul¬ 
cated which w'cre in vogue fifty years ago, so that 
there w ould certainly appear to be some "room lor 
improvement ’’ 

Dr Holt said that he made use of the term sum¬ 
mer diarrhoea as designating an affection with which 
all w ere familiar, but which did not involve any points 
of pathology about w'hich there might be differences 
of opinion While acknowledging the prune impor¬ 
tance of suitable hyygienic conditions in the trea- 
went, It did not come within his province on 
present occasion to discuss these With Ae exer¬ 
tion of instances of pure cholera infantum, all case 
of summer diarrhoea are, in his opinion, W 
mentation or putrefaction m the i^^testma 
Among the factors entering into the causation 
trouble he mentioned heat, improper feeding, 
bad hygienic surroundings The affection wa 
dently not due to heat alone, or else we sho , ^ 
the greatest mortality among 

of age, which was not the case During the first six 
months a much larger proportion of infants wer 
nursed than at a later period, and 
age that the greatest numbei le of its 

In treating of the influence of heat he sp 
effect not only upon the child, hut 'j^sy- 

referred to an mskance at the ^ew' children be- 
lum in which no less than twenty f 
came affected with diarrhoea were 

milk In tenement-houses all the con 
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especnll) favoribR lo the contimination of this irti 
cle of food, nnd it mis only a wonder that more chil¬ 
dren did not suflcr from this cause than w as actually 
the case In this connection he spoke of the devel 
opment of poisonous ptomaines from food, and al 
luded particularly to the investigations of Professor 
Vaughan, of the Michigan State Board of Health, in 
regard to the principle which he had designated tyro 
toMcon Brunton’s researches had also, he thought, 
furnished the solution of many hitherto insoluble 
problems Cerebral symptoms had been generally 
supposed to be due to the sudden stoppage of the 
diarrhoea, but Huchard had showm that poisonous 
ptomaines were evolved from human fa-ces even in a 
state of health, and this w as the case to a much more 
marked extent in such diseases as summer diarrhoea 

In this affection. Dr Holt w'ent on to say, the in 
flammatory changes are almost entirely confined to 
the large intestine A specific microbe having a 
causative relation to the disease had not as yet been 
demonstrated, though numerous bacteria, of various 
kinds, w'ere alw ays found in connection w ith it The 
indications for treatment were as follow's t, clear 
out the bowels, 2, stop decomposition, 3, restore 
healthy action to the bow'els, 4, treat the consequen¬ 
tial lesions 

In the first place, it was necessary to clear out the 
bow els for the same reason that the surgeon thor¬ 
oughly cleanses a wound before applying his antisep¬ 
tics In nearly all cases. Dr Holt said, he began his 
treatment with a cathartic, in order to remove the 
altered secretions, and if the stomach w'as not very 
irritable, there was no purgative which was to be 
compared to castor oil for this purpose If the stom 
ach W'as irritable, he was in the habit of using large 
injections of water by means of a fountain syringe 
By experiment he has found that it takes almost a 
pint of fluid to reach the ileo coecal valve, and at 
least this quantity, he thinks, should be used In 
many cases the castor oil was all the medicine that 
was required, as a suitable dietetic and hygienic regi 
men would complete the cure In cases m w'hich the 
passages, consisting of pure serum, w'ere odorless and 
alkaline in reaction, no preliminary cathartic was re¬ 
quired 

In Order to arrest decomposition and restore healthy 
action to the bow els, the most efficient agent that he 
had met with was salicylate of sodium If there was 
much vomiting, it was better to wnthhold food alto 
gether for from ten to twenty four hours, employing 
carbonic acid water, or thin barley water, for allaying 
thirst In children under 2 years of age no milk 
whatever should be allowed, though peptonized milk 
Was less likely to do harm than either condensed or 
Ordinary cow’s milk He had known many relapses 
to be brought on by the use of milk 
f treatment of the consequential lesions, the 
fourth point considered, consisted in, i, appropriate 
dietetic treatment, 2, the continuation of the anti 
septic, and 3, the washing out of the whole large 
intestine every day with pure water or a weak anti 
*^ift solution The medicinal agents 

f * preferred for these injections were benzoate 
0 soda and nitrate of silver It was a fact, he said. 
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th It all the drugs winch had hitherto proved of ser¬ 
vice in the treatment of summer diarrhoea, with the 
exception of opium (in regard to which there had 
been much discussion), were of a more or less anti¬ 
septic nature He then proceeded to give a resnme: 
of the history of the use of antiseptic remedies proper 
m this affection, from the year 1846, when creosote 
was first employed for its relief 

In order to find out what is the present practice in 
New York institutions. Dr Holt has written to the 
physicians of fourteen of these, including the Nursery" 
and Child’s Hospital, the Foundling Asylum, St 
Mary’s Hospital for Children, the Demilt Dispensary^ 
and a number of other prominent hospitals and dis¬ 
pensaries, in which upwards of 40,000 children — 
25,000 of them for diarrhoeal diseases—are treated 
annually He ascertained, among other facts, that 
opium was used in all, bismuth m all, chalk mixture, 
ivith paregoric and astringents, in quite a number,. 
castor oil as a preliminary medication in six, castor- 
oil emulsion, with equal parts of the oil and of pare¬ 
goric, in three, calomel in three, ipecac in three, pepsin 
in one, iodoform m one, morphia and atropia hypo¬ 
dermically in one, and astnngent injections in three 
In his own experience Dr Holt found that with 
the use of opium, bismuth and astnngents, 50 per 
cent of cases are cured, and 7 per cent died, the- 
remainder being classified as improved and unim¬ 
proved A year ago last summer he first commenced 
the use of salicylate of sodium In about two thirds- 
of the cases in which he employed it he gave castor- 
oil as a preliminary to the treatment, and out of 81 
cases, 60 were cured, 14 improved, 6 unimproved, 
and I died He also treated 44 cases ivith naphtha¬ 
line, 22 with resorcin, and 28 with bichloride of mer¬ 
cury The comparative results of the different reme¬ 
dies were as follows Cured by opium, bismuth and 
astringents, 50 per cent , cured by salicylate of so¬ 
dium, 84 per cent , cured by naphthaline, 67 per 
cent , cured by resorcin, 55 per cent He, there¬ 
fore, considers the salicylate of sodium the most effi¬ 
cient remedy, and next to this comes naphthaline 
Having related an illustrative case in which the 
sodium salicylate, administered after a preliminary 
dose of castor oil, had effected a cure in an appar¬ 
ently hopeless case, he stated that he is in the habit 
of giving this remedy in doses of from i to 3 grains^ 
in aqueous solution, every two hours, and recom¬ 
mended that It should be administered with the food 
or drink It did not produce vomiting, but, on the 
contrary, often allayed irritability of the stomach. 
Naphthaline could be given in doses of from gram 
to 5 grains, and resorcin in doses of from grain to- 
2 grains Bichloride of mercury, which should be 
given in doses of from to of a grain, was 
sometimes apt to produce vomiting Dr Holt said 
that he did not undervalue the efficiency of opium 
m other forms of diarrhoea 

In conclusion, he stated that the use of evacuants 
constituted an essential part of the antiseptic treat¬ 
ment of summer diarrhoea, and that he considered 
the latter especially valuable because it was aimed 
at the cause of the trouble in the intestinal canal, 
and not simply at its effects 
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In the discussion which followed the reading of the 1 
paper Dr Wilcox related his experience with naph¬ 
thaline in the treatment of diarrhosa, stating that he 
had employed it m thirty-two cases, though nearly all 
■of them w'eie in adults In his hands it had proved 
so efficient that he had come to regard it of the same 
value 111 diarrhosa as mercury in syphilis, or quinine 
in malarial trouble In order to secure its full effect 
the patient should take at least 60 grains a day, and 
in some cases as much as 120 grains w'as required 
He gives it chiefly in starch capsules, with some oil 
of bergamot to conceal its odor Occasionally he 
has found that the urine becomes smoky under its 
use, but he has never been able to detect any albu¬ 
men or casts in it In one case of tw'enty four years' 
standing, in a man 61 years of age, a cure w-as effected 
by the use of 90 grains a day In two cases he has 
employed it successfully in the diarrhcca of typhoid 
fever The patients were in the third week of the 
disease, and took from 60 to 90 grains a day, which 
reduced the stools to two in the tw’cnty four hours, 
and rendered them perfectly odorless Naphthaline 
has also an antipyretic effect in these cases, and Dr 
Wilcox regards it as quite as safe as antip)’nn, thal- 
lin, or any of the other agents of this class now in 
use He has also tried resorcin to some extent, but 
with very indifferent results 

Dr Andrew H Smith remarked that it had been 
Ins idea for some time that the cause of summer 
diarrhoea could be best treated by the aid of antisep¬ 
tics The essential oils which were in common use 
in domestic practice were really antiseptics, and the 
same w'as true of the pennyroyal, siiearmint and pep¬ 
permint teas so often resorted to in the country 

Dr Van Santvoord said that Dr Holt was no 
doubt correct in considering the disease primarily 
dyspeptic in character He thought bismuth was of 
service not simply from its mechanical effect, but be¬ 
cause It W’as a true antiseptic The inflammatory 
changes were largely located in the large intestine, 
and he w’as in the habit of employing large astringent 
injections, in which he combined an alkali with the 
astnngent, in order to remove the mucus which cov¬ 
ered the parts 

The President, Dr Jacobi, said that he quite 
agreed with Dr Holt as to the antiscjitic character 
of remedies long in use As legards bismuth, which 
he never considered simply as an inert mechanical 
substance, he had published an article twelve years 
ago in w’hicli he distinctly claimed that it was an 
antifermentative He also agreed with Dr Holt as 
to the importance of appropriate dietetic treatment, 
and particularly in regard to the danger from milk, 
which it was often necessary to withdraw for a num¬ 
ber of days For twenty five years, he said, he had 
taught that the disease could not be cured unless 
milk was given up as a food, but there were plenty 
of things which could be temporarily substituted for 
It He himself generally used the white of egg, raw, 
mixed with barley water 

Dr Peabody said that he had come to look upon 
naphthaline as a very valuable addition to our thera¬ 
peutical resources in a number of intestinal com 
plaints For some time past he had been using it m 


all the earlier cases of typhoid fever which came 
under his care at the New York Hospital, and m 
several instances the disease had apparently been 
aborted by the remedy He referred particularly to 
a case which came under treatment on the second 
day of the disease By the thirteenth day the fever 
was gone and convalescence was established, although 
the patient had had the usual prodromal symptoms of 
typhoid, and the charactenstic eruption and enlarge 
ment of the spleen had been well marked All his 
cases of typhoid fever, he said, were given a prelim 
inary full dose of calomel In conclusion, he men 
tioned some obstinate cases of chronic diarrhcea 
which had been promptly cured by the use of 
naphthaline 

In bringing the discussion to a close Dr Holt 
stated that Dr Caldwell, who had expected to be 
present, had used salicylate of sodium with much 
success in twenty cases of the diarrhoea of phthisis 

At this meeting the following officers of the Acad 
emy were elected President, Dr A Jacobi, Vice 
President, Dr Wm H Draper, Treasurer, Dr IV 
F Cushman, Member of the Board of Trustees, Dr 
Everett Hernck 

The amount thus far reported from the annual 
Saturday and Sunday Hospital collection is about 
$40,000, and there is reason to suppose that the 
grand total will exceed that of last year pep 
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WoRTERDUCH DER Bacterienkunde Bearbeitet 
von Dr W D Miller, Professor am Zahnarzt 
lichen Institut der Universitat Berlin Stuttgart 
Verlag v'on Ferdinand Enke 1886 
Dictionary of Bacteriological Science By Dr 
W D Mil ler. Professor m the Dental Depart 
ment of the University of Berlin Sm 8vo Stutt 
gart Ferdinand Enke 1886 
To Professor Miller the Profession in general and 
bacteriologists in particular should be grateful for 
this Dictionary of Bacteriological Science, which he 
has so carefully and laboriously compiled In this, 
his own country, and in Germany, Prof Miller is 
well knowm through his w’ritings, not only concerning 
dentistry, but also concerning those microorganisms 
H’hich represent the lowest forms of life, and whic 
are so near the border line that biologists had nine 
discussion w hether they should be classed in the veg 
etable or the animal kingdom 

Prof Miller is the first and only American who nas 
been raised by the German Government to the on 
orable position of Professor in the Universi y 
Berlin He has discovered, described and name 
several microorganisms, perhaps the most impor 
of which are those which cause dental caries, , 
Miller bacillus The latter is a comma baefilus tm 
in the human mouth, and w’hich, though or 
time recognized as morphologically simi ^ 
ascribed by Koch to cholera Asiatica, and to tm ) 
Fmkler and Prior to cholera nostras, yet w< 
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sistint of isolation by the efrorlsof all bacteriologists, 
tint It remained for Prof Miller to obtain pure ciil 
Hires of It only after repeated attempts 
The Dictionar) describes not only a long senes of 
different kinds of microorganisms carefully selected 
from the great mass of literature on this subject, and 
scattered through the different modern languages, 
but also the various technical e\pressions \\ Inch have 
been recently coined to meet the needs of the bac 
tenologist, ho, together vith the practicing physi¬ 
cian, has appreciated the want of just such a work 
The former will look herein to find the nomencla¬ 
ture, description and source of those microorganisms 
with which he may chance to be less familiar, and the 
latter can obtain ready reference to the bactenologi 
cal names and expressions which appear in the 
course of his general reading 
It may be expected that an edition in English will 
soon appear 

Milk Analysis and Infant Feeding By A V 
Meigs, M D 8 vo, pp 102 Philadelphia P 

Blakiston, Son & Co 1886 Chicago W T 
Keener 

In this little book Dr Meigs attempts to show that 
the great majority of analyses of human milk made 
b) various chemists are wrong He claims to have 
discovered that the caserne of human milk amounts 
to seldom more than one per cent 
Dr Meigs has evidently undertaken to work in a 
field where he is not at home This subject has been 
thoroughly discussed years ago, and by men who are 
well know n as thoroughly trained chemists Their 
conclusions do not agree with those of Dr Meigs 
In the part of the book relating to infant feeding, 
the author presents a number of practical observa 
tions from the experience of himself and others and 
makes suggestions as to what is the proper food for 
infants of different ages 
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Hot Springs Water —A circular recently issued 
by the War Department says, in regard to the water 
of the Hot Springs of 'Arkansas Relief may rea 
sonably be expected from the use of the Hot Springs 
water in the following classes of diseases, viz, gout 
and rheumatism in their vanous forms, after the 
acute or inflammatory stage has passed, neuralgia, 
peripheral or central, especially when depending 
upon gout, rheumatism, specific infection, or metallic 
poisoning, paralysis, if not recent, progressive, or 
organic, locomotor ataxia, or tubes, if not in ad 
vanned stages, and especially if traceable to specific 
infection, Bright’s disease of the kidneys, only m the 
early stages, diseases of the bladder and unnary 
organs, functional diseases of the liver, dyspepsia, 
chrome diarrhoea and catarrhal diseases generally, 
chronic skin diseases, especially of the squamous or 
scaly forms, chronic conditions, resulting immediately 
irom specific infection, either syphilitic or malarial, 
chronic alcoholism 


In general terms, it may be stated that the Hot 
Springs water acts by stimulating all secretions and 
organic functions, increasing appetite, promoting 
digestion and assimilation, favoring tissue change 
and excretion of waste products, relieving internal 
congestions, and stimulating the blood making func¬ 
tion 

In the following classes of diseases the use of the- 
Hot Springs water is contraindicated All acute, 
inflammatory S^seases, tuberculosis, organic dis¬ 
eases of the heart and brain, aneurism, cancer, 
and all diseases in which stimulation of the circula¬ 
tion IS to be avoided 

Coi I ECTivE Investigation on Centenarians — 
The late Dr Farr has shown, in his “ March of an 
English Generation through Life,” that one million 
children born m England live forty million, eight hun¬ 
dred and fifty eight thousand, one hundred and eighty- 
four years, that two hundred and twenty three live to 
the age of one hundred, and that finally at the age 
of one hundred and eight, one solitary life dies 
In the supplement to the British Medical Journal 
of December ii. Prof Humphry has analyzed the 
returns from reliable medical men regarding fifty-two 
centenarians tabulated from the results of a form of 
inquiry issued by the Collective Investigation Com¬ 
mittee of the British Medical Association In only 
eleven was the age confirmed by any official record, 
but the others were naturally assumed to have at 
least reached nearly the age of one hundred, the in¬ 
formant, in each case, being competent to estimate 
the value of the evidence, and m most of the cases 
being intimately acquainted with the individual 
In eleven the intellect is stated to have been high, 
and low in only five, twenty were reported strong, 
sixteen of average strength and twelve feeble Thirty- 
six were women, sixteen men—a fact explained by- 
Mr Humphry partly by the fewer exposures of 
women, notwithstanding the dangers incidental to 
childbearing and the diseases associated with the 
varying demands made at different periods upon the 
organs connected with that process, and partly also 
by the greater inherent vitality in the female 

Of the thirty six women, twenty six had been mar- 
ned, eleven had large families, and eight married be¬ 
fore they were 20, one at 16 and two at 17 Many 
of the centenarians were members of large families, 
there being but two designated as only children 
Forty one of the fifty two had been marned Twelve 
were first children The parents of one centenarian 
were first cousins 

The average centenarian qualities were a good 
family history, a well made frame of average stature 
spare rather than stout, robust, with good health^ 
appetite, and digestion, capable of exertion, good' 
sleepers, of placid temperament, and good intelli¬ 
gence, with little need of, and little consumption, of 
alcohol and animal food, although one man always 
did and "always wll” drink to his utmost capability 
Three were affluent, rineteen poor, and twenty- 
eight in comfortable circumstances 

Twenty-four of the centenanans had no teeth, and 
the average number retained was only four or 'five 
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Twenty eight used glasses, but thirty five, including 
many who used glasses, were reported to liave been 
in the enjoyment of good sight Hearing was good 
in twenty-two, indififeient in seventeen, bad in nine, 
■one was deaf 

Tlie majority were moderate or small eaters, but 
maintained an average pulse of 70° and respiration 
of 32 —a fact evplained by the diminished elasticity 
-of the circulatory and respiratory apparatus The 
arteries had become less capable of accelerating the 
blood stream, and the vital capacity of the chest was 
mucli reduced, as shown in the slight difference in 
the chest girth between the state of inspiration and 
that of expiration Ihehouis of sleep averaged 
nearly nine, the extremes being twelve and four 

The brain held out as i\ell as the other organs, 
perhaps better, t\\ o only were demented The weak¬ 
ness or failing, generally, seemed to have been about 
equal in the several great organs 

The majority had suffered little from illness at 
former periods, yet some had recovered from severe 
-diseases The habits of life were generally such as 
conduce to health, necessitated in a measure, at least, | 
by some from their occupations Thirty two did not 
use tobacco, tuelve were total abstainers from alco¬ 
hol, twentj'-tuo took little, eight drank moderately, 
one drank to excess, on festive occasions, one was a 
free beerdnnker, and one "drank like a fish all his 
life” nhen he could, but said also that he could not 
get much —Bostou Med attd Syrg Jour , January 
13, 18S7 

1 

Aseptol a New Disinfeci ant —This substance | 
is orthophenol sulphuric acid, and has been known 
since the year 1841 It has been lately brought for¬ 
ward in France as a disinfectant, and Dr Huppe 
■(Ceiilralb, f d Med Jl%s , No 50, 1S86), has made 
experiments with it, which have led him to the 
-opinion that it possesses advantages entitling it to 
rank beside carbolic acid and bichloride of mercury 
Commercial aseptol is a syrupy liquid, having a faint 
-odor of carbolic acid It is soluble in all propor¬ 
tions in w-ater, alcohol, and glycerine, and even m a 
10 per cent solution has no caustic action upon the 
skin Such a solution kills spores of anthrax in 
thirty minutes, w'hilst a 5 per cent carbolic acid so¬ 
lution requires at least twenty-four hours to produce 
the same effect A 3 or 5 per cent solution of 
aseptol IS a true disinfectant for spore free micro 
•organisms, or for such as do not form endogenous 
rspores A 3 per cent solution w’as found quite 
•sufficient to disinfect the (previously cleansed) 
liands Solutions of aseptol in alcohol, glycerine or 
oil (in the last named no permanent solution takes 
place) showed no disinfectant power By heat it is 
changed into the corresponding para combination 

Death of Dr John Scott —John Scott, M D , 
M R C S I, of San Francisco, died of acute pen- 
cardiUs on December 24 He was born in Ireland, 
and was about 58 years of age at the time of his 
death In his early professional life he was in India 
for a number of years When he came to New 
York in 1865 he spent several months m the study of 


gynecology under Dr Emmet, and afterwards went 
to San Francisco and organized the California State 
Woman’s Hospital, of which he was chief surgeon 
Though not a voluminous he was a good wnter a 
genial companion, and a honor to his profession ’ 

Mississippi Valley Medical Association —The 
next meeting of this Society will be held at Crab 
Orchard Springs, Ky , in July, 1887 There is every 
jirospect of a large attendance, and the papers to be 
presented give promise of being of unusual value 
Physicians having cases to report should communi 
cate with Dr J L Gray, corner Wabash Avenue and 
Sixteenth Street, Chicago 

The Indiana Siate Board or Health—T he 
Governor of Indiana says in his annual message 
The State Board of Health recommends several 
amendments to the present law to increase its effici 
ency, to extend its jurisdiction over diseases of do 
mestic animals, and to create the office of State 
Veterinarian The Board states that as the people 
become more familiar with the operations of the van 
ous orgam/ations, and the objects to be attained, the 
more pojiular the law^ becomes, and the more readily 
the rules and regulations of the Board are observed 

Port Phxsician of Philadelphia —The Sa/u 
/u; }• jVeros sa) s A lively scramble is being made 
by Philadelphia politicians for the position of Health 
Officer of the port, w'liich is an office in the gift of 
the new governor A singular and noteworthy fact 
IS that not a solitary name has been suggested for 
the position which stands for a sanitary worker 
They are all political wwkers May none of them 
get there * 

Sanitari Association in Montreal —A much 
needed Sanitary Association, with 125 members, has 
been organized in Montreal 


>FHC1AL LISP OF CHANGES IN THE STATIONS AND 
DUTIES OF OIFtCERS SERVING IN THE MEDICAL 
DEPARIMENT U S ARMY FROM JANUARY 7. j887. 
TO JANUARY 14 1 B 87 

'A -Col Jos C B-ufi, Asst Medical Purveyor, ordered from 
Dept E-ist to New York City, to take charge of the medical 
puneying depot m that city, relieMwg Capt Henry Johnson, 
Medical btorckeeper, from duty as acting assistant medical 
purveyor SO g, A G O , Jan 12, iSby 

dayoT Har\ey E Biown, Surgeon, granted leave of absence for 
SIX months, on surgeon’s certificate of disability, with pornus 
Sion to leave the Dn of the Missouri S O 9, A G u , 

:-ip^ Corson, Asst Surgeon, ordered to Ft Coeur d’Al 
6nc I T 

Japt ’C E Munn, Asst Surgeon, ordered to Ft Canby, W T 

first Lieut J M Banister, Asst Surgeon, ordered to Ft Coeur 
d’Alene, IT SO 227, Dept Col, Dec 31, law 

:apt Richards Barnett, Asst Surgeon, leave of absence furtwr 

extended six months on account of sickness b u 9, 

O , Jan 12, 1887 

i-irst Lieut Geo F Wilson, Asst Surgeon, 
extended twenty days S O 9. A G O , Jan 12. f 7 

qrst Lieut H I Raymond, Asst Surgeon, ordered ftrdy 
at Pr^L of San Francisco, Cal S O 127. ’ 

? 5 rLmut*F^J Ives, Asst Surgeon, ^"^nuThrM 

lea>e of absence, with permission to apply for tiven y 
days’ extension S O i. Dept Platte, Jan 3,1887 
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THE OSTEOPLASTIC RESECTION OF THE FOOT, 
as Devised by Wladimiioff and Mioulicz 

Read tn tJii Section on Surgery of the American Medical 
Association^ ISfay^ 1S86 
BY CHRISTIAN FENCER, M D , 

PROFESSOR OF CLINICAL SURGERY IN THE COLLEGE OF I HYSICIAKS AND 
SURGEON*; CHICAGO SURGEON TO COOL COUNTY 1I0<;P1TAL TUB 

EMBRGENC\ HOSPITAL CONSULTING SURGEON TO THE GERMAN 
HOSPITAL FELLOW AMERICAN SURGICAL ASSOCIATION, AM 
BRICAN MEDICAL ASSOCIATION OF THE GERMAN SURGI 
CAL ASSOCIATION OF THE BRITISH GYNECOLOGICAL 
SOCIETY, ETC ETC 

One of the characteristics of aseptic surgery is con¬ 
servatism, this IS especially seen in the hesitancy with 
ivhich, in certain cases, modern surgeons resort to 
amputations, and in their endeavors to devise less 
mutilating operations At the present day joints are 
evcised, partially or totally, and portions of the tar¬ 
sus or carpus are removed in cases where, in former 
days, nothing short of an amputation would have 
been thought of 

The osteoplastic resection of the foot has lessened, 
and is destined still further to lessen, the number of 
cases in which amputation of the foot above the mal¬ 
leoli is called for The operation is indicated when 
the soft or osseous structures of the heel are destroyed 
so extensively that there is not sufficient skin or bone 
left on which the weight of the body can rest It ivill 
thus be had recourse to in certain cases in which Pir- 
ogofTs operation or Sddillot’s evtdemeiit cannot be per 
formed, e g , where there is tuberculosis of the body 
of the os calcis, with or ivithout fistulous openings, or 
where there is extensive loss of cutis on the heel In 
such cases PirogofPs operation is impracticable, for 
to be successful, the posterior half inch or inch of the 
calcaneum must necessarily be healthy, and the skin 
of the heel must be reasonably well preserved Cica 
tricial tissue, as is known, is of low vitality, it is un¬ 
able to endure the pressure and friction incident to 
walking, it is thinned by “usure,” becomes necrotic, 
and the omnipresent pus microbes gain admittance to 
the denuded tissue 

Sddillot’s evidement also has its limitations Where 
the operation leaves large cavities, in a patient oldei 
than 10 yeais, the cavities will, as a rule never fill 
'nth bone If the greater part of the spongy sub 
stance of the calcaneum be removed with a gouge, 
if, as Sddillot says, a mere shell of bone be left, the 
Calcaneum mil, m many instances, be unfit to walk 


upon, it is too weak, its spongy substance is but im 
perfectly reproduced In such cases the only oper¬ 
ation by which, formerly, the patient could be relieved, 
was amputation above the malleoli 

In 1872 a Russian surgeon, Wladimiroff, read before 
the Medical Society of Kasan, Russia, a paper on 
several new osteoplastic operations which he had per¬ 
formed on the lower extremity Among them he 
described an operation by which he formed, accord¬ 
ing to his phraseology, an artificial pes equtnus He 
had had a case where there was chronic destructive 
disease of the astragalus and calcaneum, with loss of 
skin on both sides of the lower astiagalus joint The 
cuboid, scaphoid and remaining bones of the foot 
were sound Being desirous of having the patient 
walk on his foot, of preserving the sound parts of the 
member, and of obtaining a clean wound which would 
be likely to heal by first intention, he conceived of 
the following operation, which he carefully studied 
and practised on the cadaver ' He removed the 
astragalus and calcaneum with the skin covering the 
hedl, and united the cut surfaces of the scaphoid and 
cuboid bones with the tibia and fibula, the last two 
bones he cut just above the malleoli Wladimiroff 
operated March 2, 1871, and published the case on 
February ii, 1872 He stated that his patient, a boy 
of 15, could walk without a cane, and that he walked 
well with a cane As this case was published in the 
Russian language, it was almost as good as lost to 
the medical profession m all countnes except Russia 
In 1881 Miculicz, of Vienna, having no knowledge 
of WladimirofFs case, devised an operation similar 
to, or rather identical with that of the Russian sur¬ 
geon “ As the profession became acquainted with 
the operation through Micuhcz, his name has been 
attached to it At the Eighth International Con 
gress in Copenhagen, however. Professor Sklifossofif- 
sky, of Moscow, stated that Miculicz’s operation had 
been known in Russia for some years past, and that 
the idea of forming an artificial pes equinus was due 
to Wladimiroff Micuhcz’s case is as- follows 

A man of 22 years suffered from a serpiginous 
ulcer which, destroying the skin, had extended from 
the malleoli around the heel to the antenor half of 
the sole of the foot The skin on the dorsum of the 
foot remained intact Micuhcz incised the ankle 
joint, removed the astragalus and os calcis with the 
integument, and saw^ed a disc off the scaphoid and 


• Fischer Zur osteoplastishen Resection des Fusses dutch Wladimi 
roff Micuhcz Deutsche Zeitschrift fUr Chirurgic Bd aa p i6- 

Micuhcz Eine neue osteoplasusche Resectionsmethode am Fusse 
Archil fur Uinische Chirurgie Langenbeck i88i Bd a6 Heft, a p 
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cuboid bones The steps of the operation were as 
follows An incision was made across the sole of 
the foot from the tuberosity of the scaphoid to a point 
a little postciior to the tuberosity of the fifth meta¬ 
tarsal bone From the ends of this incision he cut 
upwards and backn ards on both sides of the foot as 
fai as the malleoli, and made a fourth incision be 
tween these two points posteriorly to the joint He 
then disarticulated at the ankle, cutting from behind, 
and brought the foot into dorsal llcxion, the astraga¬ 
lus and os calcis uere detached from tlie soft parts 
on the dorsum of the foot and Cliopart’s joint opened 
from above Ha\ ing obtained 11 ith a saw cut stir-| 
faces at the ends of the tibia and fibula above the 
malleoli, and cut surfaces at the posterior parts of 
the cuboid and scaplioid bones, he brought these 1 
surfaces into apposition, and thus placed the fool in j 
the position of a pcs eqtiinus '1 he uotmd healed 
in tuo months In four months his patient walked 
without a cane in a boot constructed for the jnirpose 
A fei\ weeks later he walked without the boot and 
w’as able to bear Ins whole weight on the resected 
foot 

In order to illustrate the operation I will give the 
history of my case, and later I will discuss the indi¬ 
cations for the operation, the method of performing 
It, and Its results 

Sj'W/sis —Traumatic injury to the right heel re¬ 
sulting in chronic jirogressive ostco myelitis and 
periostitis of the os calcis and the talus of ten years’ 
duration Osseous ankjlosis of posterior talus joint 
and of Chopart’s joints, fibrous ankjlosis of ankle- 
joint Uiccratuc destruction of the skin on the pos 
tenor surface of the heel Repeated local operations 
on the calcancum without permanent benefit Ab¬ 
scess and subsequent intractable fistulas on the dor¬ 
sal side of the talus leading to diseased bone in the 
sinus tarsi Osteoplastic resection of the foot in ac¬ 
cordance w'lth hlicuhc/s description Consolidation 
of the footm good condition No relapse of the dis¬ 
ease in the bone, forcible extension of the toes into 
the equinus position Rupture of skin at the base 
of the first phalanx of the hallux Subsequent in¬ 
flammation of the scar Excision of the scar and 
transplantation of skin from the planta pedis Heal 
mg by first intention Patient is able to walk with¬ 
out cane, and can bear the whole weight of his body 
on right foot 

Christian Jebsen, ret 28, laborer, gives the folloiv- 
ing history AT/i' father was troubled for many years 
with annually recurring attacks of facial erysipelas, 
his mother suffered from a chronic pulmonary dis 
ease and varicose ulcers of the left leg Patient’s 
health was good up to his rSth year At that time 
patient followed the occupation of a sailor On board 
ship he received an injury in his right heel from a 
pointed iron rod which w'as thrown at him by the 
captain of the vessel The point of the rod entered 
the os calcis posteriorly and passed forward and 
downward for about one half inch The wound sup¬ 
purated one year, during which time patient w'as in 
poor health He was confined to his bed most of 
the time Two months after closure of the wound 
the cicatrix opened, this, together with sw'elhng and 


tenderness around the os calcis and its articulation, 
rendered patient an invalid for three years T 1 ’ 
wound again healed, and sivelling and tenderness dT 
mimshed so far as to enable patient to wear a boot 
and to walk without suffering much pain Six months 
later a sinus showed itself, through which a probe 
could be passed into the bone This sinus closed 
after several months Patient then came to Amenca 
He had been here but five months when again a fis 
tula began to discharge In 1883 he was admitted 
to the Cook County Hospital, where the sinus and a 
cavity winch wms found in the postenor part of the 
os calcis, w'ere scraped wuth a sharp spoon and gouge 
In three months the cavity filled and the ivound 
closed Patient was discharged in November, 1883 
He was able to walk some, but movements of the 
foot were limited and painful Swelling and tender¬ 
ness remained In the spring of 1884 he returned to 
the hospital with a running sinus Dr Venty re 
moved part of the os calcis, excised the cicatnx and 
united the skin over the remainder of the bone The 
wound did not heal, six months after the operation 
an abscess formed on the dorsum of the foot over 
the astragalus 

Patient now passed into my care I found him 
pale and poorly nourished, lungs, heart and abdom 
inal organs healthy, unne normal The right foot 
was fixed in plantar flexion at an angle of about 
30° There appeared to be complete ankylosis in 
all the joints from the ankle to Chopart’s articulation 
On the posterior and inferior surfaces of the heel 
there was an adherent cicatrix, roundish in shajie 
and about inches in diameter The centre of 
this cicatrix presented a granulating spot where a 
probe could be jiassed to the roughened surface of 
the calcancum The soft parts around the ankle and 
on the dorsum of the foot w'ere swollen and indura 
ted An abscess on the dorsal side of the astragalus 
was opened and about a tablespoonful of pus evac 
uated The probe discovered roughened surfaces of 
bone in the sinus tarsi I drained the abscess, plac 
ing a tube transversely behind the flexor tendons, 
scraped the granulating spot on the heel and applied 
an iodoform dressing The w'ound wms treated for 
fotir months with injections of tincture of iodine and 
of a solution of iodoform in ether As the condition 
remained the same it became necessary to decide 
wdiether the foot should be amputated above ^he 
ankle or resected according to the method of Micu 
lic7 The loss of skin on the heel and the diseased 
condition of the bone put PirogofFs operation out of 
the question As ,the patient wished to retain as 
much of his foot as possible, I determined on Micu 
hez’s operation, which I performed upon him Decern 
ber 31, 1884 

After thorough disinfection of the foot and leg as 
high up as the knee, patient wms aniethetized, turned 
over on his stomach, and Esmarch’s elastic bandage 
applied As there had been an abscess on the dorsal 
side of the astragalus, and as there remained con^a 
erable infiltration of the tissues around the nexo 
tendons and in the neighborhood of the 

sabs pedis, I dared not rely upon this artery alone 

for the blood-supply of the foot I desired p 



OSTEOPLASTIC RESECTION OF THE FOOT 


1SS7] 


sen e the posterior tibial irtery as far dow n as I pos¬ 
sibly could, at all events dow n to its division into 
the internal and external plantar arteries I was 
consequeiitlj compelled to make my incisions some 
what different from those made by Miciilicz I began 
m) intern il incision in the planta, three fourths inch 
from the inner margin of the sole, and three fourths 
inch posterior to the tuberosity of the scaphoid 
From this point I curved my knife, cutting down to 
the bone, backwards and upwards over the internal 
surface of the os calcis, below the sustentaculum 
tall, to the inner border of the tendo Achilhs, thence 
upwards along the tendon to a point posterior to the 
ankle joint In making my external incision I com¬ 
menced one inch behind the tuberosity of the fifth 
metatarsal bone in the margin of the foot, I then 
cut upwards and a little backwards, running the in¬ 
cision half an inch anterior external malleolus, over 
the external surfaces of the processes anterior cal¬ 
canei and the body of the astragalus to the ankle 
joint Between the upper and lower ends of these 
incisions I made transverse incisions across the sole 
and behind the ankle joint respectively, cutting down 
to the bones The superior transverse incision di- 
\iding the tendo Achilhs, gave a ready access to the 
ankle joint The soft parts of the dorsal flap were 
detached from the subjacent bones with a periosteal 
elevator, which was kept between the periosteum 
and bone in order to avoid injunng the vessels The 
disarticulation at the ankle joint was accomplished 
with some difficulty, as a complete osseo fibrous an 
kylosis was found to exist betw een the astragalus and 
the tibia Having disarticulated, I pushed the heel 
downwards and further detached, with the periosteal 
elevator, the anterior soft parts from the astragalus 
From inactivity and the proximity of a suppurative 
inflammation, the bones had undergone fatty atrophy 
(adipose osteoporosis), they were so friable as to 
break in or near Chopart’s joint, which was complete 
ly ankylosed The pos*^enor parts of the scaphoid 
and cuboid bones were now gouged away as far as 
diseased, after healthy bone was reached a thin disc 
was saw ed off each bone in order to obtain even and 
smooth bony surfaces The ends of the tibia and 
fibula were sawed off half an inch above the joint 
The sinuses that existed in the dorsal flap were 
scraped wath the sharp spoon Esmarch’s bandage 
was now taken off and the hremorrhage stopped 
After this the cut surfaces of the scaphoid and cuboid 
were brought into apposition with the corresponding 
surfaces of the tibia and fibula, and held in place by 
means of two silver ware sutures The wound was 
lightly dusted over wath iodoform, the soft parts were 
united with deep catgut and superficial silk sutures, 
and the necessary drainage was provided for The 
foot and leg, half way up the thigh, wmre enveloped 
in an iodoform Lister dressing and immobilized with 
plaster of Pans bandages 

The soft tissues on the inner side of the foot nat¬ 
urally formed a bulky mass I preferred to leave 
this and to allow it to undergo atrophy in the future 
By diminishing its size I should have run the risk of 
losing important branches of the postenor tibial ar 
tery The circulation in the distal portion of the 
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foot was perfect, after removal of the elastic con¬ 
strictor blood was seen to ooze from all parts of the 
peripheral side of the wound 

The wound healed (definitively) in four months 
During this time a few small abscesses formed in the 
just mentioned mass of soft parts on the inner side 
of the foot One also appeared behind the tibia 
These abscesses being promptly opened and drained, 
caused no further trouble 



MICULICZ S BOOT 

As the toes of the foot were fixed in semiflexion, 
and as they possessed but little mobility, it became 
necessary to effect their complete dorsal flexion in 
order to enable the patient to walk on the balls of 
the first phalanges Two months after the opera¬ 
tion, in June, 1885, the patient was again anaesthet¬ 
ized and the toes were forcibly extended, t e , flexed 
on the dorsum of the foot The flexor tendons, as 
well as the metatarso phalangeal joints had (from 
non-use) almost entirely lost their mobility, the skin 
covering the plantar surfaces of the joints was 
contracted As a consequence of this condition 
the skin gave way beneath the first and sec¬ 
ond metatarso phalangeal joints, and the first pha¬ 
lanx of the great toe was fractured just antenor 
to the joint The wounds resulting from these rup¬ 
tures of skin were irrigated with an antiseptic solu¬ 
tion and packed with iodoform gauze An exten¬ 
sive Lister dressing was put on and the dorsal flexion 
of the toes maintained by a plaster cast These 
small wounds healed in about a month Patient was 
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then allowed to step on the foot He was furnished 
with a boot made according to the plan designed by 
Miculicz, and discharged from the hospital 
He gradually learned to bear some w'eight on the 
foot But the cicatri\ on the plantar surface of the 
great toe, where the skin had broken in making dor¬ 
sal flexion, soon began to ulcerate, either because 
patient’s boot did not fit, or because-the cicatiix was 
insufficient to bear his weight 111 walking In Janu¬ 
ary, 1S86, he had an attack of facial erysipelas, for 
the treatment of which he returned to the hospital 
After his recox ery from the erysipelas I oideied him 
disinfected for the final trifling operation ivhich the 
case required I had his whole body shaved and 
sponged with a weak sublimate solution I then ex¬ 
cised the cicatrix beneath the metatarso phalangeal 
joint of the great toe, and transplanted to the xvound 
a flap of skin from the sole of the foot The dimen¬ 
sions of the cicatnx w ere one inch transversely and 
three fourths inch antero posteriori) , those of the 
flap w ere three inches by one and one half inches 
The flap, w'hicli had been loosened from the plantar 
fascia, and to w'hicli the adipose tissue xvas left ad 
herent, was united to the skin of the great toe The 
xvound remaining in the place from which the flap had 
been cut, xx as packed xx ith iodoform gauze and left 
to cicatnze A cicatrix thus situated could do no 
harm, as it would be one and one half inches above 
the ball of the great toe, on which the patient must 
rest his xveight The flap grew to its nexx surround¬ 
ings in txvo xveeks, and by this time patient is begin¬ 
ning to walk in his Miculicz boot 
The parts which I removed by the operation xvere 
exhibited at a meeting of the Chicago Medical So 
ciety The specimen shoxvs the folloxving points 
On the skin covering the calcaneum is seen a cica 
tnx about two inches long and between one half inch 
to an inch xxide, it curves around the heel from be 
loxv upxvards and backxvards, half of it being situated 
infenorly and half of it posteriorly A sagittal sec¬ 
tion through the astragalus and os calcis presents a 
complete osseous ankylosis betxveen the txvo bone*:, 
which are separated only by the sinus tarsi On the 
tibial surface of the astragalus the cartilage has dis¬ 
appeared and a rough osseous surface is seen, which 
had been united with the tibia by osseous ankylosis 
The bone is found to be in the same condition on 
the anterior surface of the head of the astragalus and 
on the antenor process of the os calcis Osseous 
ankylosis here also existed (at the time of the oper¬ 
ation) between these portions of the two bones and 
the scaphoid and cuboid bones respectively The 
latter two bones, as I stated above, were partially 
removed xxath gouge and saxv The other piece of 
the specimen shows the malleoli united by a thin 
disc of the tibia, from which subsequently an addi 
tional disc xvas saxved off 


I furthermore called the attention of the Society 
to two plaster casts xvhich had been taken of the foot 
after patient had recovered The shortened foot is 
seen to be in the axis of the leg, in the position of 
an extreme pes equinus The dorsum of this artifi- 
ncial pes equinus is slightly convexj the planta is 
flat and almost in direct continuation xvith the sur 


fice of the calf In place of the internal malleolus 
a bony prominence has formed, xvhich closely re¬ 
sembles the malleolus, it probably grexv from the 
periosteum of the malleolus The mass of soft 
parts XX Inch xvas left on the inner surface of the foot, 
has undergone almost complete atrophy The su¬ 
perficial tissues he almost as close to the bones as 
on the fibular side of the fOot The external malle¬ 
olus IS replaced by a small process of bone, about 
one inch posterior to this, and half an inch inferior 
to It, the tuberosity of the fifth metatarsal bone may 
be noticed 

The first and second toes are flexed on the dorsum 
of the foot almost to a right angle, the third and 
fourth toes are flexed in the same manner, but to a 
less degree We must remember that the cast was 
taken while patient xvas lying in bed, xvhen he is in 
the upright position the flexion of the toes exceeds 
that seen in the cast 

A solid osseous union has taken place between 
the cut surfaces of the bones The foot still pos¬ 
sesses some active and passive mobility in the re¬ 
maining joints of the tarsus and in the joints be- 
txxeen the tarsus and the metatarsal bones This 
mobility, however, is so limited as not to impair the 
necessary stability of the foot The toes move ac¬ 
tively, the first, second and third toe through an angle 
of 25°, passively the great toe can be moved through 
an angle of 40°, and the second and third toes 
through one of 80° The circumference of the xvalk- 
ing surface of the foot, the toes included, is 10% 
inches Across the foot this surface is three inches 
xvide, and from before backxvards, beginning at the 
bases of the toes, it is 1% inches The active mo¬ 
bility of the toes gives a certain degree of elasticity 
to the gait Measurements of the txvo extremities 
shoxv that the limb operated upon has been length¬ 
ened by txvo inches The measurements xvere made 
from the anterior superior spine of the ileum to the 
loxvest point of the heel on the left, and to the ball 
of the great toe on the right side 

indtcalwns fo 7 the Operation —The operation is 
indicated in cases in which there is an extensive loss 
of substance or an intractable disease of the bones 
and skin of the heel In Miculicz’s first case there 
xvas extensive destruction of the skin only In four 
cases out of the nineteen cases published there ex¬ 
isted tuberculous ulcers of the skin together xvith 
disease of either the calcaneum or astragalus Of 
the remaining cases, in but one xvas the operation 
done for w'ldespread destruction of bone with impli¬ 
cation of one or more of the joints between the 
ankle ami Chopart’s articulation In Ranke’s case 
the bones and joints xvere sound, but a cicatricial 
contraction of the skin and malformation of the foot 
disabled the member 

Miculicz enumerates the indications as folloxvs 
1 Extensive injuries of the heel and the parts sur¬ 
rounding It 2 Canes, i e , tuberculosis of the as¬ 
tragalus and os calcis with implication of a neighbor¬ 
ing joint 3 Extensive destructive ulceration of the 
skin on the heel' 

s Miculicz Zvci Falle i on osleoplastischer Fuss rescctionmch cure 
ner Methode 1883 pp 36 37 Ccntralbl fur Chirurgic No i i8S^ p la 
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As to the fiist indication it is to be remarked that 
the operation, as fai as \\e know, lias not as yet been 
performed in a case of acute iraiunatic injury of the 
heel 

Ihc second indication has most frequently led to 
the operation, it being present in thirteen out of the 
nineteen cases reported As the skin of the heel 
was intact in these cases, the question arises whether 
It would not have been preferable to make an exten¬ 
sive atypical 1 csection of the tarsus The latter oper¬ 
ation does not alter the position of the foot, it allows 
the patient to walk on the planta Opinions differ 
in regaid to this question jMost of the older WTit- 
ers, as Hucter, Koenig, C/erny and Billroth, advise 
against resection of the tarsus Latelj', however, 
Kappeler in Germany and Connor in America have 
taken up and, in able papers, revised the subject of 
resection of the tarsus, both come to the conclusion 
that a good functional result may be obtained after 
removal of the tarsus, even w’hcn the operation is 
combined with a resection of the ankle joint, 1 <?, 
with a remoial of the iow-er ends of tlie tibia and 
fibula It may thus be doubted w'hcthcr such cases 
as the thirteen mentioned call for j\ficulic/s opera¬ 
tion, and whether his second indication is not better 
met by a partial, or e\ en a total resection of the 
tarsus 

Aliculicr's third indication is the only one which, 
as appears to me, must be indisputablj accepted as 
good Where there is extensive ulceration of the 
skin covering the heel, nothing but a cicatrix will 
form, and a cicatrix under the heel cannot bear the 
weight of the body, and will always ulcerate under 
the pressure it is subjected to in walking As both 
Syme’s and Pirogoft’s operations require that the skin 
on the posterior flap be healtln, the osteoplastic re¬ 
section of the foot IS the onlj operation by which a 
supra malleolar amputation can be avoided 

If, in the course of time, the osteoplastic resection 
of the foot should proi e superior to excision of the 
tarsus, to Syme’s and to Pirogoft’s operations, in its 
functional results, the indications for the operation 
wall be viewed m a different light 

Steps of the Operatio?!—i Irictswns — Micuher 
made a transverse incision across the sole from the 
tuberosity of the scaphoid to a point a little behind 
the tuberosity of the fifth metatarsal bone Schat- 
tauer cut one fourth to three-fourths inch anterior to 
this, running his incision over the cuneiform and cu 
bold bones From the ends of the transverse cut in¬ 
cisions were made on the tibial and fibular sides of 
the foot, upw’’ards and backw'ards as far as the malle¬ 
oli, between which two points the knife w'as carried 
around the ankle joint posteriorly The tibial inci¬ 
sion from the tuberosity of the scaphoid to the inter-j 
nal malleolus inevitably divides the posterior tibial 
artery, or rather its plantar branches This leaves 
but the anterior tibial artery to supply the foot wnth 
blood Miculicr, before he did his first operation, 
doubted that the blood-supply of the foot would be 
sufficient He was, however, relieved of his anxiety 
when, after the removal of Esmarch’s bandage, he 
saw the cut ends of the plantar artenes bleed freely 
As I said above, I likewise feared for the safety of 


my patient’s toot, m which there existed fistulous 
openings, hard induration, and infiltration of the soft 
tissues surrounding the anterior tibial artery That 
such apprehension w'as well founded may be seen 
from Soidina’s case, in which, four days after the 
opeiation, gangrene of the foot necessitated its am- 
putation It IS, therefore, necessary to preserve some 
branches of the posterior tibial artery This can be 
done by altering the incisions of the operation in the 
following manner 

Instead of cutting clear across the planta, the ante¬ 
rior transverse incision may be begun three-fourths 
inch external to the tibial border of the foot The 
tibial incision may then be made from this point, not 
upwards to the internal malleolus, but almost hon 
zon tally backw'ards over the tibial surface of the os 
calcis, below the sustentaculum tali, to a point one 
inch posterior to the sustentaculum, then it may be 
continued upwards along the tibial border of the 
tendo Acliillis to the postenor side of the ankle joint 
By this incision w e may hope to sa\ e the internal 
plantar artery, W'hose assistance in supplying the foot 
w'lth blood seems essential This low incision is 
somewhat inconvenient to the operator, he meets 
with greater difficulties in getting at the ankle joint 
and Chojiart’s articulation than he does when Micu- 
hez’s incision is made This difficulty, however, is 
overcome partly by separating ffie soft parts subpen- 
osteaily from the calcaneum and astragalus with a 
periosteal elevator (flat gouge), partly by bnnging 
the external or fibular incision more upward toward 
the dorsum of the foot, so as to have it terminate 
about one-fourth inch anterior to the external mal 
leolus This incision does not imperil the safety 
of tlie anteiior tibial artery The upper and low’er 
transverse incisions wall be about of the same lengths 
as they are when Micuhcz's directions are followed, 
there will be sufficient working space to get at the 
joints 
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2 Dtsai ticiilatwn — 1 lie dibarliculalion at the 
ankle had better be done first Wladimiroff disar 
ticulated first at Chopart’s joint By beginning at 
the ankle i\e gain more room for separating the dor¬ 
sal flap, with the extensor tendons and anterior tibial 
artery, from the neck of the astragalus Besides, dis 
articulation of Chopart’s joint is more readily accom¬ 
plished from above than from below', on account ofj 
the process of bone which, at the postuioi tibial ex 
tremity, projects from the inferior surface of the cuboid 
under the neck of the calcaneum 

3 The step in the operation following disarticula¬ 
tion at the ankle joint, should be the scpat atwn of the 
dorsal flap ft ovi the astt agalus This should be done 
subperiosteally w ith a periosteal elevator By keep 
ing close to the bone, all injury to the anterior tibial 
artery and to the extensor tendons is avoidable 
Preservation of the extensor tendons is of impor¬ 
tance, because active mobility of the toes facilitates 
w alking by rendering the gait more elastic 

4 Next, the ligaments of the calcaneo cuboid and 
talo scaphoid articulations are cut through from 
above, and the heel is removed 

5 After this the malleoli, the articular surface of 
the tibia and the articular surfaces of the cuboid and 
scaphoid bones are taken off with a saw If the cut 
surfaces should be found to be diseased, more of the 
bone must be removed Miculicz (case 17) made 
tvidementol the cuboid and scaphoid bones, Fischer 
(Cttse 15) removed the cuboid and the second and 
third cuneiform bones Kummel, in one of his cases 
in which there was a relapse of the tuberculosis, was 
compelled to remove the remainder of the tarsal 
bones, part of the bases of the metatarsal bones and 
additional pieces of the tibia and fibu’a In all of 
these cases the functional results were satisfactory 

In case the tuberculosis extends along the sheaths 
of the tendons, these should be scraped with the 
sharp spoon, or, better, the sheaths should be dis¬ 
sected out with scissors and forceps (Schattauer, 
case 14) 

6 The cut surfaces of the cuboid and scaphoid are 
brought into apposition with the cut surfaces of the 
tibia and fibula. In order to prevent dislocation of 
the foot and to facilitate bony union, Haberern pro 
posed suturing of the bones Examining the speci¬ 
men of Lummczeds case, in which the foot was 
amputated five months after the operation, he had 
found the foot dislocated forwards and rotated out- 
w ards, and one third only of the cut osseous surface 
m contact with each other Sklifossoffsky united the 
bones with silk Fischer with catgut, Kummel used 
silk and a steel nail, in my case silver wire was em 
ployed 

I hat a solid osseous union may be obtained with¬ 
out bone suture is proved by one of Miculicz’s cases 
(No 7), where he made evtdement of the cuboid and 
scaphoid and consequently had irregular osseous sur¬ 
faces Nevertheless, the bone suture or the nail must 
be regarded as valuable helps in holding the bones in 
exact apposition and in bnnging about osseous union 

7 The soft parts are united and drainage is pro¬ 
vided for in the usual manner There is, however 
in these cases, a peculianty which must be mentioned’ 


Where a considerable amount of bone is removed, the 
dorsal flap is so long that a large fold is formed when 
the foot IS brought up to the tibia A similar folding 
and bunching occurs at the tibial sidd of the wound 
in cases where the internal incision is made horizon¬ 
tally to save the posterior tibial artery, as in Sordina’s 
case (No 18), and m mine (No 19) In order to 
prevent the formation of dead spaces m this abundant 
tissue and separation of the coapted bones in cases 
where no sutures are used, Miculicz emplojs deeply 
placed quilled sutures or Plattenvahte 1 hese quilled 
sutures are undoubtedly of service in cases like Lau- 
cnstein’s first case (No 8), where he was obliged to 
go as high as 7 centimetres above the ankle In 
ordinary cases, however, the terraced catgut suture, 
which IS left in place for absorption, serves equally 
well, besides, it is less apt to interfere with the circu 
lation than is the quilled suture The superabundant 
tissue in the anterior flap gradually disappears, it 
atrophies from non use 

8 Subcutaneous tenotomy of the flexor tendons 
of the sole was resorted to by Micuhcz in order to 
facilitate the backward flexing of the toes If, as in 
Fischer’s case, the toes, before the operation, are 
sufficiently movable, tenotomy is, self evidently, 
superfluous In most of these cases, how ever, '^he 
toes will be found to be flexed and rigid, probably 
from non use As such a foot requires that the toes 
be flexed dorsally at least to a right angle with the 
foot, an operation to obtain this position must be 
done, and it had better be done at once, as thereby 
time IS saved and a secondary operation avoided 

It IS doubtful whether, in cases of long standing 
like mine, tenotomy in the planta will prevent rup¬ 
ture of the skin, or even a fracture through the base 
of the first phalanx The latter accident was due, 
probably, more to stiffness of the metatarso phalaii 
geal joint than to retraction of the tendon In the 
next case which conies into my hands, I shall perform 
tenotomy and then either extend the toes at once, or, 
at a later date, after the wound has healed, try gradual, 
elastic extension It is of importance to avoid rupture 
of the skin and fracture of a bone, not because this lat¬ 
ter wound does not heal readily under antiseptic dress 
mgs, but because the cicatnx will be so situated as to 
be subject to greater pressure in walking than any 
other part of the walking surface The cicatnx will 
ulcerate, and this will necessitate transplanting of skin 
from the planta, lest the foot be useless Such an 
operation should, of course, be avoided 

9 Over a heavy antiseptic dressing extending from 
the toes beyond the knee, a light plaster cast should 
be applied This should include the knee to insure 
perfect immobility of the foot Postenor (Lauen- 
stein, Fischer) and an tenor (W Reussen, Ranke) 
splints have been used for the same purpose In 
cases where there is danger of gangrene, splints may 
be preferable during the first week, on account of the 
ease with which they are removed, for m such cases 
the foot should be inspected daily 

Aftet-Treatment —The foot is liable to be dis¬ 
placed in any direction, especially in cases where the 
bones are not held together by sutures Micuhcz 
says that such displacements can be corrected as late 
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as fom or si\ weeks aftci the oiicralion, and that they 
do not compromise tlie final result 

A fai moie serious occuiience, during the after- 
treatment, IS a'relapse of the tuberculosis, eitherMn 
the bones or in the soft parts, but especially in the 
sheaths of the tendons I he tuberculous tissue must 
at once be removed 1 hat an extensive secondary 
opeiation may be done and the final result still be 
good, IS learned by Kummel’s case Four months 
after a typical iMieiihc/ operation, Kummcl took auay 
the tarsus, part of the met itarsus, and additional 
pieces of the tibia and fibula I he wound healed by 
first intention In five sseeks his patient was able to 
walk in a plaster cast, and 111 five fiirtliei iveeks he 
walked in a shoe for four hours without suffeiing any 
pain In Fischer’s ease the tuberculosis returned 
eight months after the operation He removed what 
remained of the cuboid and the second and third 
cuneiform bones Ills patient walked in a boot, with 
the aid of a cane in siv. months It is also stated 
that he could walk up and down stairs The dura¬ 
tion of the after treatment in the diflerent cases, from 
the time of the operation to the lime when the pa¬ 
tients began to walk, was as follows In one (13), 
five weeks, one (17), seven weeks, three (2, 4, 9), 
twomonths, three (2, 7, 19), four moiitlis, three (12, 
15, 16), SIX to seieii months 

P/Oi^ttosis and Rtsiiltf — \s }Ct there has been no 
death attributable to the operation Two patients 
died of pulmonary tuberculosis, one six and one eight 
months after the operation (cases 4 and S) Both of 
these jiatients had w alkcd on the foot, and, conse¬ 
quently, the operation ma) be said toh.avcbeen suc¬ 
cessful Three of the operations published were 
failures, as amputation abo\e the malleoli became 
necessary In tw o of these cases the disease relapsed 
(6 and 14), and in one gangrene of the foot set in 
(17) The patients, howcier, did not die 

It IS thus seen that the osteoplastic resection of the 
foot IS not attended by greater danger than the other 
operations in this locaht) As the nineteen opera¬ 
tions published were done with antiseptic precau 
tions. It w'ould, of course, be rash to conlude that the 
mortality of MicuIica's operation is less than that of 
excision of the tarsus, or of Pirogoff s or Syme’s oper 
ations The statistics of the latter operation un 
doubtedly ow'e their death-rate to pre antiseptic 
surgery 

It cannot be said that the final, functional result 01 
the operation has, as yet, been w^ell ascertained, most 
of the cases w ere published a relatively short tune 
after recovery from the operation, and Fischer rightly 
remarks that we cannot judge of its value before we 
have a large number of cases before us The object 
of the operation is to enable the patient to walk on 
his foot without any pain, to enable him to bew the 
whole w'eight of his body on the walking-surmce 
This object was accomplished to perfection in three 
rases (2, fairly well m nine In this re¬ 

spect the results of the operation are far superior to 
those of supramalleolar amputations It is Fischer s 
opinion that Miculicz’s operation gives better results 
than Pirogoffs, because after the former the walking 
surface is at least one-third larger than after the lat¬ 


ter, and because the toes give a certain “elasticity” 
to the gait Closer comparison of the results of the 
two ojierations is as yet needeo to confirm the cor 
rectness of this opinion Miculicz did not intend 
his oiieration to take the place of Pirogoffs or 
Syme’s, although it seems that in some of the nine 
teen cases reported the question might have arisen 
whether excision of the tarsus, or Pirogoff's or Synne’s 
operations were not respectively indicated 

From the facts which I have collected and stated 
above I think It IS justifiable to draw the following 
conclusions 

1 The osteoplastic resection of the foot, as de 
vised by IVladimiroff and Micuhez, has a legitimate 
place in the surgery of the foot It gives functional 
results superior to those of supramalleolar amputation 

2 Destruction of the soft parts of the heel is an 
mdisinitable indication for its performance 

3 In tuberculosis of the ankle joint wuth tarsus 
atypical excisions may be done, as advised by Con 
nor and Kappeler, or Pirogoffs or Syme's operations 
It IS doubtful whether these operations, in cases per 
mittmg the choice, should be abandoned in favor of 
the osteojilastic resection This question can be 
answered only after further observations have been 
made as to the permanent cure of the disease by the 
operation, the duration of its after treatment and its 
final functional results 

4 The results so far recorded allow of a choice 

between the osteoplastic resection and the operations 

mentioned, for the purpose of determining its value 
as compared with that of the older operations 


LITERATURE 

I Micuhcz, Eine ncuc osteophstische Resectionsmethode 
Tusse Lnngenbeck’s Archn fur klmische Chirurgie, Bd j-xm, 

^ 2 G 'l v-ch’er, Ziirosfeophstischen Resectiondes Fusses nach 

3V~hdiinirow-Micuhcz Deutsche Zeitschnft fur Chunirgie oei 
Luckc uiid Rose, Bd win, p 162, 1885 , . . „ 

rt Miculicz, Zur Pnoritatsfrage der osteoplastischen Res 
tion am rus.c Langeiibeck’s Archn, Bd wmu, p 220, iSSO 

4 XVladimiroff, Einige neue osteoplasUsche Operationea an 

dcr unteren Extremint Russian Kasan, 1872 ' me 

^"s^Socin (Burclnrdt), Jahresbericht uber ^le thirur^sche 
Abtheihine des Spitals zu Basel, 1S81-1882, p ij3 , 
nsSer (2), M.cui.cz (6), Virchow Hirsch Jahresbencht fur 

iSS"? Bd 11 Abth 2, p 3^^ , , -I 'p'n<i<;resection 

8 Uaberern (Lunmiczer), ^erhandlungen derdeut^^^^^ 

cllschaft fur Chirurgie, xni. 1SS4 p 96 Beil^g^^^^^ 

tralblatt fur Chirurgie, 1884, No 23, p 7 

Jahresb fur 1SS4, Bd 11, Abth P ,■> , osteoplastischen 

9 Lauenstein , ^r-otralbl fur Chirur 

Fussresection nach Miculira bei Car^s fur 1SS4, 

gie, 1SS4, No I, P 2S Virchoxv-Hirsch Jalires 

'^Ros^er^ Bfrliner Klmische Wochenschrift, 

10 P 30S AerztlicherVereinzuMaiburg, Aug^t^ . 4 

Beitrag zur osteoplastischen i ussresec 

Centralb] ^hV , 1SS5, No ^4 Bedage^^ 

12 Schattauer, Przeglad Lekarska, 100^, 

tialbl fur Chir , 1SS5, No 2b, p 503 



FHb ElIOLOGY AND CURE OF ASTHMA 


121 


1S87] 


13 Raiikc , Nodtrl 1 i|dschi ^ Geneesekunde, 1884, No 51 
Reu'-sen , CcnVralb! f\ir Chiruig\<., 18S1;, No 13, p 280 

14 bordmi, Rni'.ta vLiicti di bu(.ii?i. iied , bi-ptemhcr, 1885 

Ccntnlld fur Clnrurgie, No 3, p 48 

15 Kappi-Icr , Uebur gro^'^t. "itjpischi. Resei-tionunm 1‘usse 
Deutsche Zulbclirift fur Cliiiurgic, Bd \\\, p 432, 1880 

16 Conner, Lxcision of the T'lrsu'; 1 rnnsnctions of the 
AniLrican Surgienl Assocntion, \oI i, p 285 

17 ^Iomst^r^k) , Zur bteuer der WnlirliLit, etc St Peters 
burger ined Woeliciisclirift, Jamnrj II (23), 1SS6 


THE ETIOLOGY AND CURE OF ASTHMA 

Riati hf 0) L tit Clicago Medical Sotict^, yanuatj jSSy 
BY EDWIN J KUH, M D , 

SU-vCEON TO THF 'MICUAI L PPESF HOSl ITAL CHICAGO 

The nork ol Wilhelm Hack on the radical treat 
ment of migraine, asthma, hay fever and other neu 
roses, has received very inadequate recognition in 
this country Bj writers on hay fever he is frequently 
quoted in an offhand manner together with a string 
of other authors, so that one derives the impression 
that few of those who quote him have read him And 
if his speciahstic colleagues do not do him justice, 
the large class of general practitioners ignore him 
almost altogether His w ork is—taken altogether— 
of even greater interest to the physician than to the 
specialist, and it is a deplorable consequence of spe 
ciahstic exclusiveness, that the results of his work 
have not yet received wider recognition among us 
He teaches us that the rhinoscope must forthwith be 
as indispensable an instrument for all physicians as 
the thermometer and stethoscope 

The value of Hack’s discovery, that asthma nervo¬ 
sum is a reflex disease with, usually, the nose as a 
starting point, can best be appreciated by one who 
himself, for many years, struggled against the disease 
and fumed at the utter impotence of medical art to 
stave off the attacks If I, therefore, in tl e course 
of this paper, class myself among my own patients, 
I shall do so with the view of bringing the subject 
within closer range It is foreign to my subject to 
•consider the isolated publications, from Voltolmi 
downward, on the dependence of asthma upon poly 
pous growths in the nose Such cases are infrequent 
enough to be almost considered curiosities (Michel, 
for instance, reports 135 cases of polypus without 
asthma) , and as Hack shows, polypi have rather a 
tendency to prevent asthma than to cause it It will 
also simplify our subject, if we omit hay fever from 
our consideiation 

The form of asthma of which I wish to treat exclu¬ 
sively IS that perennial form which is more or less in 
dependent of the seasons, namely asthma nervosum 
or “Essentielles Asthma" of the Germans Some 
pel sons never get beyond a slight hint of asthma 
They will from time to time make a heaving, sighing 
motion, or complain of pr-ecordial fulness with or 
without palpitation, or of sudden drowsiness, or dream 
heavily at night and complain of dulness, lassitude 
and headache in the morning This latter condition 
has many gradations, the culmination of which is 
nightmare In the future we must, therefore, learn 
to distinguish betw een an incubus of gastric and of 


lespiratory origin Other half asthmatics complain 
only of a fleeting, -leaden heaviness in the limbs 
amounting almost to pain, the same sensation of 
which so many true asthmatics complain after an 
asthmatic night The typical asthma nervosum is 
known to ns all as a neurosis occurring in paroxysms 

The patient may or may not feel an aura He will 
generally, tow'ards evening, or when he lies down, or 
aw akes in the night, begin to wheeze This wheezing 
may be associated with itching in the nose, or sneez¬ 
ing, or coughing, the attacks last an indefinite time, 
and generally end with the expectoration of a trans 
jiarent glassy mucus Such patients are often free 
from asthma during the day Physical and chemical 
irritants, such as dust, sudden changes in tempera¬ 
ture, the inhalation of certain gases, and a long series 
of idiosyncrasies which we find enumerated in text 
books, can induce an attack But the recumbent 
position IS the most uniform exciting cause of the 
single paroxysms Such patients may be free from 
chronic bronchitis, chronic emphysema, heart, kid 
ney , intestinal and uterine disease hence the term 
“Essentielles Asthma ” 

When we read authors whose contributions to the 
study of asthma antedate the last few" years, we are 
struck by the uniformity with which they cling to a 
pet theory, each of which seems to give satisfaction 
to Its upholder It is merely an evasion to say that 
asthmatic paroxysms are induced by bronchial spasms, 
or by hyperiemia of the bronchial lining, or by Ihe 
presence of Leyden’s crystals, or by phrenic spasm, 
or by bulbar irritation, or by exudative bronchiolitis 
For any one of these presumable causes would de¬ 
mand a first cause, m order to merit etiological dignity 

A true etiology of asthma had theiefore to be dis 
covered, and Hack did it in the following manner 
He knew, of course, of the occasional role of nasal 
neoplasms Schaffer and B Frankel had also indi¬ 
cated that the sensibility of the nasal lining could be 
so heightened through chronic catarrhal conditions, 
as to be a starting point for reflex disturbances 
Then Hack found that he could experimentally pro¬ 
duce glottis spasm by touching the turbinated bodies 
of a sensitive individual with a probe He then reas¬ 
oned as follows A nasal mucous membrane which 
shows merely slight affection, and which is not dead 
ened in its sensibility by thickening and hypertrophy, 
IS perhaps a better surface for exciting reflexes than 
one which shows evident signs of disease And if 
this were the case, he reasoned, then perhaps the im¬ 
portance of nasal reflexes had been formerly over 
looked just because of the insignificant abnormities 
of such a sensitive nose 

The very frequency of certain conditions may have 
given rise to an under estimation of their significance 
And so Hack systematically examined the nose of 
every patient who, for whatever ailing came within 
his reach He learned to make one distinction verv 
rapidly namely that w’hat is usually termed hjper- 
trophic nasal catarrh is a twofold condition, which m 
Its effects IS quite opposite In the anatomically true 
rhinitis hypertrophica the mucous membrane is really 
thickened, hypertrophied through chronic inflamma¬ 
tion Pressure with a probe meets with a certain 
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unyielding resistance, and there is a purulent, crusty 
secretion This form does not give use to >reflex 
disturbances 

But there is another form, a pseudo hypei trophy, 
the importance of which it is Hack's merit to have 
pointed out It is that transitory swelling of the 
cavernous tissue of the inferior and middle turbinated 
bodies, which has of late been so often described that 
I spare you a repetition In this form the nose may 
either have a very dry, ilehy sensation, or show copi 
oils watery secretion Compression with a probe 
gives the air pillow reaction Such individuals show' 
lleeting alternate or synchronous obstruction of the 
nasal cavities Often, when examining the nose of 
patients, we notice sudden engorgements and col¬ 
lapse, so that Hack’s term ercctiluy is not an exag¬ 
geration Ihesc cavernous bodies with their fre- 
quentlv anamiic covering form a link in certain 
morbid reflexes, and when this link is dcstroj'cd 
through operative intericntion, tlie reflexes cease 
No symptom is more frequently o\ crlookcd by pa¬ 
tients than transitory nasal obstruction Most patients 
w ill positively deny its existence, until it is demon¬ 
strated to them T. hercforc the assiir ince of an asth¬ 
matic that his nose has alw ays appeared healthy is of 
no value 

Other asthmatics, if conscious of nasal trouble, 
consider it simply concomitant w itli their asthma, and 
It IS characteristic of them that the} will often resist 
the inquiries of the physician who attaches so much 
importance to rhinoscopic examination and nasal 
s3'mptoms, when all their trouble seems located ml 
the chest It is interesting to obscriehow suchpeo-' 
pie become gradually convinced, and how uniformly 
they marvel at having forgotten or overlooked most 
constant symptoms Only recently I succeeded in 
show'ing an asthmatic half a dozen rapid openings 
and closings within barely more than a minute or two 

The theory of Hack is a simiile one, and although 
it does not cover all the ground, is a very satisfactory 
one He says that the turbinated bodies become 
engorged through various irritants, and that this vaso 
dilatatory disturbance is transmitted to the bronchial 
tubes in asthma The turbinated bodies act as accu¬ 
mulators for reflexes, store them up, as it were, and 
then transmit them to other parts A destruction of 
the nasal swelling removes the reflexes The experi¬ 
ences of numerous writers since 1883 corroborate the 
correctness of Hack's discovery 

By w'ay of illustration I could not, I believe, select 
a better type of asthma of long standing than that of 
my ow’n person Tw'enty years ago, when I was 8 
years of age, I became subject to so called colds in 
the head and on the chest They increased in sever¬ 
ity and frequency from year to year, so that my sur 
roundings were often puzzled to find an explanation 
for each outbreak Presently nightly dyspnoea began 
to set in, in the following manner During the day 
my respiration was quite free, but as soon as my head 
touched the pillow, the first wheeze setm, the parox¬ 
ysms weie very severe They ceased, after lasting 
throughout the night, in the morning, with the usual 
expectoration of glassy mucus 

During the day there was never any difficulty, ex¬ 


cept when occasioned by laughter Laughter would 
infallibly cause itching under the chm and between 
(hescapulm, then I would cough convulsively and 
! the attack was upon me But the recumbent posi 
I tion w'as the surest exciting cause During the first 
years I also suffered from that form of conjunctivitis 
I which is now known to arise from nasal disorder 
I must give Dr Abram Jacobi, of New York, under 
whose treatment I was at the time, credit for having 
already then, ei cn without the use of the nasal specu 
him, laid stress upon a nasal trouble But the aggra¬ 
vation of my troubles w-hich followed upon the intro 
duclion of weak nitrate ol silver solutions into ni) 
nose, made the memory of him a less pleasant one 
in those years than it is at jiresent 1 he greater part 
of 1870 to 1875 I spent m the Swiss mountains, where 
I was entirely w ell The attacks ceased from the day 
on w'hicli I reached the mountains, and infallibly re 
turned on the very day I left them Once dunng 
harvest season m Bavana (1872), while I sat in a 
meadow, I w as suddenly overtaken with convulsive 
sneezing, coughing and asthma It lasted hours be¬ 
fore I could reach the neighboring village During 
that same period I developed a pecuhandiosyncrasy 
towards dinner In the midst of the meal I would 
invariably for w-eeks be seized with a convulsive 
cough, so severe that it threw me to the ground 
Asthma w as never absent in these attacks Then, at 
otlier times, one or tw'o or three sneezes would inid 
ate an asthmatic attack, or sometimes, especially 
after traveling, I would sneeze sixty or seventy times 
without intermission In those years I had the sen 
sation as if the asthma were brought on by a swell 
mg, which seemed to begin above and behind the 
palate (it w'as associated with intense itching, which 
I attempted to relieve by rubbing my tongue against 
the hard palate), and traveled dow'nward to the pos¬ 
terior pharynx, then seemed to skip the larynx and 
continued from the trachea dow'nw'ard This phe¬ 
nomenon lasted a few' seconds, and then the attack 
began Railroad travel would invariably cause a 
night of asthma One hotel, at which I was fre 
quently obliged to stop in Germany, adjoined a sta¬ 
ble, and W'as regularly the cause of some of the 
severest attacks 

The few' years w'hich antedated my acquaintance 
w’lth Hack’s writings w'ere comparatively easy ones, 
because the inhalation of Kidder’s asthma pastilles 
—the only palliative I ever used successfully— gave 
me very great relief They not only immediately 
terminated an attack but also prevented their occur- 


:nce for the next hours ^ 

As soon as I became acquainted w-ith Hack’s arti- 
.es in the Berlina Klin Wochenschrift, of i88z, and 
ith his monograph in 1883, I commenced stricter 
:]f-observation, and found the following 
As soon as I lay down my nose w'ould become ob 
ructed The occlusion corresponded to the side 
n which I lay By turning over, the occluded side 
ould open and the other close To have any part 
r the nasal mucous membrane touched by a prone 
ive such intense pain that I could not suppress an 
utcry I could bring on an attack of asthma by 
ibbing my ala nasi against the septum 
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Never did I feel the slightest dyspnoea i\hen msal 
respiration was free, and ne\er was nasal respiration 
obstructed but what I felt asthmatic distress 

Under these circumstances there could be no lies 
itation, Dr Jefferson Bettinan (now of New'York) 
and Dr Henry Cradle, performed the galvano caustic 
“destruction” of both inferior turbinated swellings 
When I say galvano caustic “ destruction," I should 
like to put the word destruction in quotation marks, 
for I ha\ e found the radical obliteration of the entire 
inferior turbinated bodies almost an impossibility 
Hack demands, and my e\perience confirms the cor¬ 
rectness of his view, that the radical cure of asthma 
demands the radical destruction of the cavernous 
erection But a longer and closer observation of 
such patients in whom the extirpation seems com 
plete will almost imariably show relapses, which 
must again be subjected to operative interference 
In my ow n case fourteen cauterisations, performed 
with both a flat and furrow electrode in the manner 
described by Hack, have not succeeded in perma 
nently clearing the nose The asthmatic attacks 
ha\e, to mj unspeakable relief, ceased Sleeji is now 
a function of w inch I have lost all dread But dur¬ 
ing the daily occurring fleeting occlusions, there is a 
feeling of heaxiness on the chest and of excessive 
fatigue in the limbs, which do not pass away until 
the nose is free 

What is it that causes nasal occlusion? I have 
observed myself so closely in this regard, and have 
so many corroborative observations of intelligent pa¬ 
tients, that I can make these positive statements 
Firstly, the fullness of the turbinated bodies is reg 
ularly influenced by gravitation, and corresponds to 
the position of the head 

It is furthermore influenced by the temperature, 
and probably much more so by artificial w armth than 
cold, an over heated room will almost invariably 
cause swelling in such patients But the most dan¬ 
gerous and permanent cause of nasal obstruction is 
the inhalation of dust 

The time is, I hope, not far distant when our views 
on the etiology of respiratory diseases will undergo 
a radical change The superstition of catching cold 
has lived too long The light which mycological re 
search has thrown on the etiology of most infective 
diseases must soon influence us toward a conviction 
that respiratory diseases are inhaled, not caught, and 
that suppuration m the respiratory tract is as impos 
sible without the presence of micro organisms, as it 
IS on a wound The superstition of “ catching cold” 
IS so pernicious because it diverts attention from the 
entrance way of disease generators It is as impos¬ 
sible to contract an acute bronchitis through tem 
perature influences alone, as it is to contract tuber 
culosis through a cold 

It IS therefore of the utmost importance to warn 
asthmatics that as perfect an avoidance of dust in 
halation as is possible in our contaminated surround 
mgs IS necessary to prevent a recurrence of their 
trouble Not only the dust in the streets, but also 
that in our houses, is to be avoided as much as pos¬ 
sible Carpets and curtains are great receptacles of^ 
dust, and a strict regulation of street sprinkling will 


in the course of years, when the true etiology of res 
piratory diseases will have been recognized, be con¬ 
sidered as important a municipal regulation as the 
regulation of sewerage 

When are we to operate on asthmatics? The more 
recent the asthmatic trouble and the more pronounced 
the nasal symptoms, the better the prognosis When 
complicated w'lth chronic bronchitis and chronic em 
physema, the outlook is generally bad A most 
thorough examination of heart, lungs, kidneys and 
intestines should precede any operative interference 
In cases of cardiac and nephritic asthma with nasal 
complications, I have nevei cauterized Firstly, be¬ 
cause It has seemed to me irrational, and secondly, 
because I feel so much gratitude towards Hack’s dis¬ 
covery, that I shun any risk which might discredit it 

In some cases it is very difficult to decide whether 
an operation should be performed or not For in 
stance, in cases of long standing, say fifteen or twenty 
years, in w'hich in the first years the nasal symptoms 
were very pronounced, but in later years have almost 
or entirely disappeared, in such cases cautenzation 
is sometimes successful, but generally it is unsuc¬ 
cessful 

Cases in which the asthma is more or less con¬ 
stant and has lost its paroxysmal nature, give a doubt¬ 
ful prognosis It has been a matter of experience 
with me, that those patients to whom the inhalation 
of Kidder’s pastilles, or the application of cocaine to 
the nose (four per cent solution on cotton), gives 
relief, afford a much better prognosis than others 

In asthmatics in which coughing precedes the at¬ 
tack and all nasal symptoms are missing, nasal cau¬ 
terization will cure, if the cough is a so called nasal 
cough 

There are a number of asthmancs, fortunately a 
minority, who seemingly offer a good prognosis, but 
with whom, for unknown reasons, the operation will 
fail There can now be no doubt that there are 
other starting points for reflexes m the respiratory 
tract besides the nose The works of Trautmann 
and Tornwaldt have already added the vault of the 
pharynx to this list 

The bronchial tubes themselves can act as a start¬ 
ing point, as I can demonstrate on myself when I 
walk against a piercing wind, or inhale vapors of sul¬ 
phurous acid with my nose plugged bo that, as 
Hack himself warningly says, we^must not over esti¬ 
mate the applicability of his discovery 

We must accuse the nose per exclusionem Ex¬ 
amine every patient thoioughlyin every direction, 
and examine the nose last, is what I should like to 
advise 

About the operation itself, little is to be said It 
IS, as far as we know, absolutely harmless I have 
performed many hundred cauterizations wathout any 
noteworthy complications I have never had any 
traumatic infection I insufflate iodoform or lodol 
upon the wound, introduce a pledget of cotton for a 
a few days, and keep my instruments aseptic 

The results are, on the whole, extremely gratify¬ 
ing Asthma of many years’ standing is sometimes 
broken after the very first cautenzation Almost all 
patients are relieved and many cured in the stnet 
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no doubt, many surgeons have long ago ihought of 
or adopted, although hitherto I have never seen it 
noticed, is so simple as to provoke a doubt as to its 
value, but any one who tries it will, I think find it 
so effectual in practice as to have no more doubt 
than I have as to Us advantage Let the surgeon 
place his left hand, as widely expanded as possible, 
over the neck of a child in the position for tracheot¬ 
omy, then resting the fingers upon one and the 
thumb upon the othei side firmly upon the skin, as 
far to the side of the neck as they will reach, grad¬ 
ually draw in the thumb and fingers, and the skin 
(and loose tissue underneath) with them, towards the 
median line, as the sides of the windpipe are ap 
proached, a little more pressure, made in a backward 
direction, will place the ends of thumb and fingers in 
a position in which they almost meet behind the lar- 
}n\, which IS thus firmly held by the encircling hand 
in a position in w'hich all the great blood vessels, etc 
(which have been w'ounded) and the vertebral bodies 
(which. It IS recorded, have hUnitid a Lntfepoint') are 
far out of harm’s way, the windpipe itself starting for¬ 
ward and standing out prominently under the skin, 
which IS yet fairly stretched (and can be stretched 
more tightly) over the site of incision, and lying 
both as superficially as could be desired and as per¬ 
fect!} under control as possible Lastly, and this I 
think is not altogether unimportant, tins procedure 
nia} be adopted without producing more than the 
very slightest degree of discomfort in any ordinary 
child—the younger the more easil}, and one is still 
able to make the skin as tight as possible, now', how'- 
ev'er, the necessary pressure is distributed all round, 
instead of acting directly backwards upon the tube 
so as to flatten or displace it I have even been 
able w'lthout much trouble to make the thumb and 
fingers feel each other behind it by this means, while 
by the older method I have seen the production of 
undoubtedly a dangerous increase of dyspnoia I 
may have overrated the danger, or underrated the 
utility of the usual method of fixation, but it has al¬ 
ways seemed to me to be the only difficulty in an 
operation, which of course has none for experienced 
surgeons, but to others presents often some trouble, 
chiefly in consequence of the fact that the means 
adopted for fixing the part to be incised, being ill 
devised though time-honored, are not only not to be 
relied on to secure that end, but, as I have tried to 
show', they directly tend to increase the depth of the 
wound of the trachea from the surface and the dis¬ 
tress of the patient, and in all the accidents I have 
read of, and some that I have witnessed, this method 
has shown itself marked sometimes by danger, often 
by inutility As to the barbarity of the hooh, is it not 
an insult to the fingers of the surgeon ?—The Lancet, 
November 20, 18S6 

New Position tor Ophthalmic Operations — 
Mr G M Giles, Indian Medical Service, says 
The supine position is, as most must have felt, by no 
means a convenient one for eye-operations It is, 
however, the only practicable one when chloroform 
IS used as an anaesthetic The discovery, however, 
of a local anaesthetic, m the shape of cocaine, leaves 
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us free to adopt any position that may be found 
most convenient for patient and operator 

For the last fifteen months I have been employed 
with an exploring party in the regions lying beyond 
our North West Indian frontier Transport difficul 
ties have rendered it necessary for us to fly very 
light Hence, as may be well imagined, an operat¬ 
ing couch formed no jiart of my equipment A 
good deal of surgery of all sorts came to ray hands, 
much of it ophthalmic, and I was often at a loss hoiv 
to improvise a couch of some sort Not unfre 
quenlly even the low country bedstead was unob 
tamable, so that one had to operate on the ground 
Now, even to operate on a low bed is most difficult 
in ojihthalmic cases, the surgeon’s position being so 
constrained that all steadiness of hand is lost 
Hence, after adopting cocaine, which I came to do 
very early in our travels, I began to try various po 
sitions with the view of finding one suitable to the 
peculiar exigencies of camp life, and finally hit upon 
the follow'ing position, which has been found so en¬ 
tirely' convenient that I feel sure it is well worth a 
trial, not only by such as have to operate under 
difficulties, but even as a position of election 

The operator sits on an ordinary chair, with the 
knees well separated so that the patient may be able 
to sit on the ground between his feet The position 
of the latter varies according to the nature of the 
operation and the side operated on In ordinary 
cases, such as iridectomy', removal of pterygia, etc, 
he is seated with his back nearly to the operator,but 
with the face turned slightly' to the left for the left 
ey'e, or to the right for the right Seated thus, be- 
tween the operator’s feet, he throw’s back the head 
so that the occiput rests firmly on the surgeon’s 
thigh, the left thigh in operations on the right eye, 
and vice Tiersd This position answ'ers equally well 
j for cataract extractions on the right side For left 
cataract, how ever, unless the operator actually pre¬ 
fers to use the left hand, the following modification is 
necessary Seated as before on the ground, between 
the operator’s feet, he faces quite to the surgeon’s 
left, then throwang back his head, and turning it 
slightly' so that the chin points to the surgeon’s hip 
joint, he rests the occiput firmly on the operator’s 
right knee With the patient in this posture, it will 
be found perfectly' easy' to operate w'lth the right 
hand 

The method is, no doubt, specially' suited for deal 
ing W'lth Orientals, who are accustomed to sit on the 
ground, but for the limited time required for an op 
eration, I do not think it will be found too con¬ 
strained for Europeans Primitive as it may seem, 

I feel sure that any one w'ho w'lll give it a fair trial 
will find the position much more convenient than 
either an ordinary operating couch or a dental chair 
—British Medical Joinnal, Dec ii, 1886 

Formic Acid as a Disinfectant —Dr Voitoff, 
who has made a number of experiments on cultures 
of pyogenic microorganisms, says that formic aci 
IS a specific against their success, and so may be con¬ 
sidered as an excellent disinfectant 
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PROPHYLACTIC MIDWIFERY ' 

There still seems to be some mIio do not recognize 
the difference between a “ Lister dressing” and “Lis- 
tenan principles " It does not seem sufficient to say 
that the dressings may change but the principles can 
not, as this has been repeatedly pointed out during 
the past four years, or more Nor does it seem 
sufficient to say that all the pnnciples of aseptic and 
antiseptic surgery and medicine are comprehended 
in the one word “ cleanliness," as this has been re¬ 
peatedly done, even by Sir Joseph Lister himself 
Again, there are many who, seemingly, cannot under¬ 
stand the value of circumstantial evidence in medi 
cine, they insist upon proof—absolute and incontro¬ 
vertible, and question the pathogenic influence of 
dirt and germs in much the same way that the Rev 
John Jasper disputes the movement of the earth 
about the sun Those who, without any special 
knowledge of bactenology and the etiology of dis¬ 
ease, insist upon writing papers ndicuhng more 
recent methods of investigation and the pnnciples of 
antisepsis, should first learn that “ antisepsis ” is not 
synonymous with carbolic acid, with iodoform, cor¬ 
rosive sublimate, or any drug or drugs, thatListenan 
frmcifles may be strictly adhered to without the use 
of drugs 

In the Transactions of the Medical Association of 
Georgia, for 1886, is a paper entitled “A Review of 
Modem Antiseptic Midwifery,” by Dr Eugene 
Foster, of Augusta, who attempts to “demonstrate 
that the antiseptic system is founded upon specula 
tion pure and simple, and, furthermore, that this 
antiseptic system, as a routine practice, is, in its es¬ 
sential features, unscientific, unsuccessful, unneces 


sary and frequently harmful to the lying-in woman ’ 
And “ the facts upon which the argument is based 
are taken almost eaclusively from writers who are, or 
have been, advocates of the antiseptic system ” In 
opening the argument on this question he first pro¬ 
poses to consider the theories as to the essential 
nature of puerperal fever, each one of which, he 
says, “ IS a matter of unadulterated guess work ” 
He does not discuss the question from the stand-point 
of labor in hospitals, but in private homes, for he says 
“There is no analogy whatever between puerperal 
fever in private practice and hospital experience as 
to the modes of infection and the necessity of prophy¬ 
laxis ” If this be true, why apply hospital statistics 
to those of private practice? Why reason in pnvate 
practice from hospital experience? If filth can cause 
disease m a hospital it can do the same thing in a 
private house, if it cannot cause disease in a hos¬ 
pital It cannot m private practice If, as Dr Foster 
says, labor is a purely physiological process, it is as 
much so in private practice as in a hospital, and 
vice veisd It need not be said that pnvate homes 
are in better sanitary condition than hospitals, for if 
antiseptic principles be unscientific then filth has 
nothing to do ivith the matter If there be no anal¬ 
ogy between puerperal fever in hospitals and that m 
private practice there can be none between amputa¬ 
tions, compound fractures, typhoid fever or any 
other disease or affection in the two places But to 
refuse to admit hospital statistics in this question 
practically shuts out argument, and reduces the 
whole matter to one of (simple individual opinions) 
However, the author of the paper under considera¬ 
tion does/‘not shrink from the task of attempting to 
demonstrate that even in hospitals the antiseptic 
methods have been unsuccessful ” 

Before witnessing this attempt it may be well to 
ask, why, in enumerating and commenting upon the 
theones of puerperal fever Dr Foster, after quoting 
the masterly work of Lusk, should have wholly ig¬ 
nored his consideration of the “Nature of Puerperal 
Fever as regarded from the Standpoint of modern 
Investigation ?” He gives what he calls Semmelweis’s 
theory, Fordyce BarkePs theory, PasteuPs theory, 
and Dr Kinkead’s theory of puerperal fever, but 
singularly enough he omits any mention of the facts 
contained in Lusk’s work (Edition 1885, pp 654- 
668), in which all the evidence in the case has been 
most carefully, and in a most masterly manner, col¬ 
lected and interpreted Dr Foster claims “dis¬ 
tinctly that ir epidemics of puerperal fever there are 
occult epidemic constituents of atmosphere, either 
local or general, which produce these epidemics in 



128 


lecurriiig cycles ” Wheic do these 
ueiits of atmosplicre" come from 
them, have they been isolated, cultivated, injected 
mto mice and jiroduced symjitoms and lesions iden¬ 
tical ivith those of the original disease? If not, we 
may as w'ell attribute jiuerperal fever to volcanic 
eruptions or a shower of meteors 

The attempt to prove “ that even m hospitals the 
antiseptic methods have been unsuccessful ” may be 
attributed to a confusion of terms, to the idea that 
antisepsis, or asepsis, consists in carbolic sprays and 
injections of solutions of certain disinfectants or 
geimicidcs Where asepsis is complete antisepsis is 
unnecessary Obstetricians will no doubt be sur¬ 
prised to learn that the author takes the statistics of 
the Rotunda Hospital and the Vienna hfaternitj to 
prove that antiseptic methods are unsuccessful, but, 
on investigation, it is found that he does not rccog- 
mre that absolute cleanliness is flu great antiseptic 
precaution He does not mention the fact that the 
Rotunda Hospital is one of the best ventilated hos 
pitals in the world, nor does he seem to realize that 
good ventilation is an antiseptic precaution He 
declares that antisepsis has had nothing to do 
with the good results at the Preston Retreat, 
under Dr Goodcll, and then quotes Dr Goodtll 
“I am governed by four golden rules—clean 
liness, ventilation, rotation, and isolation’” Arc 
not these antiseptic precautions? As against anti 
septic principles he quotes somt statistics from the 
New York Matcrmt} Hospital (from 1S75 to 1882, 
inclusive) He then says tliat in the autumn of 1S83 
Dr Gariigues overhauled the Maternity, and insti 
tuted new antiseptic measures (w Inch may be found 
in Lusk’s Midwifery, p 6S9, footnote), but he does 
not tell us that “in the following 162 confinements 
there were no deaths, and from October to July in¬ 
clusive, of 409 patients confined, though many oper 
ations were performed, five died, but of these, onl) 
three were from septic causes, and they, Dr Gar- 
rigues believes, were the results of the neglect of 
certain of the prescribed details ” Lusk says (p 
693) “ The great improvement in the condition of 

maternity patients in recent years has been due to 
the application of Lister’s antiseptic principles in 
obstetric practice” He does not say that it has 
been due to vaginal injections, to carbolic acid, to 
corrosive sublimate, cheese-cloth, or iodoform, or to 
the application of Lister’s deiatls, but of his ptwet- 
ples Certainly it is no argument to quote statistics 
of a hospital which used details and neglected first 
principles, as does Dr Foster in the case of the 
Philadelphia Hospital 
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Obstetricians are familiar with the paper relating 
to this subject read by Dr T Gaillard Thomas be 
fore the New York Academy of Medicine about 
three years ago This paper wms admired and criti 
cised by the leading obstetricians of the country at 
the time, and Dr Foster now takes up the rules 
therein laid down se/iatnn He ridicules the propo 
sition to disinfect the lying-in room before labor, for 
the remarkable reason that if there are any germs 
they must have come from the atmosphere, and that 
it IS imjiossible to disinfect the atmosphere of an oc 
cupied loom With regard to the rule that nurses 
and physicians should take care that all their cloth 
ing is free from exposure to the effluvna of septicin 
fcction, such as typhus fever, erysipelas, etc, Dr 
Foster saj's "To this rule I have no objection, so 
far as it is intended to protect the lying-in woman 
from /vmotic diseases If, however, it is intended 
to contend or intimate that the poisons of scarlet 
fever, measles, variola, etc, can produce puerperal 
fev'^er, I most unhesitatingly deny the proposition ” 
So far as the woman is concerned it is perhaps im 
material with her whether she die of puerperal fever 
01 scarlet fever, and the fact (if it be a fact) that 
scarlet fev er cannot produce puerperal septicasmia is 
no argument against antisejitic precautions and 
principles The rule which presenbes that the phy¬ 
sician should wash his hands in soap and water and 
scrape the nails, and afterwards use a solution of 
bichloride 'of mercurj, is criticised by quoting the 
experiments of Forster, which showed that solutions of 
carbolic acid, boracic acid, zinc and iron chlorides do 
not sterilize the hands, but in the same paragraph he 
quotes Forster to the eftect that the hands ^ r/rn/ 
/ari/ by the use of a solution of corrosive sublimate of 
i-iooo (the solution recommended by Thomas) 

It is needless to follow this paper to its conclusion 
Had the author used the word deiatls instead of 
"system," “methods,” and “principles,” his paper 
would not present such a prominent mark for legiti 
mate adverse criticism Many good obstetricians, 
and many good surgeons, may be found who do not 
follow the minute details of antisepsis as laid doivn 
by others, because they think they are unnecessary, 
but those who have given the principles intelligent 
study and thought both believe and act upon them 
Furthermore, while all the intelligence of the profes 
Sion IS not centred in those members who have hos¬ 
pital positions, it only needs a moment s reflection 
to see that such men have the advantage of of ers 
in experience Intelligence without opportuni y 
will not show' the usefulness or worthlessness 0 
principles or details The fact that an Indian woman 
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foot of Alt Hood, does not lint puerpei il fever is 
insufficient proof tint 1 womiii confined in the 
Vienna Araternit) can not line it, nor does the fact 
that a woman mai be injured bj rejieated vagin,al in 
jections show that she cannot possibly contract 
puerperal feier when confined 111 a filthy room, at¬ 
tended by a careless ph) sician ‘Vmong other hon¬ 
ored members of the profession Sir Joseph Lister 
comes III for a laige share of Dr Foster’s ridicule 
Lister’s contribution to medicine does not he in the 
fact that he invented a sjiray for throwing carbolic 
acid vapor, not in the fact that he once used cheese¬ 
cloth, that he made a metallic case for keeping sur¬ 
gical needles in carbolized oil—but in his system, his 
principles, of antiseptic surgerj, which principles, 
not details, Have been successful!) aiiphed to mid¬ 
wifery The truth of principles is not proved by any 
one set of details, but Lister’s principles have been 
show n to be true because they hold good under any 
and all details in which the principles are adhered to 
Even the once hated and despised, but now honored 
Semmelweis comes in for a share of the ridicule 
which Dr Foster attempts to heap upon members of 
the profession who have w'orked, and are now work¬ 
ing for the good of humamt) 

INTERNATIONAL COLLECTIVE INVESTIGATION 
OF DISEASE 

During the session of the Eighth International 
Aledical Congress in Copenhagen, 1884, an Interna 
tional Collective Investigation Committee was or¬ 
ganized, composed of representatives of Sweden, 
Norway, Denmark, Finland, Russia, Germany, Aus- 
tna Hungary, Switzerland, France, Great Britain, 
India, the United States, and South America The 
two representatives on the Committee for the United 
States were Professors A Jacobi of New York, and 
N S Davis, of Chicago Under the personal super¬ 
vision of Prof Jacobi a large number of the blanks 
for making returns adopted by the International 
Committee were printed m a neat and convenient 
form, and distributed to members of the profession 
m different parts of this country Those receiving 
them were requested to fill up the blanks in due form 
vith such cases of the several diseases as should come 
under their observation, and return the same to Pro 
fessor Jacobi, on or before the rst of January, 1887 
A few weeks since he gave notice, through the med 
leal journals, that he had resigned his position on the 
Committee, and requested those interested to make 
their returns to the other American member of the 


Chicago As It IS very desirable to derive as much 
benefit from the expense and time already bestowed 
in printing and distributing the collective investiga¬ 
tion blanks, and equally desirable that the work in 
this country should not prove a failure, we wish to 
add to the request of Prof Jacobi by urging that all 
those who have blanks with recorded memoranda 
would return them as promptly as possible to the 
address already given above 

PRESENTATION TO DR N S DAVIS 

On Thursday, January 20, the fiftieth anniversary 
of the entrance of Dr N S Davis into the medical 
profession, he was presented by the students of the 
Chicago Medical College with a magnificent arm 
chair and a valuable and beautiful rfevolving set of 
reference shelves The presentation was made by 
Professor AV AV Jaggard, in behalf of the students, 
and Dr Davis responded in a most graceful manner 
It has been but a few weeks since Dr Davis’s seven¬ 
tieth birthday was celebrated at his house by a large 
number of his friends 

It IS peculiarly fitting that the students of the Col¬ 
lege of which Dr Davis is practically the founder, 
the College which represents the principles of higher 
medical educatiop for which he did so much before 
Its foundation, and has done so much since, should 
have taken some note of his fiftieth birthday into the 
profession Indeed, the American Medical Associa¬ 
tion IS the outgrowth of Dr Davis’s earnest endeavor 
to raise the standard of medical education in this 
country E 
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CHICAGO MEDICAL SOCIETY 

Stated Meeti 7 ig, January j, iSSy 

The President, Edmund J Doering, M D , 

IN THE Chair ’ 

Dr E j Kuh read a paper on 

THE ETIOLOGY AND CURE OF ASTHMA 

(See p 121 ) 

Dr j a Robison, m opening the discussion, 
said The facts, which are indeed facts, that 
have been related in this paper are of interest not 
only to the specialist but to the general practitioner 
It has been a fact long knowm to specialists that ob¬ 
struction of the passage of air through the nares will 
give rise to asthma, and a great number of articles 
have been written on this subject It has also been 
demonstrated that when operations have been per- 
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formed that cleared a>\ay thcbC obstructions the re- decidedly polypus of the nose has caused asthma 
licf from the asthmatic attacks \\as complete Ihis and where by the use of the polypus the asthma was 
can be easily demonstrated by an)- jrliysician cured I can confirm what Dr Kuh has said m re 
Cases of nasal polypus arc quite frequent and they gard to the effectiveness of the galvano cautery I 
do not always fall undei the care of a specialist had a case of a boy 12 years old, w-ho had nearly all 
1 he operation IS generally a very simple one, almost his lifetime had chronic ecrema of the hands and 
any physician, without special training, can remove asthma Believing that the asthma wms in causal re 
nasal polypi, and it is really wonderful to find how lation to the cc/ema, I referred the patient to Dr 
many cases of asthma are thus cured As to asthma Kuh for treatment of the former trouble, while I pre 
being due to other causes, I ha\ e no doubt of the scribed local applications for the hands Very soon 
tiulh of the observation made by the author, that is 'both affections were cured and have remained so for 
that transitorj swelling which takes place in the ' the last year 

turbinated bodies in cases of mild irritation J pre-} Dr H N Moyer asked rvhat the author means 
sume we hare all noticed that when we are affected by the term essential asthma, rvhether he means re 
with an acute cor)/a and go to bed at night the 'flcs asthma or something different? 
narium of the side on which we lie becomes ob Dr Kum, ,n closing the discussion, said Byes 
structed, and if we turn over the other side will be- scntial asthma, I, of course, mean, as I have been at- 
coine obstructed This is undoubtedl) due to the tempting to cvpiain all the evening, reflex asthma, 
force of grarnation in a great inanj cases where the the same asthma which textbooks classify as idio- 
niucous membrane is especially sensitive 1 here is'pathic or nen'ous or essential asthma In heu of 
no doubt that in a great man) cases b) the irritation 'these clouded expressions we have now, fortunately, 
of a probe, or the inhalation of dust, coughing can a term by which we express an etiological meaning, 
be produced resulting in asthmatic attacks ']here- [namely, nasal asthma It teaches us again, that the 
fore this demonstrates that reflex irritation of the | term neurosis abvays smacks of the hjpothetical, 
nares is one of the causes of asthma, and it points and that when we speak of any pathological condi 
out \erj clear!) the method of treatment which ’ tion as a neurosis, we do so in order to cover ignor- 
should be instituted 1 he author has rendered a ance An asthmatic individual is not necessarily a 


service in showing that there are such a large number 
of cases in which b) destro) iiig the turbinated bodies 
we can prevent the occurrence of reflex asthma 
It would have been an interesting question to solve 
whether. 111 the ca^r of the author’s personal expen 
ence, a rcspir.a^ ' the nos'> - e air 

could not V, nos v.d, 

would ha c'"’* re¬ 


el! rren 

r 


) cars 
to ride 


j “ncrv'ous” one, although I, of course, am not blind to 
I the fact that some unknown factor must come into 
pia) in order to affect disease through nasal reflex 
In regard to Dr Zeisleds remarks on the connection 
between polypi and asthma, I did not know that 
Schnitzler, of Vienna, had published forty cases of 
nasal pol) pus with asthma I am greatly surprised 
that such a publication should have escaped my 
notice I quoted hfichel, of Berlin, as having re¬ 
ported 135 cases of pol) pus vvuthout asthma There 
■* " doubt that sometimes nasal polypi cause 
■lit as far as I am aware, only exceptionally 
k found that when a patient had polypus 
ima and he left the polypus untouched and 
-ed only the turbinated bodies, tlie asthma 
eared, although the polypi remained m the 

T fli»,-o-"" of 


of 


a 


■ftwo 

chills, 
fortnight, 
obstruction 
wonchitis, al- 
from coryza 
Schnitzler, of 
cases in which 


\ 2 innocence of polypi than that experi- 
. I have been asked whether, if I had worn a 
, I would have been free from asthma m 
’ ng I found that to be the case For vvhen 
(red my nose with cotton while traveling, I re- 
d free from asthma Dr Scudder said that 
cauterization gave him trouble for weeks 
could only have been through wound comphea- 
n An asthmatic may have very severe trouble 
for a week or less after cauterization, on account 0 


he eschar , 

In order to show how careful one must be in ciiag- 

losis I should hke to interpolate the following d- 
cnption A patient with the mildest form of asthma, 
lamely, the occasional involuntary deep, ’ 

piratiop, consulted me The examination vva g 
ive with the exception of slight tympanites 
bdomen should always be carefully 
uch cases) and slight swelling of the ^ ^ 

,ated bodies I treated his mild constipation 
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weeks, without any benefit to his resjjnitory trouble 
Then I cauterized, also w’lthout effect At last I dis 
covered that his alx nasi were so pliable that wdien 
he inhaled through the nose they collapsed and oc 
eluded the nares In regard to the claim that injec 
lions of boracic acid solution into the nose will re 
lieve asthma, I should simply refer to the uniformly 
condemnatory verdict of all specialistic practioners 
against the use of the nasal douche in such cases 
Dr Elbert Wing, Pathologist to Cook County 
Hospital, 'showed 

A HEART SHOWING ATHEROMA AT THE BASE OF THE 
AORTA AND IN THE MITRAL VALVE, 

and a condition described by the Germans as prior 
chronic endocai ditis The last mentioned lesion 
Itself in the distribution of grayish streaks or patches 
on the endocardial surface, lying irregularly dis 
tnbuted over it When this lesion has proceeded 
far enough fatty degeneration follows, shown by 
patches which appear slightly yellowash to the eye 
The patches upon the valves are upon the anterior 
segment of the mitral Thev are simply interesting 
and would cause no symptoms whatever I do not 
know that such a case has any further inteiest than 
that these things very frequently exist, and in my ex 
perience more than a majority of cases present 
lesions of prior chronic endocarditis 
Dr Wing also exhibited 

A LUNG SHOWING ONE OF THE POINTS OF DIFFEREN 
TIAL DIAGNOSIS BETWEEN A CAVITY RESULTING 
FROM TUBERCULOSIS, AND ONE RESULTING 
SIMPLY FROM DILATATION OF A BRON¬ 
CHIAL TUBE IN BRONCHIECTASIS 
That point is the persistence of bands, or stumps of 
bands, of the more resisting tissues which remain, 
sometimes passing across the cavity As the fibrous 
tissues are more resistant tnan the others in the lung 
they are the last to disappear in the necrotic process 
In this specimen there are a few cavities in the apex, 
some of them large, and the tubercular infiltration 
extends entirely to the base of the lower lobe of the 
right lung There was extensive adhesion of the two 
layers of the pleura over the lung 

Dr W T Belfield asked for a repetition of the 
diagnosis disUnction between cavities due to tubercu¬ 
losis and bronchiectasis 

Dr Wing said A cavity resulting from bron 
chiectasis has a smooth pyogenic membrane, and 
upon washing it, no stumps of these bands can be 
seen upon its floor, but m a cavity resulting from 
tuberculosis there are ahvajs some of these stumps 
or bands present Sometimes they are very short, 
at other times long, and at times, as in this case, they 
are easily seen and demonstrated ^ 

Dr a V Parr read a report of 

A CASE OF ANTE PARIUM HAEMORRHAGE AT TERM 
RECOVERY 

(See page 124 ) 

Dr a V Parr reported 

A CASE or PYELITIS OF NINETEEN YEARS’ DURATION 
CAUSED BY A RENAL CALCULUS RECOVERY ' 
(See No 6, Vol viii ) 


PHILADELPHIA COUNTY MEDICAL SOCIETY, 


Stated Meeting, January 12, i8Sy 

The President, J Solis Cohen, M D , in the 
Chair 

Dr H A Wilson read on behalf of Dr John B 
Roberts the report of 

A case of SUPRAPUBIC LITHOTOMY, FOI LOWED BY 
DEATH FROM PERFORATING ULCER OF THE 
STOMACH 

The following case of removal of stone from the 
urinary bladder by the suprapubic or high operation, 
is reported as proving the position wdiich I have so 
long insisted upon, that this operation is easilv ac¬ 
complished, and IS free from many of the dangers ot 
the lateral perineal operation 

C H , aged 63, applied to me for relief from fre¬ 
quent urination, and other bladder symptoms, and 
was sent to the wards of the Pennsylvania Hospital 
Upon the introduction of the lithotomy sound, it was 
easy to discover the presence of a stone When the 
catheter was used, the stone was struck before any 
urine was drawn from the bladder, apparently prov¬ 
ing that the calculus lay close behind the prostate 
gland The patient was a very fat man, with poor 
circulation, and evidently a bad subject for etheriza- 
; tion or operation The urethra was large and easily 
distended It therefore seemed to me proper to at¬ 
tempt the removal of the stone by the rapid crushinK 
method 

With this object in view, I had him frequently di¬ 
lated with large bougies, in order that the urethra and 
bladder might become tolerant to the contact of in¬ 
struments Subsequent to this preparatory treat¬ 
ment, I made an attempt to crush the stone with a 
Iithotrite, expecting to evacuate the fragments by the 
ordinary method of Bigelow Repeated efforts proved 
the impossibility of seizing the stone, either because 
It was too large to fall into the grasp of the blades 
of the instrument, or because it was encysted behind 
the prostate gland Even with a finger in the rectum 
and with the jaws of the lithotnte turned downward^ 
seizing the stone was impossible ’ 

As the man’s penneum was deep, and as I believed 
that the penneal operation was infenor to the supra¬ 
pubic one, because of the liability of hiemorrhage, of 
injuring the seminal ejaculatory apparatus, and also 
because of the supposed size of the stone, and its 
possibly encysted character, I determined to perform 
the suprapubic operation 

After etherization, a rubber bag, to which was at¬ 
tached a long tube, was placed m the rectum, and 
filled with about twelve ounces of warm water ’ The 
bladder was afterward filled with 6 or 8 ounces of a 
weak solution of bichlonde of mercury A three-inch 
incision was then made in the median line through 
the skin and a depth of nearly two inches of adipose 
tissue The muscles were then separated, and the 
tissues tom through with my finger until I came upon 
the distended bladder By means of a curved needle 
I passed a stnng through the top of the bladder and 
brought both ends out of the wound to serve ’as a 
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foimccl that cleared away these obstructions the re 
hef from the asthmatic attacks was complete This 
can be easily dcmonstiated by any physiaan 
Cases of nasal jiolypus are qinle frequent and (hey 
do not always fall undci the care of a specialist 
Ihc operation is generallj a very simple one, almost 
any physician, without s[)ecial training, can remove 
nasal polypi, and it is really wonderful to find how 
many casts of asthma are thus cured As to asthma 
being due to other causes, I have no doubt of the 
tuith of the observation made by the author, that is 
that transitory swelling which takes place in the 
turbinated bodies m casts of mild iiritation I pre¬ 
sume we have all noticed that when we are affected 
with an acute corj/a and go to bed at night the 
narium of the side on which we he becomes ob¬ 
structed, and if we turn over the other side will be¬ 
come obstructed This is undoubtedly due to the 
force of gra\itation in a great many cases where the 
mucous membrane is especially sensitive '1 here is 
no doubt that in a great many cases bj the irritation 
of a probe, or the inhalation of dust, coughing can 
be produced resulting in asthmatic attacks 'Iherc- 
fore this demonstrates that rcllcv irritation of the 
nares is one of the causes of asthma, and it points 
out very clearly the method of treatment which 
should be instituted 


decidedly polypus of the nose has caused asthma 
and where by the use of the polypus the asthma was 
cured I can confirm what Dr Kuh has said in re 
gard to the effectiveness of the galvano cautery I 
had a case of a boy 12 years old, ivho had nearly all 
his lifetime had chronic eczema of the hands and 
asthma Believing that the asthma was in causal re 
lation to the ec/ema, I referred the patient to Dr 
Kuh for treatment of the former trouble, while I pre 
scribed local applications for the hands Very soon 
both affections w’ere cured and have remained so for 
the last year 

Dr H N AFoylu asked wdiat the author means 
by the term essential asthma, w'hether he means re 
fle\ asthma or something different? 

Dr Kuh, in closing the discussion, said By es¬ 
sential asthma, I, of course, mean, as I have been at¬ 
tempting to explain all the evening, reflex asthma, 
the same asthma which textbooks classify as idio 
pathic or neiw’ous or essential asthma In lieu of 
these clouded expressions we have now, fortunately, 
a term by which we express an etiological meaning, 
namely, nasal asthma It teaches us again, that the 
term neurosis always smacks of the h)pothetical, 
and that when we speak of any pathological condi 
tion as a neurosis, we do so m order to cover ignor- 


Ihe author has rendered ajance An asthmatic individual is not necessarily a 
senuce in showing that there arc sucli a large number “nervous” one, although I, of course, am not blind to 
of cases in which by destrojiugtlie turbinated bodies the fact that some unknown factor must come into 
wc can prevent the occurrence of reflex asthma Iplay in order to affect disease through nasal reflex 
It would have been an interesting question to solve 'In regard to Dr Zeisleffs remarks on the connection 
whether, in the case of the author’s personal expcri-[bctw’een polypi and asthma, I did not know that 
ence, a respirator worn over the nose so that the air) ^ 
could not pass through the nose unless filtered, 


w'ould have been of any benefit in preventing the re¬ 
currence of the asthma 

Dr H Martyn Scuddcr About five years 
ago, when practicing in India, where I had to ride 
on horseback a great deal in the sun and breathe a 
great deal of dust, I suffered frequently from acute 
attacks of cor3'^za, accompanied occasionally by 
bronchitis and slight asthma The nose was not 
much obstructed, and when an attack of coryza 
came on fifteen minutes sleep w ould often cause it 
to pass away Giadually the attacks became more 
severe and were accompanied and followed by some 
obstruction When m London more than three 
years ago, Dr Mackenzie wanted to cauterize ray 
nose, but it was before the days of cocaine and I 
decidedly objected as I thought the remedy wwse 
than the disease Since coming to Chicago I have 
been troubled less than w'hen abroad Quite re 
cently I had my nose cautenzed by Dr E Fletcher 
Ingals, and it has certainly relieved the trouble to a 
very great extent My experience, how'ever, was 
somew'hat different from Dr Kuh’s as the cauteriza¬ 
tion gave me considerable trouble for a w^eek or two 
It was followed by soreness and even by slight chills, 
and it made me feel out of sorts for about a fortnight, 
but It was successful m relieving the obstruction 
and I have had no more asthma or bronchitis, al¬ 
though once in a while I still suffer from coryza 

Dr Josef Zeisler said Professor Schmtzler, of 
Vienna, has published a number of cases in which 


Schmtzler, of Vienna, had published forty cases of 
nasal polyjiiis with asthma I am greatly surprised 
that such a publication should have escaped my 
notice I quoted Michel, of Berlin, as having re¬ 
ported 135 cases of polypus wathout asthma There 
IS no doubt that sometimes nasal polypi cause 
asthma, but as far as I am aware, only exceptionally 
so Hack found that when a patient had polypus 
with asthma and he left the polypus untouched and 
cautenzed only the turbinated bodies, the asthma 
disappeared, although the polypi remained m the 
nose I think there can be no better evidence of 
the relative innocence of polypi than that expen- 
ment I have been asked w'hether, if I had worn a 
respirator, I w'ould ha\e been free from asthma in 
traveling I found that to be the case For when 
J plugged my nose with cotton w'hile traveling, I re¬ 
mained free from asthma Dr Scudder said that 
nasal cautenzation gave him trouble for w'eeks 
This could only have been through wound comphea 
tion An asthmatic may have very severe trouble 
for a week or less after cautenzation, on account 01 

the eschar , 

In order to show' how careful one must be in diag¬ 
nosis I should like to interpolate the following de¬ 
scription A patient with the mildest form of asthma, 
namely, the occasional involuntary deep, sighing in¬ 
spiration, consulted me The examination was neg^ 
tive wuth the exception of slight tympanites ( 
abdomen should always be carefully evamined in 

such cases) and slight swelling of for 

nated bodies I treated his mild constipation fo 
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weeks, without my benefit to his itspiratory trouble 
riien I cmterized, also without effect At last I dis 
cotered that his alx nasi were so pliable that when 
he inhakd through the nose they collapsed and oc 
eluded the nares In regard to the claim that iiijec 
lions of boracic acid solution into the nose will re 
heve asthma, I should simply refer to the uniformly 
condemnatory verdict of all specialistic practioners 
against the use of the nasal douche in such cases 
Dr Ei BERT Wing, Pathologist to Cook County 
Hospital, "show'ed 

A HEART SHOWING ATHEROMA AT THE BASE OF THE 
AORTA AND IN THE MITRAL VALVE, 

and a condition described by the Germans as prtot 
chrome endocat ditis The last mentioned lesion 
Itself in the distribution of grayish streaks or patches 
on the endocardial surface, lying irregularly dis¬ 
tributed over it When this lesion has proceeded 
far enough fatty degeneration follows, shown by 
patches which appear slightly yellownsh to the eye 
The patches upon the valves are upon the antenor 
segment of the mitral Phev are simply interesting 
and would cause no symptoms whatever I do not 
know that such a case has any further interest than 
that these things very frequently e\ist, and in my ex 
perience more than a majority of cases present 
lesions of pnor chronic endocarditis 
Dr Wing also exhibited 

A LUNG SHOW'ING ONE OF THE POINTS OF DIFFEREN 
TIAL DIAGNOSIS BETWEEN A CAVITY RESULTING 
FROM TUBERCULOSIS, AND ONE RESULTING 
SIMPLY FROM DILATATION OF A BRON¬ 
CHIAL TUBE IN BRONCHIECTASIS 
That point is the persistence of bands, or stumps of 
bands, of the more resisting tissues which remain, 
sometimes passing across the cavity As the fibrous 
tissues are more resistant tnan the others in the lung 
they are the last to disappear in the necrotic process 
In this specimen there are a few cavities in the apex, 
some of them large, and the tubercular infiltration 
extends entirely to the base of the lower lobe of the 
right lung There was extensive adhesion of the two 
layers of the pleura over the lung 

Dr W T Belfield asked for a repetition of the 
diagnosis distinction between cavities due to tubercu¬ 
losis and bronchiectasis 

Dr Wing said A cavity resulting from bron 
chiectasis has a smooth oyogemc membrane, and 
upon washing It, no stumps of these bands can be 
seen upon its floor, but in a cavity resulting from 
tuberculosis there are ahvays some of these stumps 
or bands present Sometimes they are very short, 
at other times long, and at times, as in this case, they 
are easily seen and demonstrated 
Dr a V Parr read a report of 

A CASE OF ANTE PARI UM HAIMORRHAGE AT TERM 
RECOVERY 

(See page 124 ) 

Dr a V Parr reported 

A CASE or PYELITIS OF NINETEEN YEARS’ DURATION, 
CAUSED BY A RENAL CALCULUS RECOVERY 

(See No 6, Vol viii ) 


PHILADELPHIA COUNTY MEDICAL SOCIETY, 

Stated Meeting, January 12, 1887 

The President, J Solis Cohen, M D , in the 
Chair 

Dr H A Wilson read on behalf of Dr John B 
Roberts the report of 

A CASE OF SUPRAPUBIC LITHOTOMY, FOI LOWED BY 
death from PERFORATING ULCER OF THE 
STOMACH 

The following case of removal of stone from the 
urinary bladder by the suprapubic or high operation, 
IS reported as proving the position which I have so 
long insisted upon, that this operation is easilv ac¬ 
complished, and IS free from many of the dangers of 
the lateral perineal operation 

C H , aged 63, applied to me for relief from fre¬ 
quent urination, and other bladder symptoms, and 
was sent to the wards of the Pennsylvania Hospital 
Upon the introduction of the lithotomy sound, it was 
easy to discover the presence of a stone When the 
catheter was used, the stone was struck before any 
urine was drawn from the bladder, apparently pro\ - 
ing that the calculus lay close behind the prostate 
gland The patient was a very fat man, with poor 
circulation, and evidently a bad subject for etheriza¬ 
tion or operation The urethra was large and easily 
distended It therefore seemed to me proper to at¬ 
tempt the removal of the stone by the rapid crushing 
method 

With this object in view, I had him frequently di¬ 
lated with large bougies, in order that the urethra and 
bladder might become tolerant to the contact of in¬ 
struments Subsequent to this preparatory treat¬ 
ment, I made an attempt to crush the stone with a 
hthotnte, expecting to evacuate the fragments by the 
ordinary method of Bigelow Repeated efforts proved 
the impossibility of seizing the stone, either because 
It was too large to fall into the grasp of the blades 
of the instrument, or because it was encysted behind 
the prostate gland Even with a fingerin the rectum, 
and with the jaws of the hthotnte turned downward, 
seizing the stone was impossible 

As the man’s penneum was deep, and as I believed 
that the penneal operation was infenor to the supra¬ 
pubic one, because of the liability of haemorrhage, of 
injuring the seminal ejaculatory apparatus, and also 
because of the supposed size of the stone, and its 
possibly encysted character, I determined to perform 
the suprapubic operation 

After etherization, a rubber bag, to which was at¬ 
tached a long tube, was placed in the rectum, and 
filled with about twelve ounces of warm water The 
bladder was afterward filled with 6 or 8 ounces of a 
weak solution of bichloride of mercury A three-inch 
Incision was then made in the median line through 
the skin and a depth of nearly two inches of adipose 
tissue The muscles were then separated, and the 
tissues torn through with my finger until I came upon 
the distended bladder By means of a curved needle 
I passed a string through the top of the bladder, and 
brought both ends out of the wound to serve as a 
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lianclle by uliicli the bladciei could be held up dose 
to the surface A lougitudiual incision ol about an 
inch in length was then made in the anlerioi wall of 
the bladder fiom ibove downward 'Die watei im 
mediately escaped fiom the bladder, and on tlie in¬ 
troduction of my finger I felt a large llattened stone 
lying 111 the lower ])orlioii of the organ, but not en¬ 
cysted After some little dill'iculty the calculus was 
seized in ordinar) lithotomy forceps and drawn out 
of the bladder, the wound in whieh was then closed 
with mlerrupted catgut sutures Die muscles were 
biought together by buried siiliiros of catgut, and 
the integument subsequentl} closed 111 the same man¬ 
ner A drainage tube was carried in at the middle 
of the incision, and inished down into the space be¬ 
tween the anterior wall of the bladder and the pubic 
bone The edges of the wound weie finally sprin¬ 
kled with powdered iodoform, and the oidinary anti- 


w'ound in the abdomen was almost closed He had 
no trouble in urinating, and was very comfortable 
except for the epigastric pain and the great weakness’ 
1 he post mortem examination showed a large gas 
trie ulcei the si/e of a silver dollar, w'hicli had caused 
jierforation of the w'alJs of the stomach, and had 
allowed its contents to escape into the peritoneal 
cavity 1 he cause of the vomiting of blood, of the 
impaired nutrition, and of the constant pain which 
he suffered for many weeks before his death, was, 
therefore, showai to be a gastric ulcer, probably pres’ 
ent bcfoie the tunc of operation, but latent in regard 
to symptoms 

The ease with which the suprapubic operation can 
be performed, due largely to the distension of the 
rectum and bladder by the fluid forced into them pre 
vious to making the first incision, was clearly demon¬ 
strated in this case The facts that union of the 
septic dressing of gauze and corrosive sublimate | bladder wound and early restoration of the functions 
applied A hard-rubber catheter was left in the urc 1 of the bladder in regard to urination readily occur 
thra m order to dram the bladder At the end of, after the Iiigli operation for stone, and that wounding 
tw enty’-four hourb it w as found impobsible to keep the of the peritoneum is easily avoided, make this method 
catheter in the bladder because of the pain which itjof removing ves.cal calculi very satisfactory The 
gave the patient Accordingly', his urine was drawn I unfortunate death of the patient from disease of the 
at frequent intervals by means of a catlictcr similar} stomach docs not in any wa> vitiate the results of 
to that originally introduced, but it was very difficult the operation, for, although the patient had not re- 
to keep the dressings properly applied and a\oid covered sufficiently to be discharged from treatment, 
their becoming soiled by' the urine j still tlic operation had effected the results which I 

Ihree days after the operation the wound seemed sought 
well united along the surface, and a couple of days} J tin Prusidunt presented 
laier the drainage tube and two of the sutures were' 

removed Dribbling of the urine soon began to occur! ^ snRii s of jhkle epithei iai ok pseudo membran- 
through the opening left by the withdrawal of the) 


tube This continued until eight days after the oper¬ 
ation, upon which day the last suture w’as removed 
On the evening of the same day the patient vomited 
about SIX ounces of blood, and during the straining 
of the vomiting on that day', or on account of the 
sitting up in bed a few' days later, the w ound became 
gaping throughout its entire length The edges of 
this reopened w ound w'ere again brought together by 
sutures of silkw'orm gut and shot 

From this time fonvard the man’s general condition 
w'as bad, although the wound gradually closed, except 
superficially, and all dribbling of urine from the w’oimd 
ceased In fact, he seemed to have recovered from 
the local effects of the operation, and to have left 
merely the deep w'ound through the skin and superfi 
cial fascia Here the granulations w'ere sluggish, and 
the repair of the opening in the fatty tissues and skm 
very inactive He w'as, how ever, able to pass his 
urine normally through the penis, and, so far as urin¬ 
ary symptoms were concerned, was in a very' com 
fortable condition There persisted, how'cver, nausea, 
a dull, uncomfortable feeling of pain m the epigastric 
region, and a total want of appetite I was unable 
to make any definite diagnosis as to the meaning of 
these symptoms Disease of the liver or stomach 
were the suggestions which came to mind 

Two months after the operation he suddenly suf 
fered intense pain m the epigastrium, and immedi 
ately went into a condition of profound shock, fiom 
which he never reacted A few days before this time 
he had been sitting up m a chair every day, and the 


ous casts or the ionsiis and palatine 
roi DS or A CASE OF diphtheria 


The patient is an adult, and has exhibited no symp 
toms of a constitutional infection The local disease 
was limited to the tonsils and palate one tonsil be 
came parencliymatoiisly' enlarged and underwent sup 
jHiration The abscess w'as opened twice At present 
there is an additional abscess m the upper portion of 
the palate 1 here has been no complication in the 
case except from difficulty m deglutition, so great that 
for forty eight hours the patient had to be nourished 
mainly by the rectum Two days ago theie was 
brought to me a thm sheet of false membrane, which 
W'as an accurate mould of the tonsil and palatine 
fold Yesterday a similar mass of desquamation, 
having much the same shape, w-as brought, and this 
morning a third mould has been throw'n off The 
appearance of the second cast closely resembles a 
cast of the interior of the larymx and trachea, and 
could readily have been mistaken therefor had there 
been any laryngeal complication Manipulation, 
however, demonstrates that it has sheathed the tonsi 
and one of the palatine folds 

The point to which particular attention is called, 
is the physical resemblance of these patches to the 
desquamated epidermis in scarlatina 
Dr J H Brinton made some remarks 

ON THE USE OF WHALEBONE BOUGIES IN THE TREAT 
JIENT OF URETHRAL STRICTURES 

I propose, for a few moments, to ask the attention 
of the Society to some points in the application 
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filiform bougiLS to the treatment of urethral stricture, 
although It IS not my purpose to institute any com 
panson between other modes .of treatment and that 
of which I shall speak I wish merely to refer to the 
process of rapid dilatation, effected in the course of 
a few minutes, by the introduction of stietching in¬ 
struments, the employment of which is piecededand 
accompanied by the use of filiform bougies When 
these latter w ere first introduced they w ere warmly 
welcomed, but I think that of late some disappoint¬ 
ment has been felt in regard to their efficiency, a dis 
appointment which, however, I do not share I 
believe that in these instruments wm have an efficient 
mode of treating stricture, provided they be properly 
constructed, and skilfully manipulated 

As I have never been quite satisfied with the w'hale 
bone filiforms of the shops, I have for some years 
been m the habit of making my owm, and with these 
I have experienced comparatively little difficulty in 
treating stricture, and in relieving obstinate cases of 
retention My experience has convinced me that all 
organic urethral strictures of non traumatic origin are 
pervious to the filiform bougie, patiently and system¬ 
atically essayed, and this is the essential and start¬ 
ing point in the treatment which I prefer 

In making my bougies I purchase the material from 
a dealer in New York These long, slender, rounded 
whalebones of various thicknesses are articles of 
commerce and are used for many purposes in the 
arts Ihey are rounded through a drawplate, and 
come m lengths of twenty seven to twenty eight 
inches, costing about two dollars a gross Each 
piece will make two bougies In preparing them I 
first cut off the end transversely, so as to get nd of 
any tendency to split I then round the end by rub¬ 
bing It lightly on a sheet of emery-paper gummed 
upon a board I then make the extremity bulb 
shaped I am told that the bulb is usually produced 
by the action of a file This, I think, is objection¬ 
able, as it impairs the fibre of the bone, and renders 
It liable to break or cut when metallic instruments 
are slid down over it I make the bulb extremity by 
placing the end of the whalebone in a groove on the 
board, and shave or scrape it from the end with a 
very sharp knife I then shave down the shank and 
neck in like manner in the opposite direction, until 
I have formed a conical neck from three to four 
inches long and of almost capillary thickness as it 
approaches the bulb The shaping of the bulbar end 
demands some dextenty in handling the knife, and to 
insure accuracy I do this under a lens of low powder 
Having shaped the filiform with the knife, it may, if 
desired, be yet more smoothed by being rubbed later¬ 
ally on the emery board In case cylindrical whale 
bone cannot be obtained from the manufacturers the 
irregular strips may be readily rounded by being 
passed through a watchmaker’s drawplate, or wire 
gauge As the filiform bougie is the guide upon or 
over which metallic instruments are to be passed 
each one should be carefully fitted This can be 
done by frequently passing it upward and downward 
through the tunnelled perforation in the beak or ex¬ 
tremity of each and every instrument in conjunction 
with w’hich It may in future be used This may seem 


a small matter, but, in fact, the harmonious action of 
the guide bougie and its metallic companion has 
much to do in effecting a ready passage of a stric- 
tuied point [Ihe speaker here illustrated the pro¬ 
cess of constructing the bougie ] After using one of 
these instruments, should the neck become bent or 
twisted, I place It foi a moment in hot water, and 
then press it between the leaves of a book 

In endeavoring to pass a stricture I make the first 
attempt with a single whalebone, if it passes, well 
and good It it does not go through, I follow it 
with others, perhaps five or six, until the follicles or 
folds of the mucous membrane near the stricture are 
occupied Then by patiently essaying the inserted 
filiforms, I almost always succeed m getting beyond 
the stricture at the first sitting bometimes, although 
very rarely, and m non urgent cases, if great diffi 
culty he encountered at the first trial, and the pa¬ 
tient be frightened and irritable, it may be advisable 
to desist for the day, and to make a subsequent sec¬ 
ond attempt Success at the first trial is, however, 
the rule, if the instruments be well made, and the ef 
forts be gentle There is, however, a caution to be 
observed as to the time of making use of filiform in¬ 
struments Their application in cases of tight stric¬ 
ture should be primary—I mean that one cannot ex 
pect to succeed with them if they have been preceded 
on the same day by the attempted introduction of 
round ended instruments, the tendency of which un 
doubtedly is to obscure or close in some way the 
narrow opening of a resisting stricture, and thus to 
render its detection more than usually difficult I 
may add here that I always use the straight filiform 

The whalebone, when once introduced, serves as 
a guide to the metallic catheter, or stretching instru¬ 
ment This may be the tunnelled catheter, or any 
of the various forms of dilators or divulsors, prefer¬ 
ably, I think, that of Sir Henry Thompson, followed 
by the powerful and most efficient instrument de¬ 
signed by Professor S W Gross, and which registers 
from 16 to 40 of the French scale 

In using metallic instruments in conjunction with 
the filiforms, there is one point to which, I think at¬ 
tention has not been directed We are ordinarily 
told to slide the metallic instrument over the whale¬ 
bone through the stricture into the bladder, in so 
doing, the whalebone may be cut at the seat of stric 
ture I have often heard of this accident, and I 
have seen it happen I avoid it in this manner 
Having passed the whalebone into the bladder, I 
carry the metallic instrument—threaded on it, as it 
were—down until I reach the stncture, the point of 
resistance I then cease to push the metallic instru¬ 
ment along the filiform, but -^lightly withdrawing the 
latter to gam a little by its conicity, I grasp firmly 
both instruments between my thumb and finger, and 
carry them on together In this way I am almost 
certain to pass the resisting point, and, if the stnc 
ture be single, to reach the bladder I speak on this 
matter somewhat positively, since I have used these 
instruments largely^, and cannot, for many years re¬ 
call a case which I have failed to pass in the manner 
described 

In employing the stretching instrument I usually 
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separate llit blades as fai as No 30 or No 35 of the 
French scale, and on Us withdrawal, introduce a 
steel bougie of about the same calibre, to see that 
all IS right and that the uietliia is clear I he bougie 
IS then removed and is not reintroduced until the 
thud 01 fouiih d ly 1 he after-treatment consists in 
the hypodermic use of moi irhia, etc , full doses of 
quinine, and m a milk diet 

In letention dependent upon tight and irritable 
stricture, not readily overcome by the catheter, I 
haee often succeeded by simply passing a whalebone 
into the bladder and leaving \t nt sti'i The urine 
w ill readil} pass along the filiform by capillary action, 
and the steady dribbling thus established will in a 
short time empty the bladder The presence of the 
whalebone sen-es also to render the stricture less 
tight, and so facilitates the after-passage of metallic 
instruments, should their use be considered desirable 
Dr S W Gross said I take it that Dr Ilrmton 
has confined Ins remarks to the treatment of very 
tight strictures I think that the ) ounger members 
of the profession, who are not much accustomed to 
the use of filiform bougies, ought to be told not to 


in the opeiation described by Dr Brinton, which 
IS tlie one to be used if it is so desired in these cases 
it is always well after passing the coarctation and re' 
heving the retention, to bring the urethra up to a 
certain calibre, and that is another point in the treat 
ment of stricture How shall we know to what ex¬ 
tent we shall divulse or excise a stricture? The op 
eration described to night is really that of divulsion 
I had to day at my clinic a case in point It was 
that of a young man from a distance He was ether 
izcd, and in order to determine to what extent the 
stricture should be cut or dilated, I introduced into 
the urethra the urethrometer, w'lth which we can 
measure the capacity of the urethra In this case 
there were two strictures Immediately in front of 
the first, which w-as six and one fourth inches from 
the meatus the urethra had a capacity of No 31 
In such a case, as the stricture always shows a ten 
dency to contract, it is well to cut or rupture it to 
No 34 or 35, to allow'for the subsequent contraction 
The instrument to which Dr Brinton has referred, 
I had made more particularly for the purpose for 
which he has used it At the time that I invented 
this instrument, I was a rather firm believer in the 


put too much confidence in them The filiform bou 

gie does not pass with a great degree of readiness, treatment of stricture by divulsion I do not employ 
through a small stricture, or even through a large this method now, although I w ould use it in a case 
one in all cases I differ fi-om the speaker in regard j of retention of urine It is no more dangerous than 
to the usefulness of the twisted bougies In the great j cutting, and cutting is no more dangerous than di 
majority of strictures the orifice is eccentric A ‘ ' 

twisted bougie will often pass after we have failed to 
pass a straight bougie, although the urethra has been 
packed xvith them 

We know' that in cases of stricture not the result 
of traumatism, the obstruction does not arise from 


the organic stricture itself A man may have been 
suffering with stricture for some lime, and the calibre 
of the urethra hax'e been gradually narrowing until 
the stream of urine becomes very small In this con¬ 
dition he exposes himself to cold and wet, and in the 
course of a few' hours is unable to pass urine In 
such a case the obstruction is not due directly to the 
organic stricture, but there is a siiperadded sjiasm of 
the muscles of the urethra, and it is spasm which we 
have to overcome rather than the coarctation itself 
In such a case, the patient being under the influence 
of an anmsthetic, I carry a medium sized instrument, 
say one whose shaft measures No 16 and xvhose 
point is No 13 of the French scale, dow'n to the 
stricture, supporting, if necessary, the curve of the 
the instrument w'lth the finger on the perineum or in 
the rectum In the majority of cases gentle pressure 
for a fexv minutes will enable the instrument to pass 
into the bladder I have succeeded in this way in 
cases where I have failed to introduce a filiform bou¬ 
gie A convenient way of passing the filiform bou¬ 
gies is first to pass into the urethra to the seat of 
stricture a short metallic tube, and then carry the 
xvhalebone bougies through this tube 

I have met with the difficulties referred to in the 
manufacture of the whalebone bougie The cutting 
of the bougie is often due to the instrument which 
passes over it The eye is at times so sharp that it 
strips up the whalebone Care should be taken to 
see that the opening is xvell rounded 


vulsion The cutting can be more accurately limited 
than the divulsion With the latter method we tear 
not only the stricture, but also the mucous mem¬ 
brane at some distance m front of and behind the 
stricture In a specimen in my possession where 
divulsion XV as employed, there were no less than nine 
rents in the mucous membrane, and the rent in the 
stricture was oblique and had not gone completely 
through the stneture This method will do m super 
ficial stnetures, but in hard fibrous stnetures we have 
to supplement this operation with urethrotomy It 
is for this reason that I have given up divulsion for 
internal urethrotomy, and I do not resort to this lat¬ 
ter operation so frequently as I formerly did When 
the patient is within convenient distance, I much 
prefer, in ordinary cases of inflammatory stricture, 
and in recent cases more particularly, to resort to 
gradual dilatation I have reached the firm convic¬ 
tion that the cases in w'hich radical cure is produced 
by divulsion, internal incision, or external incision, 
are so rare that it is rarely worth while to resort to 
these operations 

Dr Charles B NANCREDEsaid "While agreemg 
with most of that which has been advanced by Dr 
Brinton, I am rather more m accord with the last 
speaker When I intend to do any radical operation, 

I prefer incision, for then I know exactly xvhat I ^ 
doing My experience teaches me that filiform bou 
gies are not always easily passed through a stricture, 
even when it is of comparatively large size wne 
I have failed to pass the filiform bougie, I have ire- 
quently succeeded with a metallic instrument 0 
size I have pever had to tap a bladder for re 
tion, but have always succeeded, sooner or iater, 
getting into the bladder with a filiform bougie 

Although well aware of the eccentric posi 



i8S7 3 


STATE MEDICINE 


135 


the orifice of most strictures, I w is pirticularly struck 
with the usefulness of recognizing this fact some years 
ago, in 1 case of organic stricture in ivhich the ure 
thra had ruptured Dr Packard hid made several 
incisions to relieve the infiltration of urine, and when 
the patient was turned over to me as a hospital case, 
the larger part of the urine v as passed through an 
opening at one side of the root of the penis I tried, 
on 1 number of occasions, to pass filiform and other 
bougies, but ih\ ays failed I then called a consulta¬ 
tion, intending to perform evternal urethrotomy 
Under ether, I again failed to pass any instrument 
I asked Dr Packard to try Passing the bougie 
down to the stricture, he carried it transversely to 
the left, at a right angle to the course of the urethra, 
passed it in this direction for about half an inch, and 
then again by a right angled turn passed the instru¬ 
ment on in the normal direction of the urethra through 
the stricture, vhich was not tight The instrument 
was tied in, and the patient eventually recovered In I 
like manner, a twisted filiform bougie may do good 
service in a tight stricture I do not think that the 
filiform instrument is entirely free from danger in the 
hands of a tyro There are cases in which the ex¬ 
tremity has been caught in a crypt behind the stric¬ 
ture, a false passage made, and this erroneous route 
has been followed up with other instruments Whale¬ 
bone filiform bougies are, however, of the utmost 
value when skilfully used, and I should feel com¬ 
pletely lost without them to fall back upon in a diffi 
cult case Like Dr Brinton, I have found it necessary 
to make them myself I heartily endorse his method 
of procedure after the tunnelled catheter or sound 
has entered the stncture, and have for years resorted 
to it myself, with invanable success 

Dr Brinton said The remarks which have been 
made only show that every surgeon operates accord 
ing to the habit of his own mind and hand While 
I do not claim that the method uhich I have described 
IS better than that of others, I can only say that it is 
one which I have followed for many years, which has 
yielded me great success in the past, and to which I 
look forward with confidence m the future I beliei e, 
too, that uniform success in this procedure can only 
be secured by the use of properly constructed fill- 
forms, and by the observance of the cautions to which 
I have referred 
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A PROPOSED PHARMACY LAW, 
Adopted by the Legislative Committee of the 
Nebraska State Pharmaceutical 
Association 

AN ACT 

To Regulate the Practice of Phai macy and Sale of 
Poisons, and to Prevent Adulterations in Drugs 
and Medicinal Preparations in the 
State of Nebraska 

Whereas, The safety of the public is endangered 
by uant of care in the sale of poisons, whether to be 


used as such for legitimate purposes, or employed as 
medicines, and dispensed on the prescriptions of 
physicians 

And Whereas, The ability of physicians to over¬ 
come disease depends greatly upon their obtaining 
good and unadulterated drugs and properly prepared 
medicines 

And MRiereas, The persons to whom the prepara¬ 
tion and sale ot drugs, medicines and poisons properly 
belong, known as apothecanes, chemists and drug¬ 
gists, or pharmacists, should possess a practical 
knowledge of the business and science of pharmacy 
in all of Its relations, therefore, 

Pe it enacted by the Senate and House of Repesenta- 
tives, of the State of Nebraska, and it is hereby en¬ 
acted by the authority of the same 

Section i That there shall be established in the 
State of Nebraska a Board to be styled the Nebraska 
State Board of Pharmacy, said Board shall consist of 
the Attorney General, Secretary of State and Auditor 
And said Board shall appoint and choose three ex¬ 
aminers or secretanes who shall be skilful retail 
apothecanes of seven years’ practical experience, 
actually engaged in said business in the State of 
Nebraska, and said Secretaries shall assist said Board 
in conducting all examinations hereinafter provided 
for, and in the performance of any of its duties 
Each of said Secretaries shall receive a compensa¬ 
tion of five dollars per day for each days service 
actually and necessarily performed, and such neces¬ 
sary expenses, as shall be audited and found just and 
reasonable by said Board for attending the meetings 
thereof 

Provided, that all such services and expenses, and 
all the necessary expenses of said Board shall be paid 
out of the moneys received by said Board for fees, 
all moneys received in excess of said per diem allow¬ 
ance, and other expenses above provided for shall 
be paid into the State Treasury at the end of each 
>ear, and so much thereof as shall be necessary to 
meet the current expenses of said Board shall be sub¬ 
ject to the order thereof, if, in any year the receipts 
of said Board shall not be equal to its expenses 
The Board shall make an annual report and render 
account to the State Auditor and to the Nebraska 
State Pharmaceutical Association, of all moneys re¬ 
ceived and disbursed by it pursuant to this Act And 
the State of Nebraska shall in no case be liable for 
any such compensation or expenses 

And Provided further that said Board shall have 
the power to discharge any of said Secretanes at any 
time and to fill any vacancy in the position of Secre¬ 
tary whenever from any cause such vacancy exists 
Sec z The said Board shall within thirty days 
after its appointment, meet, and organize by the 
election of a President and Secretary, from its oun 
members, who shall be elected for the term of one 
year, and until their successors are elected, and shall 
perform the duties presenbed by the Board It shall 
be the duty of the Board to examine all applications 
for registration submitted in proper form, to grant 
certificates of registration to such persons as may be 
entitled to the same under the provisions of this Act, 
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to investigate complaints and to cause the prosecu¬ 
tion of all pusons violating its provisions, to report 
amiuallj' to the Governor and to the Nebraska State 
Pharmaceutical Association upon the condition of 
Phannac} in the State, which said icport shall also 
furnish a record of the proceedings of the said Board 
foi the ^car, and also the names of all Pharmacists 
duly registered under this Act, the Boaid shall hold 
meetings for the evanunalion of applicants for rcgis 
tialion, and the transaction of such other husmess as 
shall pertain to its duties, at least once 111 four 
months, said meeting to be held on the first Tuesdays 
of March, July and Noiember in each year, and 
shall make Bylaws for the proper fulfilment of its 
duties under this Act, and shall keep a book of regis¬ 
tration in which shall be entered the names and 
places of business of all peisons registered under 
this Act, which book shall also specify such facts as 
said persons shall claim to justify their registration 
The record of said Board or a copy of any part ^ 
thereof, certified by the Secretary to be a true copy, , 
attested by the Seal of the Board, shall be accepted 
as competent evidence in all Courts of the State j 
Tw o members of said Board shall constitute a quorum 
Sic 3 El cry person wlio shall, within three ^ 
months after this Act takes effect, forward to the 
Board of Pharmacy satisfactory jiroof, supported by' 
his affidavit, that he was engaged in the business of a j 
Dispensing Pharmacist on his own account in this 
State at the time this Act takes effect, in the prepar¬ 
ation of jiliysicians’ prescriptions, or that at such time j 
he had been employed or engaged three y cars or, 
more as a Pharmacist m the compounding of physi 1 
ciciTis* prescr\pt\onSj and v.cis citso.\d titnc so employed 
m this State, shall, upon the payment to the Board a 
fee of two dollars, be granted the certificate of Reg¬ 
istered Pharmacist Ptoiided^ that in case of failure 
or neglect to register as herein provided, then such 
person shall, in order to be registered, comply with 
the requirements provided for registration as a 
licentiate in pharmacy hei;cinafter described 

Sec 4 No person other than a licentiate in phar¬ 
macy shall be entitled to registration as a pharmacist, 
except as provided in section three Licentiates m 
pharmacy shall be such persons not less than iS years 
of age, who shall have passed a satisfactory e'^amina- 
tion touching their competency before the Board of ^ 
Pharmacy Every such person shall, before an ex¬ 
amination IS granted, furnish satisfactory evidence 
that he is of temperate habits, and pay to the Board 
a fee of three dollars Piovided, that in case o 
failure of any applicant to pass a satisfactory exam¬ 
ination, the ^oiey shall be held to his credit for a 
second examination at any time within one ^ 
The said Board may grant certificates of registration 
without further examination to the ° per 

other Boards of Pharmacy as it may deem proper, 
upon payment of a fee of tw^o dollais 
^Sec^ S The said Board may grant, under sue 
and regulations as it may deem proper, at a fee 
exceeS one dollar, the certificate of legistered 
to clerL or ass stants in pharmacy, not less 
vearfof age. who at the tU th.s Act taUs 
efeC sM S eagfg^d tn such semce m the State, 


and have been employed or engaged two years or 
more in the practice of pharmacy, but such certifi¬ 
cates shall not entitle the holder to engage in such 
business on his own account, or to take charge of or 
act as manager of a pharmacy or drug store 

Sec 6 Every registered pharmacist, or registered 
assistant, who desires to continue the practice of his 
profession, shall annually, after the expiration of the 
first year of his registration, during the time he shall 
continue in such practice, on such date as the Board 
may determine, pay to the said Board a registration 
fee to be fixed by the Board, but which shall not ex¬ 
ceed one dollar for a pharmacist, or fifty cents for an 
assistant, for w'lnch he shall leccive a renewal of said 
registration Every person receiving a certificate 
under this Act shall keep the same conspicuously ex 
posed in his place of business Every registered 
pharmacist, or assistant, shall, after changing his 
place of business or employment, as designated by 
his certificate, notify the Secretary of the Board of 
his new place of business If any pharmacist or 
registered assistant shall fail or neglect to procure his 
annual registration, or to comply wnth the other pro 
visions of this section, his right to act as such phar- 
rmcist or assistant shall cease at the expiration of ten 
days from the time notice of such failure to comply 
with the provisions of this section shall have been 
mailed to him by the Secretary of said Board 

Sfc 7 All or any registrations obtained through 
false representations shall be void, and the Board of 
Pharmacy may hear complaints and evidence, and 
may revoke such certificates as it may deem ini 
properly held 

Sec 8 Any proprietor of a pharmacy ivho, not 
being a registered pharmacist, shall, ninety days after 
this Act takes effect, fail or neglect to place in charge 
of such pharmacy a registered pharmacist, or any 
such proprietor ivho shall by himself, or any 0 er 
person, permit the compounding or dispensing 01 
prescriptions, or the vending of drugs, medicines, or 
iioisons, in his store or place of business, except D), 
or m the presence, orm and under the supervision 
a registered pharmacist or registered assistant or 
any person, not being a registered 
shall take charge of or act as manager of such pha - 
maev or store, or who, not being a registered pha 
macist or registered assistant, shall retail, 
dispense drags, medicines or poisons, any P 
violating any other provision of this act ^0JL ^ ^ 
other penalty is herein attached, shall be ^eme 
guilty of a misdemeanor, and for every sue ff 
upon conviction thereof, shall be pun 
of not less than ten nor more than one h 0^ 
lars, and m default of payment thereof, 
prisoned not less than ten days, nor ™ ^ tjie 

days, or both such fine and imprisonment, 

discretion of the court ^ 

Sec 9 Nothing in this Act shall apply 

ness 01 any retail ‘^oalei engage ^j^^^^^^j- 

distance of not less than five physicians’ 
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chemiciE, esscntnl oils 01 tinctures which ire put up 
111 bottles, boxes orpickiges, beiiiug libels securely 
affixed, which libels shill bear the nime of the 
plnrmicist or druggist putting up the same, the dose 
thit may be idminislered to persons 3 months, 6 
months, or i yeir, 3 years, years, 10 years, 15 
years and 21 3'ears of age, and if a poison, the name 
or names of the most common antidotes, of coperas, 
borax, blue vitrol, saltpetre, pepper, sulphur, brim¬ 
stone, Pans green, licorice, sage, senna leaves, castor 
oil, sw'eet oil, spirits of turpentine, glycerine, glauber 
salts, cream tartar, bi carbonate of soda, sugar of 
lead, and such acids as are used in colonng and tan¬ 
ning, nor with the selling of paregoric, essence of 
peppermint, essence of gingei, essence of cinnamon, 
hive syrup, sj'rup of ipecac, tincture of arnica, syrup 
of tulu, syrup of squills, spirits of camphor number 
SIX, sweet spirits of nitre, laudanum, quinine, and all 
other preparations of cinchona bark, tincture of aco 
nite, and tincture of iron, compound cathartic pills, 
or quinine pills, w'hen such cathartic or quinine pills 
are compounded by, or put up in bottles or boxes 
bearing the label of registered pharmacist, with the 
name of article and directions for its use on each 
bottle or box, nor with the exclusively wholesale 
business of any dealer Nothing in this Act shall 
prevent a physician from compounding his own 
prescnptions 

Sec 10 No person shall add to or remove from 
any drug, medicine, chemical, pharmaceutical prep 
aration, any ingredient or material for the purpose 
of adulteration or substitution, which shall deterio 
rate the quality, commercial value or medicinal effect, 
or which shall alter the nature or composition of such 
drug, medicine, chemical, or pharmaceutical prepar 
ation, so that it will not correspond to the recognized 
tests of identity or purity Any person who shall 
thus wilfully adulterate or alter, or cause to be adul 
terated or altered, or shall sell, or offer for sale any 
such drug, medicine, chemical, or pharmaceutical 
preparation, or any person who shall substitute, or 
cause to be substituted, one material for another, with 
the intention to defraud or deceive the purchaser, 
shall be guilty of a misdemeanor, and be liable to 
prosecution under this Act If convicted he shall 
be liable to all the costs of the action, and for the 
first offense be liable to a fine of not less than ten 
dollars nor more than one hundred dollars, and for 
each subsequent offense, a fine of not less than twen 
ty five dollars nor more than one hundred and fifty 
dollars On complaint being entered the Board of 
Pharmacy is hereby empowered to employ an analyst 
or chemist, whose duty it shall be to examine into the 
so called adulteration, substitution or alteration, and 
report upon the result of this investigation, and if 
said report shall be deemed to justify such action, the 
Board shall duly cause the prosecution of the offen 
der, as provided m this Act 

Sec II All suits for the recovery of the several 
penalties prescribed in this Act shall be prosecuted m 
the name of the people of the State of Nebraska, in 
any court having jurisdiction, and it shall be the duty 
of the prosecuting attorney of the county where such 
offense has been committed, to prosecute all persons 


violating the provisions of this Act, upon proper 
complaint being made to him 

Sec 12 The pharmacist of every house dispens 
ing and compounding medicines, registered under 
this Act, shall be exempt and free from all jury duty 
in the courts ol this State 

Sec 13 All acts and parts of acts in conflict with 
the provisions of this Act are hereby repealed 
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LETTER FROM PARIS 

[(from our own correspondent) 

Frisch's Report on Pasteur’s Method 

La Seniatne Medteale, of January i, has published 
a report of Professor von Fnsch, of Vienna, on the 
researches of M Pasteur on the rabic virus and his 
method of prophylaxy against rabies, and as the sub¬ 
ject IS of the highest importance, I reproduce here 
the conclusions of the Vienna Professor, giving the 
results of his own researches 

I In animals which have died from rabies the virus 
exists m Its most concentrated form in the central 
nervous system (brain and spinal marrow) 2 Small 
quantities of the cerebro spinal substance of animals 
which have died from rabies, injected under the dura 
mater by trephining, provoke with certainty the same 
disease in animals infected after a latent period of 
from fourteen to twenty one days, which disease may 
be transmitted from these to other animals 3 The 
same disease, with the same symptoms and after the 
same peiiod of incubation, may be produced m ani¬ 
mals by intra cranial injection with particles of the 
spinal marrow of human beings who have died of 
rabies, thus proving the identity of the affection in 
man and in the low'er animals 4 By the subcutane¬ 
ous injection of the cerebro spinal subtance, infection 
is less sure, and the period of incubation longer, than 
by intra cranial infection 5 The quantity of virus 
injected under the skin appears to be in an inverse 
relation with the duration of the period of incuba¬ 
tion the le's the quantity injected, the longer is the 
period of incubation 6 By the continual intra¬ 
cranial transmission of the rabic virus contained in 
the cerebro spinal substance of rabbits, one obtains, 
after a series of generations, a shortening of the 
period of incubation, irregular at first, but more reg¬ 
ular and always increasing later on 7 The “fixed 
virus” of a period of incubation of seven days, which 
M Pasteur obtains by inoculation from rabbit to rab¬ 
bit in from forty to fifty generations, surpasses, in m- 
tensity, the virus of “street rabies,” not only by the 
more precocious appearance of the disease, but also 
because the animals, without exception, die from 
rabies, as well after the subcutaneous injection as 
by inoculation under the dura mater 8 The fixed 
virus does not seem to undergo by ultenor transmis¬ 
sions a notable shortening of the period of meuba 
tion, the malady sometimes commencing after six 
days On the other hand the penod of incubation 
of seven days is not constant, as it is sometimes pro¬ 
longed to eight, ten, and even tw'elve days One 
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may also obtain a period of incubation of from eight 
to twelve days, and consequently a virus of the same 
^ irulcnce as tliat of the fivcd virus, by the transmis¬ 
sion of street rabies, and that occasionally from the 
second or the third generation 9 The procedure 
indicated by M Pasteur to obtain a fiNcd virus of a 
period of incubation of seven days, is jierhaps not 
the only one, as the said virus may sometiincs be 
obtained much earlier, independently of the trans¬ 
missions, and tins virus is constant in its effects and 
m Its period of incubation ro The virulence of 
portions of the spinal marrow diminishes from one 
day to another by dcssication at 20° centigrade over 
caustic potash, and is completely destroyed after a 
dcssication of twelve or fourteen days i r Animals 
that have been subjected to subcutaneous injections 
of a senes of attenuated inoculations (by more or 
less lengthened dcssication), arc rendered refractory 
to the stronger virus by the previous inoculations 
with the weaker virus, if the stronger virus have not 
been used in too rapid succession 12 Animals 
which have been inoculated subcutaneously during 
ten days with virus of progressive virulence (spinal 
marrow’ from ten days to one day) have not been 
refractory to infection with the fresh virus of "street 
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IN MINOR SURGERY 


use of 


COCAINE 

Dear Sit —I desire to give my experience m the 
injections of cocaine in minor surgery for 
producing complete local anresthesia by injecting 
into the part, through a fine needle, one or two drops 
of a four per cent solution of cocaine For tbs 
jjurjiose I use the thinnest steel needle procurable— 
a very delicate needle sold by Tiemann & Co, which 
they bill as Green’s " 

My experience leads me to think that some of the 
surgeons using cocaine for local anaesthesia inject 
more than is necessary Its local action, as I have 
observed it, is anaesthetic and anaemic When in 
jected it causes much more local congestion and ir¬ 
ritation of the integument than morphine It greatly 
aids morphine to relieve any form of neuralgia, es 
pecially facial, and migraine Is it the hydrochlonc 
acid that chiefly causes the local irritation? Is the 
])lain drug cocaine less irntating than the hydrochlo 
rate, benzoate, etc ? I cannot answer from expe 
! ricncc A full dose hypodermically—gr ss-j, often 
I much less—w’lll cause quite free sweating, and fte 
rabies," and have only exceptionally escaped after iqucntly a momentary sense of painless dilatation of 
mtra-cranial infection 13 Rabbits and dbgs infected , the heart, a peculiar feeling, like that sometimes felt 
after trephining with the virus of street rabies of six-jm the beginning of syncope I believe its effects 
teen days’incubation have, without exception, sue-1 
Climbed, notw’ithstanding the preventive treatment 
already described 14 M Pasteur attributed to the 
vutlwd of slo 7 o 'oaccinations the unsatisfactory results j 
obtained jireviously by M von Frisch, and recom 
mended a more rapid procedure The experiments j 
earned out conformably to M Pasteur’s instructions 1 
have given no favorable results whatever, all the ’ 
animals died of rabies 15 These experiments have 
demonstrated a very imjiortant fact that is, that by 
the rapid procedure, the w'eaker spinal marrows do 
not confer the same certainty of immunity against 
the stronger ones of a senes of dogs and rabbits, 
which have served as a control experiment, referred 
to in the preceding paragraph, and in w'hich the rapid 
process was carried out without previous infection, 
most of the animals died of rabies 16 Most of the 
animals which were submitted to the preventive 
treatment after subcutaneous inoculation with street 
rabies, died of the disease, even when the period of 
incubation was thirty-four days 

M von Fnsch asserts that these experiments show 
that M Pasteur’s method of rendering animals refrac¬ 
tory to rabies is, as yet, not quite certain There is 
not yet a sufficient scientific basis for the application 
m man of a preventive treatment after the bite of a 
rabid animal Moreover, it is quite possible that by 
the preventive treatment itself, at any rate by the 
rapid procedure recently recommended by M Pas 
teur, the malady itself may be transmitted In taking 
a glance over what precedes, it will be seen that the 
conclusions x, 2, 4, 5, 6, 7, and 10 only concord with 
those of M Pasteur ■A ® 


are toxic in most cases w’hen more than one half 
gram is given hypodermatically, although the dose, 
as of other drugs, vanes in effect according to tem 
perament, use, state of system, etc 

Dunng the last half year I have several times used, 
on my own person, for the relief of intense neuralgic 
pain, Magendie’s solution of morphine, to which a 
four per cent solution of cocaine was added, the 
medicine being injected under the skin, as usual 
For five minutes or so after each injection an area 
of tw’o to four inches surrounding the puncture ap 
peared to be quite devoid of sensibility 

On January 2 my partner, Dr W A Cottle, was 
suffering agonizing pain and inflammation of his fore¬ 
finger, which he had pricked slightly, with a needle, 
dunng an amputation of a gangrenous finger the day 
before It was decided to incise the finger, freely, 
to the bone, to relieve tension, and he sat there 
dreading the kijife, as doctors do, yet too 
inhale ether I suggested cocaine, only to be laugneo 
at, but on mentioning my experience was permittea 

Accordingly I injected, near the centre of the Wii 
of the finger, into the skin only, two drops ol me 
cocaine and morphine solution 
the doctor deliberately plunged his bistoury 
through the penosteum and cut outwards, ma mg 
gash m the skin eight lines m length ‘ 

hberately as he could have if I had been the 
instead of himself, never wincing m the leas, 
exiiltingly exclaimed that it did not hurt ^ ^ , 

With tL fine implement above named scarcely ^ 
pain is caused by the puncture, which ^ yes 

ihe skin or into it, so that it reach the 
sels The opening of abscesses and felons, to 
postponed from sheer dread of the knife, m J 
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be relieved of its terror It is now known that a 
small member may be amputated painlessly, without 
general anmsthesia, by injecting cocaine m ta\o or 
three places around the limb near the line of incision 
For relief in extracting teeth, cocaine applied to 
the gums has been generally voted a failure I would 
suggest a trial of it by injecting a drop 01 two into 
the gum on each side of the tooth, believing it will 
greatly diminish the pain Use only the very thin 
needle named above, for one might as well suffer the 
operation as the use of such 0 07 Ci bm j as 1 have seen 
physicians employ 

I \enture the hope that cocaine may soon be more 
generally used in this w'ay 

Very respectfully, 

Almon Clarke, M D 
Sheboygan, Wis , January 6, 1SS7 


LOCAL ANAESTHESIA, 

Dear Sir —In an article in The Journal of Oc 
tober reference is made to a suggestion of Dr 
Franklin H Martin, of Chicago, who utilizes the 
properties of the galvanic current discovered by 
Haertner, who ascertained the valuable fact that 
particles in solution would, under the influence of a 
galvanic current, pass through permeable bodies fiom 
the positive toward the negative pole of the battery 
This important fact caused the writer to experiment 
on the best mode of applying it so as to produce 
local am§sthesia and other influences I think my 
plan superior to that adopted by Dr Martin, although 
the same pnnciple is involved in both 

I draw on the part to be experimented upon a 
hard rubber cup of any size, under which I put a 
piece of light rubber cloth, pierced by a small brass 
wire, to which is attached, on the under surface, a 
brass button Around this I wind cotton wool, which, 
being saturated with a per cent solution of muri¬ 
ate of cocaine, I place under the cup, and on pro¬ 
ducing suction the whole appliance is drawn to the 
part The rubber cloth, being held by the rim of the 
cup, makes a nice pressure upon the part to which it 
IS applied The blood is drawn to it by the suction, 
and the tissue is thereby made more permeable 
The wire is united with the negative pole and the 
current turned on 

I have in this way produced the most satisfactory 
results, and at the same time most permanent Air 
being excluded from the solution, no evaporation 
takes place The appliance is hard to explain with¬ 
out diagrams, but 1 trust my suggestion will be sufii 
ciently explicit for those who may wish to utilize it 
The cup and rubber appliance referred to can be 
used in many ways in local and surface medication 
Very truly yours, J W Harvey, M D 

Indnnapolis, Ind , December 20 , i886 
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Tennessee State Board of Health —The Gov 
ernor of Tennessee pays a well deserved tnbute to 


the State Board of Health In his annual message 
he says “It is my pleasure to call your attention to 
this important and steadily growing valuable branch 
of the State service During the past two years, un¬ 
der Its auspices, there have been organized eighty- 
two county boards of health, besides securing to each 
of the large towns in the State an efficient municipal 
health board, thus bringing the people of the entire 
State practically under the most intelligent sanitary 
supervision and administration, which contemplates 
the remedy, if possible, of all those causes which 
produce human sickness, and w'hich intensify and fa¬ 
cilitate the ravages of all epidemic diseases Through 
instructive circulars, which have from time to time 
been extensively circulated over the State, the State 
Board of Health has offered to the people valuable 
suggestions and advice, based upon the latest devel 
opments of science, regarding the most approved 
methods of preventing or restricting the spread of 
those domestic plagues which in the past have an¬ 
nually left desolate so many homes in Tennessee 
Besides which the Board has issued monthly a ‘ Bul¬ 
letin’ giving the influence of climate upon diseases, 
together with the prevailing diseases of the State, 
month by month, and the death rate per looo popu¬ 
lation so far as under existing law it can do so In 
this connection it is not inappropriate to suggest that 
there is no law m our State now looking to the con¬ 
tinuance and proper connection and preservation of 
the ‘vital statistics’ of Tennessee This Board of 
Health has done, and is calculated to do, much sci 
entific and practical good, and is most efficient as it 
IS now organized ” 

Tooth Powders —Prophylactic medicine is of 
greater value to the public than curative, although 
they are slow to give it its due, hence the subject of 
tooth powders may be of some interest The neces¬ 
sity of keeping the teeth clean, with a view to the 
prevention of future trouble, is overlooked by too 
many, even m the higher classes, sometimes from 
carelessness, sometimes from ignorance Now, can¬ 
not the medical attendant do a great deal to combat 
this state of things? The dental surgeon is often 
asked, “ How soon should the first tooth brush be 
used?” “As soon as there are teeth to use it upon” 
should be the reply An ideal tooth powder should 
be alkahne, since acids dissolve the tooth substance 
finely pulverized, that it may not mechanically abrade ’ 
antiseptic, to prevent decomposition of food lodged 
between the teeth, and perhaps to destroy the mi 
crobes which are always found choking the tubules 
of carious dentine, it should contain nothing imtat- 
ing to the gums, and, lastljy it should be pleasant to 
the taste, or it will not he used Fluid dentifrices do 
not, as a rule clean the teeth effectually, unless they 
contain some ingredient which acts upon the enamel 
itself, and those preparations which are eulogized as 
making teeth white or preventing the deposit of tar 
tar, should be avoided Charcoal was at one time a 
very popular torm of dentifrice, and is even now 
largely used, but from the amount of silica it con¬ 
tains It wall rapidly wear away teeth that are not of 
exceptional hardness, and, moreover, the gums in 
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regularity as marked the experiments in paralysis 
By continuing these tests, Dr Charcot hopes to be 
able completely to restore speech to tongue tied pa 
ticnts ” '1 he mention of Dr Charcot’s name reminds 
me that he has written an editorial preface to a book 
which, artistically, is one of the most extraordinary 
on which I have ever set my eyes You know what 
Sir Charles Bell, what Lebrun, what Darwin and La 
vatcr have done in delineating the passions and emo 


some instinccs become tattooed in a curious manner 
from absorption of minute jiarticlcs Piimicc pow- 
dci, again, is too gritty, and camphorated chalk is 
said to make the gums spongy Precipitated chalk 
forms the best basis for a tooth powder, to the base 
of which may be added pulv saponis and 61 euca- 
l)pt, a drachm of each, and, if there is no objection 
to the taste, half a drachm of carbolic acid — Lancet, 
January i, 18S7 


you to the "Etudes Chmques sur I'Hystdne Epilepsie 


oil Grand Hysteric,” by Dr Paul Richer, one of Dr 
Charcot’s jHipils Dr Richer is an accomplished 
draughtsman, and his bulky and most appalling vol 
lime IS embellished w ith a large number of etchings 
and woodcuts iiortraying every conceivable variety 
of hysterical attit ude Orf~1 


bl) submitting to the decrees of Providence, realize i 
with much grief that the jear now' closing is made! 
notabl) sad in the loss by death of so many of their 
Fellows whose labors have largely contributed to the I 
honor, dignity and usefulness of the medical profes¬ 
sion They now mourn the loss of the second Pres , 
ident. Dr John Perdue Gray, whose aid, wise coun¬ 
cils, and personal work have been of such signal 1 Dr Thomas E McArdle has been compelled, 
service In common with all the Fellows of the As-i on account of ill health, to resign the position of 
sociation, and with the medical profession at large,' Professor of Surgery in the Medical Department of 
thev sorrow for the death of one who had rendered j the National University, Washington, D C , and 
himself so useful to the State in the guidance of the j Dr Philip T Harvey, U S Army, has been ap 
charitable work in the department of medicine in pointed to fill the vacancy 
w'hich he had become a shining light 1 he Council, j ' 

therefore, resolved, that the above be published in the l Russia and Patent Medicines —The Russian 
forthcoming volume of the Transactions of the Asso- Government will prohibit the imnortation of patent 
ciation, and in the medical journals, and that a copy j medicines, and the published prohibited list contains 
thereof be transmitted to the family of the deceased ! more 'Iran eight hundred items 

Tamnrv’ 1887 ^ ^ Ferguson, Secretary j reporting of Contagious Disease^ —The 

’ j Mayor of Columbus, Ohio, has given notice that for 

Disinfection 01 Cabs — z\t the meeting of the ev'ery violation of the law'requiring physicians to re 
Society of Medical Officers of Health, on Nov 19, j port contagious diseases he will fine and impnson 
the Council advised the following method of disin the offender 

fcction The cushion and as much of the internal' yvrFKiv Medical Review— Dr B T Pnmra 
fittings as are movable should be taken out of the ■ Luedeking as associate editor 

cab and put in a disinfecting oven , where such iS| , , , 

av'ailable, if there is no disinfecting chamber, thej° ^ ^ 

cushions, after having been taken out, if movable, | The Building of the College of Physicians 
well beaten and dusted, should be replaced, putting j and Surgeons, New York, has been sold tP an ice 
them on end so as to expose both surfaces to the ac-1 cream firm 

tion of the chlorine gas which is subsequently used Tiiilnn resi 

All exposed woodwork on the ins.de of the cab I ^ 

should be washed with carbolic acid soap, and car., dents of New \ork are raising 


bolized oil should be smeared over the metal work, 
with the view of disinfecting it, and protecting it 
from the action of the chlorine Chlorine gas should 
be evolved inside the cab, and the cab shut up and 
kept exposed to the fumes for one hour —British 
Medical Journal, ]z.n 1,1887 

Dr Charcot — George Augustus Sala says Dr 
Charcot is surely one of the most ingenious of medi¬ 
cal mankind He is a specialist in hysteric and hyp¬ 
notic cases, and I read that, having satisfied himself 
as to the practicability of transferring paralysis, ner¬ 
vous contractions, and cataleptic symptoms from one 
patient to another, he is now about to extend Ins ex¬ 
periments to hysteric dumbness "A female patient 
affected in this manner was placed back to back with 
a women who had been for a long time cataleptic . 
Bv means of the magnet the dumbness was trans¬ 
ferred from one patient to the other with the same 


a hospital for Italians 

Dr Rayner, in the London Times, advocates the 
treatment of mental diseases at general hospitals 

“^HE University of Bologna will celebrate its 
seventh hundred anniversary in the spring 


DEPARTMENT U S ARMY. FROM JANUARY S 
TO JANUARY 21 1887 

Major W H Forwood, Surgeon, ordered for duty at Ft ^ ea e, 

D-ik Ter S O 5, Dept Dak , Jan 14, it>S 7 
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FRACTURE OF THE ANATOMICAL NECK OF THE 
SCAPULA 

BY H B HEMENWAY, AM, M D , 

OF kALAMAZOO MICH 

Early in the evening of December 28, 1885, I was 
called in haste to see Dr R J , Apiencan, temperate, 
aged 51 years, lympho sanguineous temperament, five 
feet seven inches in height, and weighing 200 pounds 
A few minutes before, the doctor had started out of 
his house to v alk down tow n He w'as eating an 
apple at the time, which perhaps tended to make him 
more careless In his nght hand he earned a heavy 
w alking stick He was hardly off from his front steps 
before he slipped upon the sidewalk He tned to 
regain his equilibrium After stumbling along a few 
feet he fell, stnking his left arm, just below the 
shoulder, heavily upon the edge of the raised side 
walk His body w as twisted, for in the fall he hit his 
head and nght hip 

When I arrived at his residence I found him seated 
in a chair, holding his arm so that the elbow was 
about five inches from the side of the body He 
stated that that was the most comfortable position he 
had found Upon removing his clothing it was easy 
to see that the head of the humerus was absent from 
Its usual place On account of the thick clothing 
which he wore at the time of the accident, there was 
no indication of bruise apparent I made no meas¬ 
urements, but I thought the injured arm was-slightly 
longer than normal The acromion and coracoid 
processes were very prominent Under them was a 
cavity The upper extremity of the humerus did not 
stand out further than, if as far as, a perpendicular 
trom the tip of the acromion process I passed my 
finger dow n the spine of the scapula without discov¬ 
ering any abnormality The clavicle was in place 

+1?'^ J;head of the humerus in 

the axilla There was no tumor under the coracoid 
process, nor under the spine of the scapula I could 
find no crepitus anywhere Though the elbow did 
not stand out prominently, and though it could be 
brought to the chest, I diagnosticated the case as one 
of simple subglenoid dislocation of the head of the 
liutnerus 

I firsUried to reduce the dislocation by manipula¬ 
tion, but w ithout success Since the patient w as w ell 
and strong and not relaxed by drug or drink, I anti¬ 


cipated some little difficulty in the reduction of the 
dislocation I accordingly placed him upon a lounge 
To protect him from the cold while we were working 
at him, I drew his flannel undershirt over the shoul¬ 
der I am now sorry that I did this, for it hid the 
shoulder from view, so that I did not know when the 
dislocation was reduced 

I next placed my left foot against the side of his 
chest, below the shoulder, as a counterbrace I af¬ 
terwards assisted this foot by grasping the acromion 
process with the toes of my right foot First alone, 
and then with the aid of a neighbonng gentleman, 
I made side extension upon the arm, at nght angles 
to the body I did not hear nor feel the slightest 
thud or jerk, so familiar in the reduction of disloca¬ 
tions Then I changed and put my heel in the ax¬ 
illa I made downward traction on his arm, and, 
using my foot as a fulcrum, I passed the lower end 
of the humerus gently but firmly toward the patient’s 
chest Again meeting ivith no apparent success, I 
announced that I must give an anaesthetic Before 
proceeding to do so, however, I examined the shoul¬ 
der To my surpnse, there was no cavity under the 
acromion I removed the covenng and made a care¬ 
ful examination of the shoulder, both by touch and 
sight I could discover no abnormality of shape or 
position Though voluntary motion was in a degree 
lost, the left arm could be placed in any position 
into which the nght one could The motions of the 
arm revealed no sign of fracture Now, however I 
found what I had not found before, namely that 
pressure just below the end of the coracoid process 
gave crepitus Pressure upon the coracoid process 
did not produce crepitus I therefore changed my 
diagnosis from simple dislocation to fracture of the 
anatomical neck of the scapula, and directed that the 
elbow be bound to the chest and that the forearm be 
earned in a sling 

That night the arm was not bound to the chest as 
directed In the morning the patient found his 
shoulder not quite so easy, but thought it not strange 
He thought in the night during his sleep he turned 
and lay for a time towards his injured side He had 
a dim memory of something of the kind After get¬ 
ting up he happened to sneeze, and at that time he 
felt a slight jar of the shoulder Immediately there¬ 
after his joint became more comfortable Tv o day s 
later he had a repetition of the uncomfortable feeling 
in the morning, relieved by sneezing ® 

January 14, 1SS6 —I found some ecchymosis of 
the left arm and chest Arm doing well 1 he head 
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of tile luimcrus seemed to me a very httle forward 
and below its natural position No special soreness 
111 the shoulder joint Pressure towards the body 
upon the head of the humerus did not produce jiain 
Pressure below the tip of the coracoid did produce 
pain Voluntary motion was returning The doctor 
reported that it was improving rapidly When the 
elbow was raised to the level of the shoulder, pain 
was felt along the track of the musculo-spiral nerve 

Fracture of the anatomical neck of the scapula is 
\er) rare Gray, m his "Anatomy,” does not men¬ 
tion the possibility Stephen Smith in his “Operative 
Surgerj,” Hamilton in his "Surgery," Ranncy m his 
“Surgical Diagnosis," do not mention it F Hamil¬ 
ton, in his work on “hracturesand Dislocations," says 
that It IS very rare Its cMstcnce “uncomplicated 
by comminuted fracture of the glenoid caMtj' is 
denied bj Sir Astley Cooper, South, Erichsen, and 
others ” No specimen is in any of the museums of 
London, and Hamilton has not been able to find one 
in anj of the museums in America. Gross, m his 
w'ork on “Surgery,” says “It is not improbable that 
the edges of the glenoid cavit} may occasionally be 
broken off, either b) direct force, or by sudden and 
violent propulsion of the head of the humerus It is 
remarkable, however, that the existence of such a 
lesion has ne\er bpen demonstrated by dissection" 
The “International Encyclopaedia of Surgerj ” men¬ 
tions the case reported bj Assakj to the Socidtd 
Anatomique, in which a stellated fracture of the 
glenoid cavity was found, but that was accompanied 
w ith other fractures 

Such being the opinions of our distinguished sur¬ 
geons, men recognued as authorities on the subject. 
It IS incumbent upon me to give my reasons for diag¬ 
nosticating the case as 1 did When the accident 
occurred, I did not think of the case being unique, 
or I should have called on other surgeons to venfy 
my diagnosis I give, therefore, mj argument ’ 

The case was not one of simple subluxation, be¬ 
cause 

1 Before reduction the upper extremity of the 
humerus, instead of being more prominent, w-as less 
prominent A ruler laid along the external border 
of the arm, while the elbow was by the side of the 
chest, would touch the acromion process 

2 Reduction by manipulation did not occur 

3 Crepitus was discovered after reduction 

4 The head of the humerus could be felt in the 
ax-iUa 

5 There was no “thud” on reduction 

It was not a simple subglenoid luxation of the head 
of the humerus, because 

1 Crepitus was present 

2 The elbow did not stand out prominently from 
the thorax, but the axis of the arm was nearly paral¬ 
lel to the chest wall 

Of the ease wuth which it w'as reduced by trac- 

Of the absence of the “thud” on reduction 

It xvas not a subclavicular nor a subcoracoid luxa¬ 
tion, because_ 

1 This paper was read to the patient, m order to make sure that it ^ 
contains no errors of fact 


I I Crepitus was present 

2 The elbow could touch the chest 

3 The elbow w'as not drawn backward 

4 It was reduced easily 

5 '1 he arm was slightly lengthened 

6 Communicated motion forwards and outwards 
was not greatly restricted 

7 The head of the humerus was felt in the axilla 

and not under the coracoid process ' 

8 'I he coracoid process w'as prominent 

9 No “thud ” was heard or felt on reduction 

It was not a subspinous dislocation, because 

1 There was crepitus 

2 The depth of the shoulder was not increased 

3 The tumor w-as felt in the axilla and not on the 
scapula 

4 'I he elbow' could touch the chest 

$ No “thud” was heard on reduction 

It was not a fracture of the surgical neck of the 
scapula, because 

1 The acromion and coraco.d processes moved 
together, with the scapula, and not with the humerus 

2 There w'as a marked depression and space, be- 
tw cen the acromion and coracoid processes above, 
and the humerus below 

3 I could discover no crepitus before reduction. 

4 When reduced there w'as no great or marked 
tendency towards a return of the deformity 

5 Pressure on the scapula postenorlydid not pro 
diice pain Nor was the break through the spine of 
the scapula, for that was entire so far as I could dis 
cover by palpation 

It was not a fracture of either the anatomical nor 
surgical necks of the humerus, because 

1 The limb was lengthened rather than shortened 

2 Movements of the humerus at no time produced 
crepitus 

3 The acromion w as very prominent, and the de¬ 
pression below' It deep 

4 Reduction was permanent 

I do not think there w'as a comminuted fracture of 
the glenoid cavity, because, in that case, there w'ould 
be a greater tendency tow'ards the return of the de 
formity after reduction With a comminuted frac¬ 
ture of the head of the scapula there would be too 
little resistance to the sinking in of the head of the 
humerus Moreover, pressure from the side upon 
the shoulder would tend to separate the fragments, 
and would therefore produce greater pain than was 
present in this case The greatest pain upon press 
ure in this case was caused by pressure backwards 
just below' the coracoid process Further, in a frac¬ 
ture into the joint, we should expect more indications 
of synovitis than w'ere present in this case 

The fracture may have entered the glenoid cavity 
The slight change in the shape of the shoulder after 
reduction may be due to such a fracture, but not 
necessarily so If the fracture did enter the glenoid 
cavity I think it must have been a simple fracture, 
and by far the greatest portion of the head must have 
been broken off A study of the shape of the scap¬ 
ula strengthened by the ligaments will indicate that 
probably if much of the head is broken off, the frac¬ 
ture would be one of the anatomical neck 
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Wall'll should u e expect to find in a fracture of the 
anatomical neck of the scapula? 

1 There noiild be doivnnard dislocation, nith 
possibly dislocation either forward or back This 
■dislocation would be caused by the blow received, 
and nhen once displaced the broken bone would 
catch in the muscles The coracoid and acromion 
processes nould stand out distinct There would be 
a cavity below the acromion 

2 In proportion to the amount of dislocation it 
aiould be difficult to obtain crepitus 

3 In so fleshy a man the only way to obtain crep 
itus would be pressure from in front back, just below 
the coracoid process, and possibly by pressure from 
the side on the shoulder 

4 The arm might be slightly lengthened, though 
not as much so as in the simple subglenoid luxation 

5 Since the humerus -would move freely on the 
broken head of the scapula, and the latter would be 
caught in the muscular tissues surrounding, move 
ments of the arm would not produce crepitus, and 
would only produce pain, when it was raised to such 
a position as would stretch the injured muscles 

6 Since the head of the humerus would not be 
caught on the edge of the head of the scapula, though 
the axis of the same might not be parallel to the 
chest, unlike a subglenoid luxation the elbow might 
touch the chest 

7 When reduced the abnormality would not show 
a marked tendency to return Such a tendency 
would be in proportion to the obliquity of the frac¬ 
ture 

8 Reduction by manipulation would not occur, 
but reduction by lateral traction would be compara¬ 
tively easy, and without a noticeable “thud” 

9 The arm would be neither rotated inwardly nor 
•outwardly 

10 The elbow w'ould neither be prominently! 
thrown backward, forw'ard, nor outward, but 

11 The arm would be most comfortable with the 
elbow a few inches from the chest 

12 Paralysis of voluntary motion might be pres¬ 
ent 


In such an injury, there would remain to hold the 
bones in place after reduction of the dislocation 
A To hold the humerus up i The coraco hu 
meral ligament 2 The deltoid, coraco braciahs. 
short head of the biceps, triceps, supra spinatus, and 
the supenor fibres of the pectoralis major muscles 
B To prevent backward dislocation i Coraco 
humeral ligament a Pectoralis major, and short 
head of the biceps muscle 

C To prevent forward dislocation The latissi- 
mus dorsi and scapular muscles 

The points m treatment are First, reduction bv 
lateral extension Secondly, to keep the bones in 
place 1 he head of the humerus must be kept up 
and quiet To accomplish this the elbow should be 
bound to the chest, and a bandage should be passed 
xinaer the elbow and over the shoulder The band 
age around the chest should not extend too high up 
as that would tend to crowd the injured pieces to’ 
gether, and cause them to slide on each other Were 
■i to treat another case I should use an ample axil 


lary jiad to act as a fulcrum, and take off the lateral 
pressure 

Since writing the above I was called in consul ta 
tion to see another case the record of which I wuP 
here give for comparison 

Late m the evening of August 18, 1886, I was re¬ 
quested by my friend. Dr W H Schaberg, to go 
with him info the country and see a case of luxation 
of the shoulder joint 

The patient, Mrs B , aged 40, was a farmer’s wife 
Since girlhood she had been subject to epileptic 
seizures Six times, during these spells, she had fallen 
and dislocated her left shoulder Once, although a 
physician was promptly summoned, the luxation was 
not reduced for a week 

Upon this day the family came down to Kalama¬ 
zoo to visit the Soldiers’ and Sailors’ Reunion, and 
to witness a sham battle The long ride and excite¬ 
ment of the day quite exhausted Mrs B After 
reaching home she was sitting alone in the bed room, 

1 getting the baby to sleep in her arms Hearing a 
noise, the family ran in and found her lying on the 
floor She said that generally she had a little warn¬ 
ing, but this time she fell without any premonition 
In falling she struck on a crib by the side of her chair 

Upon examination we found a thin, nervous w'O- 
man, of bilious temperament, and in feeble health 
She was quite the opposite of Dr J She was seated 
in a chair Her left arm hung parallel to her chest, 
with forearm and elbow supported on a pillow She 
said It looked and felt different from other times, but 
she regarded it as a simple dislocation All motion, 
and even the weight of her arm, was very painful 
Arm shortened Acromion prominent, with cavity, 
though not deep, below it Elbow could easily toiidh 
the chest With hand on nght shoulder elbow touch 
ed the chest The coracoid process moved with the 
scapula, not with humerus The acromion was 
cracked off from the spine of the scapula about an 
inch and a half from the tip of the process No un¬ 
usual point of motion in humerus detected Could 
not feel the head of the humerus in the axilla The 
pain was intense in the joint only, not in hand 
There was very little swelling, though it was then 
four hours after the accident 

To facilitate examination we administered chloro¬ 
form We could not reduce the luxation by manip¬ 
ulation, either before or after using the anmsthetic 
Rotation of the arm, when the elbow was raised for¬ 
ward tg the level of the shoulder, and the head of 
the humerus was pressed against the scapula, pro¬ 
duced crepitus Crepitus was not produced by back¬ 
ward pressure beloii the coracoid process With 
very little force I could reduce the luxation by lateral 
traction with slight rotations, but as soon as I relaxed 
my hold the luxation returned 

Dr Schaberg was inclined to think it was a frac¬ 
ture of the anatomical neck of the scapula, with frac¬ 
ture of the acromion process I diagnosticated it a 
ffacture of the anatomical neck of the humerus prob¬ 
ably impacted, with fracture of the acromion 
T-1treated as above recommended 
ihree days later Tve removed bandages and substi- 
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ttittd adhesive plasters, much to the comfort of thcj 
patient Since then 1 have not seen the patient, 
but am mfoimed that she made a good, though slow, 
recovery Dr Schaberg tells me that a callus can 
be easily felt just external to the coiacoid process 
Deformity is slight, and motion not greatly impaiied 


A CASE OF CONCEALED PLACENTAL HEMORRHAGE 

I3V VIRGIL McUAVirr, M D , 

01 gui iC \ , 1 LI 

Mis 1 r, aged 24, of German descent, and of 
good form ind constitution, having jircvionsly home 
two healthv children at term, the labors being natural 
and eas), was badly frightened while driving on Au¬ 
gust 3, ibS6, being then, as she thought, about four 
months pregnant, and believing that she had repeat¬ 
edly felt motion in the child After the ride, although 
not feeling well, she had no serious symptoms until 
the forenoon of the next day, when a sense of nan 
sea, faintness, and dull pain in the left side came on, 
and gridually increased until such alarming prostra 
tion occurred that medical aid was sought 

I saw her first at i p m , when her condition was 
as follows Very pale and faint, breathing rapid, 
and anxious, feels as if suffocating, pulse feeble al 
most to extinction, has a feeling of great distress in 
left side of abdomen, reaching from crest of ilium to 
hypochondnum At this point there ts much tender¬ 
ness to pressure, which increases the distress and 
faintness Abdomen gencrallj soft, with some sense 
of fulness on the left side, as from accumulated fluid 
Cannot by palpation make out any uterine tumor 
Ptfr 'iaginam —Os high up No appaient dilata¬ 
tion, no hcemorrhage or discharge of any kind Be 
yond the os and cervix cannot detect tiie expanded 
body of the uterus, as it should be found at this stage 
of normal pregnancy Diagnosis uncertain, but that 
of concealed hemorrhage best comports with the 
conditions of the case, caused either by extra uterine 
pregnancy xvith rupture of cyst, or utero placental 
rupture Treatment ergot, opiates and astringents 
with free alcoholic stimulation, cold, and tight band 
aging to the abdomen 

August 4 Still has spells of great faintness and 
difficult breathing, attended by profound exhaustion 
Find more marked sense of fulness in left side Can 
not yet make out any definite uterine tumor, or clearly 
detect the locality of the foetus, probably on account 
of the increase of faintness and extreme flaccidity of 
the tissues Treatment continued 

August 5 Condition much the same as on yester 
day, but the bad symptoms not so extreme Treat¬ 
ment continued , „ 

The sense of faintness and nausea gradually aoatea 
under the influence of occas’onal doses of bismiitli 
and morphine, added to the specific remedies above 
stated, and the uterus gradually gathered itself into 
the hypogastrmm about and after the third day, as 
an indfstmctly outlined soft mass, but there 
rd.sh for food, and the sense of faintness a tended 
„,lli nausea, and slight uneasj |)ams recurring f 


qiicntly during every twenty four hours, made the 
life of the patient miserable and led to a feeling of 
great insecurity and danger on the part of the phjsi- 
cian The pain had never been severe, but of an 
uneasy, sinking, unendurable character 

From the first the external os was soft and patu¬ 
lous, so that a finger could easily enter to the depth 
of t!ie internal os, which was firmly closed The 
child, which had shown previous signs of quickening, 
as the mother thought, was quiescent, and no sign of 
life could be detected from fcetal motion or heart 
sound This condition continued, with occasional 
aggrar’ations, until about September 12, when the 
symptoms of nausea, faintness, pallor and indefinable 
pain, untasmess and exhaustion, became so much 
aggravated as to call imperatively for relief for the 
sake of the mother’s safety 

In the meantime there had been perceptible growth 
III the abdomen, but no definite signs of life in the 
child could be made out, and at this time again, as 
at all times since the inception, when there was much 
faintness, the uterine tumor disappeared to the sense 
of feeling, and the fcetiis, w-hich could now be dis 
tincily located through the exceedingly lax abdominal 
walls, appeared to wander indifferently about the 
abdominal cavity, w-as apparently lying along the right 
side of the abdomen, reaching high up near to the 
under surface of the liver 

I requested counsel in the case, which was not se¬ 
cured until the following day, wffien Dr G W Edi 
son w-as called, at which time the condition was much 
the same, viz great pallor, pulse very feeble and 
frequent, frequent faintness and nausea with sicken¬ 
ing, sinking pains, and rarely one approaching a labor 
pam in appearance Abdomen very much relaxed, 
child still lying on right side, reaching high up, os 
patulous externally, internal os dosed It w-as con¬ 
cluded as best to use ergot and opium in small ana 
frequent doses, hoping gradually to promote uterine 
action with dilatation of cervix, and thus bnng on 
labor, and also to use alcoholic stimulants very freely 
Ext ergot (Sqmbbs), gtts v, tr opii deod , gtls v, 

were given every tw o hours , , - rp 

The day following there appeared to be some re¬ 
laxation oJ the internal os, but so much nausea bad 
been caused by the medication that some change w 

It was demanded, when ext ^ell^o?"^ Tut dL of 
vomica, each /a drop, were added to the dose ot 
medicine, with enough of ess cinnamon to disguise 
the disgJstmg flavor of the ergot Next day he 
pulse was better, faintness less, i"ter"al oj dila 
that two fingers could be passed within the cavi} r 
Sit th^tuT kept high up, no part in¬ 

ternal os I endeavored by dilating with th 8^ 
S force labor, but, aside from a few pams ^du^d 
by the direct irritation, no labor pa^ns followed 
show of Woody mucu, 

This ffeneral treatment was followed for ininir 

succeeding days, the condition of the os re g 

much the same, no farther dilatation taking^! . 
the show of blood and appar- 

eral appearance, P'dse, colo its glob- 

XXrri. 7 l;it in foe f-us^-iog be- 
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come mimfest, I thought it best to partnlly suspend 
the treatment and await the indications of nature 
On making my a isil on the morning of September 
21 I found that true labor pains had been felt with 
some regularity during the preceding night, and on 
examination found the os soft and pliant, the internal 
os dilated so that tw o fingers could easily pass and 
detect a vertex presentation Everything now indi 
cated a speedy termination of the labor I left about 
8 A M , w ith instructions to call me if the pains be¬ 
came frequent or severe I w as called at noon and 
found the pains recurring every five minutes Found 
but little progress in the dilatation of the os, but for 
the first time the membranes were pouching in the 
cervix Waited two hours, and the head not engag¬ 
ing in os, ruptured the membranes to hasten delivery, 
as the os was dilating so slowly and the woman was 
much exhausted 

I left her after 3 o’clock until S p m , when labor 
w as found to be making slow progress, the os dilating 
wath provoking deliberation I again left her at 6 
p M for an hour, and on returning found some pro 
gress made, but the case lingered until 10 15 pm, 
when she was delivered of a very small male foetus 
Sexual apparatus very rudimentary It made occa¬ 
sional respiratory efforts for five or ten minutes, when 
they ceased The after birth was delivered partly by 
the Crdde and partly by the old method, after a delay 
of twenty five or thirty minutes Following its ex¬ 
pulsion was much blood, in large clots, which were 
red and fresh looking, as having just escaped from 
the vessels, with a good deal of darker colored fluid 
blood There was probably altogether between two 
and three pints of blood, possibly somewhat more 
She was much exhausted during the later hours of 
labor, but was sustained with wine and the ergot 
mixture before spoken of After delivery the uterus 
showed signs of relaxation, and fearing any additional 
loss of blood, ice w as applied to hypogastnum, with 
the effect of causing speedy firm contraction After 
a few intermittent applications ol ice and doses of 
the ergot mixture and wane, she remained comfortable 
The placenta presented extravasations of dark 
blood, effused through its meshes, over a large part 
of Its utenne surface, and in some of the sulci, im 
bedded in the tissue, were seen larger quantities, as 
though walled within a sinus, through the coats of 
which It had percolated into the surrounding tissues 
The placental tissue was soft and easily broken down, 
but, except for these extravasations, appeared healthy 
The extravasa ed blood appeared nowhere to pass 
beyond the thin border surrounding the placenta, 
none appeanng in the layers of the membranes 
The gravity of the symptoms in this case appeared 
greatly to exceed what might have been supposed to 
result from the apparent quantity of blood found ex- 
travasated wathin the placental meshes, which was of 
a decidedly dark color, showing that it w as not of re¬ 
cent origin, and was doubtless tne result of the first 
haemorrhage The clots of blood passed at the ex¬ 
pulsion of the placenta appeared altogether too 
bnght in color to have been cast out of the vessels 
long anterior to the closing penod of labor, and could 
hardly have contnbuted to the first senous onset of 


the trouble seven weeks before How much of the 
fluid blood passed at the time of delivery, and which 
seemed darker, might have been pent up and now 
first appeared externall}, cannot be told, but no 
place xvas found upon the surface of the placenta 
showing marks of long separation from the uterus, 
and all the abnormal appearance of dark blood about 
the placenta w'as that found spread through its tissue 
and in one or twm of the sulci If the amount of 
blood lost from the vascular apparatus, and forming 
the concealed h-emorrhage, was not sufficient to cause 
the profound symptoms noted as existing in this case, 
w'hat W’as the cause? Was it the nervous element of 
shock? If so, why was it delayed so long after the 
tnght she received, which occurred on the day before 
my first visit? 

Authors tell us that in concealed utenne haemor¬ 
rhage the uterus is more tense, but here, during the 
greatest gravity of the symptoms, no uterine body 
could be felt by most careful palpation, leading at 
first to the strong suspicion of extra utenne preg¬ 
nancy Nor did the uterus contract so as to be 
clearly mapped out by the hand, until she had been 
under the continued influence of ergot and opium, 
wath abundance of alcoholic stimulation for two days 

This form of haemonhage, according to Playfair, is 
diagnosticated from ordinary sj ncope by the seventy 
and persistence of the symptoms Uterine pain, he 
says, is generally present, of a tearing or stretching 
character, but true labor pains maybe entirely absent 
Goodell estimates the mortality in this class of cases 
at fifty-four in the 106 cases noted Galabin reports 
them as extremely lare, only one case of concealed 
haemorrhage having occurred in thirty one cases of 
puerperal haemonhage in the wards of Guy’s Hospi¬ 
tal Cazeaux speaks of a class of cases in which 
the blood is effused into the placental tissues as pla¬ 
cental apoplexy, but passes them as cases m which 
the woman’s life is never compromised, but in which 
the death and premature expulsion of the foetus is 
apt to occur Here, for forty eight hours, and to a 
less extent dunng the interval and including the 
third day, the woman’s life hung as by a thread, re- 
quinng the most powerful stimulation, local applica¬ 
tion of cold, tight abdominal bandaging, and the free 
use of ergot and opium to save her life, while the 
foetus, greatly enfeebled, show ed no signs of life until 
the sixth week from the onset, and at the seventh was 
born alive, dying within a few minutes because too 
immature to sustain life 


A CASE OF PYELITIS OF NINETEEN YEARS’ DURA¬ 
TION CAUSED BY A RENAL CALCULUS 
RECOVERY 

Read before the Chicago Medical Society, January 3, i88y 
BY AUGUSTUS V PARK, M D , 

OF CHICAGO 

MEMS£R OF THE AMERICAN SIEDICAL ASSOCIATIO I CHICAGO MEDICO 
LEGAL SOCIETY CHICAGO MEDICAL SOCIETV ETC. 

The case I have to present to the Society is 
that of William P , aged 30 years, of slight physique, 
medium height, temperament exceedingly nenous. 
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disposition ictinng I saw patient first on Afay iz, 
1885, I found him in gieat agony—indeed Ins siifftr- 
ing ivas excruciating in the extreme I found the 
temperatuic 101 h , pulse 120, respiration 20, com 
plained of seveie and distressing pain 111 the region 
of the left kidney, a dull aching jiain in the lumbar 
region, sometimes the pain w'ould be sharp and stab¬ 
bing and radiating about in dilfeient directions, there 
was marked gastric irritability, flatulency and indi¬ 
gestion, febrile disturbance nil, obstinate constipa¬ 
tion, and copious sweats would accompany the vio 
lent paroxysms of jiain Frequently the attacks 
would be of short duration, again they would come 
on instantaneously and the sufiering w’ould be intense i 


stuieted by Ins iiliysieun w'iiat to look for, and the 
entire amount of his urine had been saved and ex 
ammtd day after day for weeks at a time and during 
his iirolonged attacks but always mth negative 
results 


After securing the above history, I gave morphia 
Yz gram hyiiodcrmically, pill opn, i gram each every 
two hours if necessary At this time I made a very 
careful examination, following the method advised by 
the late Professor Gross ’ The concretion, even if 
comparatively small, as w'hen it does not exceed the 
volume of a jngeon’s egg or an almond may some 
times be readily detected, especially in lean subjects, 

- - -o -.-.-.after thorough evacuation of the bowels, by firmly 

lor two days, and these sieges would be so exhausting 1 grasping the lumbar region, immediately below the 
to the system that it would require several days to I last rib, with the fingers of one hand resting upon 
regain his accustomed strength and health, which at 
best, was habitually deranged I at this time secured 
the following interesting history of the case 

1 he patient said the first attack of this kind oc- 
cured when he was but ii years old, and it was dur¬ 
ing a convalescence from scarlet fever The par 
oxysms of pain would occasionally be of short dura¬ 
tion, usually, however, the suffering would be so 
great that he would be compelled to keep his bed for 
a daj', or two, then there would be a remission of the 
paroxysms for a week, and occasionally for a month 


or two, but the slightest exposure to cold in any' way 
would precipitate an attack One of the longest 
sieges, and one which was not entirely unworthy the 
solicitude of the thoughtful, earnest, skilful physician, 
was caused by a day’s fishing in the ram out at the 
government pier His occupation was that of an 
engineer, and at times when his work was uniisiially 
laborious or fatiguing and he exposed himself w'hile 
covered with perspiration, his old trouble would in¬ 
evitably follow' 

He had received treatment from several of our 
most successful physicians, and for the past tw'clve 
years, the family jihysician, w'ho during these tw-elve 
years had called in a number of our best consulting 
physicians and surgeons Microscopic examinations 
and urinalysis were made time and time again 
medicines w'ere given months at a time, and dozens 
of bottles of proprietary medicines taken xvithout se¬ 
curing the benefit w'lshed, or accomplishing the 
desired result During the prolonged attacks, 
anodynes, hot packs, poultices, and hypodermic 
medication gave him the most relief, but not infre¬ 
quently in spite of all medication and the combined 
skill and associated efforts of the attending physicians, 
the paroxysms would continue unabated from twenty- 
four to forty-eight hours He had become so ac¬ 
customed to the use of narcotics that it required the 
administration of almost phenomenal ddses to nar¬ 
cotize or produce the constitutional or physiological 
effect of opium, his long and continued experience 
with the drug enabled him to say how large the dose 
and how' frequently administered, and the manner it 
should be exhibited to secure perceptible and satis¬ 
factory results 

In all these years of suffering, he had not passed any 
calculi with his unne I will modify this by saying, 
to the best of his knowledge, for he had been in-, 


resting upon 

the anterior border of the erector muscle of the 
spine and making counter-pressure w'lth the thumb, 
while the fingers of the other hand are passed up and 
down over the intermediate surlace in front In this 
way it IS very difficult for any hard substance, irregu¬ 
larity of surface or distension from fluid to escape 
discovery The patient dunng the examination, 
should he on his back with the limbs well flexed to 
relax the abdominal muscles, chloroform being given 
if there is much pain or nervous agitation The 
above plan of examining for the stone did not in this 
case reveal the slightest abnormality and there was 
but little pain experienced when quite firm pressure 
w’as applied over the kidney I secured all the water 
he had passed during the previous twelve hours and 
subjected the same to an analysis, which I w'lll here 
append (Urine was of deep red color) Specific 
gravity i 028, of slight acid reaction, blood and al¬ 
bumen was found in small quantities, and a large 
amount of phosphates and pus a trace A thorough 
and careful examination was made and an abundance 
of mucus corpuscles w as found, some pus, but this 
w'as slight, how’ever, there was a large quantity of 
small celled epithelium, (round cells to a large ex¬ 
tent), these evidently came from the pelvis of the 
kidney, no tube casts could be discovered I there¬ 
fore hoped that the irntation had not extended into 
the secretory structure of the kidney proper, but was 
confined to the pelvis of this organ 

With the know'ledge gained by the analysis and 
the microscope came the pertinent question, What 
shall I do for my patient? All of the best surgica 
authonties agree that renal calculi are generally com¬ 
posed of uric acid or oxalate of hme, most com¬ 
monly the former, they also agree that when the 
concretion is an oxalate it is usually solitary 

Dr Harlan N Orton reported" a case of uric acia 
calculus w'hich appeared to have been dissolved m 
the pelvis of the kidney by alkaline remedies 1 haa 
but little hope to accomplish disintegration of th 
calculus in this case, for he had taken alkaline rem - 
dies for precisely this purpose for months at ^ nm 
Professor W T Belfield advises^ the inaction of 
large quantities of alkaline water I quo ^ » 

admirable paper “Water under the Microscop 


1 Gross* Surgery, vol 2, pp 7 °^^^ 

2 Chicago Medical Journal and Examiner, Oct, 
s Water under the Microscope 


1884 
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In p) elitis, from whntever cause, the injection of such 
Miter IS an absolute essential in treatment, for there 
IS a tendenc}' to the accumulation of catarrhal pro 
ducts m the pelvis of the kidney, sometimes even 
causing such obstruction to the escape of the urine 
as to induce hj dronephrosis Another tendency to 
be prevented is that toward the precipitation of 
urinary constitutents upon the inflamed mucous 
membrane as well as upon the clumps of pus re¬ 
tained 111 the pelvis Both of these objects of treat¬ 
ment—the removal of the products of the inflamma¬ 
tion and the prevention of the piecipitation of salts 
in the pelvis—are attained by the administration of 
an abundance of pure water and in no other way 
By securing these results we also secure the so called 
“ soothing ” effect of the u'ater, which is really sooth 
ing only in a negative sense, the positive benefit 
consists in the removal of the irritating products 
In pyelitis caused by the presence of renal calculi— 
a frequent form—a pure alkaline water affords the 
only hope of a radical cure by medical means Cal 
cull have been disintegrated and even dissolved bv 
the copious ingestion of simple ram water, and the 
same effects can be achieved in less time by the use 
of a water which, while not loaded with mineral con 
stituents, contains nevertheless, a sufficient quantity 
of the proper ingredients to give it an alkaline reac¬ 
tion, for renal calculi are usually composed of unc 
acid and urates, whose solution is favored by alkalies 
Agnew advises* opiates hypodermically or by the 
bowel, either as enemas or as suppositories in com¬ 
bination with the extract of belladonna and when the 
paroxysms of pain are exceedingly severe, great re¬ 
lief may be obtained from inhalations of ether In 
order that the concretion may be hurried through the 
ureter more rapidly than would be effected by the 
peristalsis of the muscular walls, it has been advised 
to administer largely diuretic remediea in order to 
excite a free secretion of unne which presses against 
the obstruction from behind He says further, that 
It IS quite proper to administer alkaline drinks as so 
lutions of citrate or bicarbonate of potash, but their 
administration should only be to the extent of mod 
er&tely stimulating the action of the kidneys, so that 
the vts a ter go should be exerted within the limit of 
safety, kneading has also been practised, an expen 
ment, to say the least, of doubtful propriety A fixed 
position of the body and limbs, by removing the 
tension of the ureter is favorable to the progress of 
the stone 

May 13, 5PM, twenty four hours since commence 
ment of attack, I was called to administer moiphia 
hypodermically I found the patient very weak and 
his temperature 100 F, pulse 120, respiration 20, 
his suffenng was very great, and he would frequently 
exclaim “ Oh, father, I wish I could die' I wish 
my suffenng would end, how many more long \ears 
must I suffer?” 

I had now mapped out a line of treatment and 
was determined to follow it up thoroughly and faith 
fully, if I failed I would always have the pleasant 
satisfaction of knowing I did my best and that too 
in the light of our present knowledge All previous 

*A^cw s Surgerj \oI 2 p 706 


attempts to give permanent relief had proven singu¬ 
larly unsuccessful, and show to some extent the 
utter insufficiency of all human effort, no matter how 
earnestly or arduously the attending physician ap 
plied himself to the inexplicable difficulties, in this 
case, at best, his efforts were only palliative I di¬ 
rected patient to drink Waukesha water in as large 
quantities as he wished and as often as he could, this 
would quench the thirst, which was constant, ac¬ 
quainting him with the object in view and the diu¬ 
retic influence of the water I then wrote for the 
following 


JJi Tincture digitalis 

gss 

Fluid extract hydrangea 

5 'J 

Flixir cahsaya q s ad 

3 ’y 

One teaspoonful eiery five hours 



This was given for its direct effect upon the kidneys 
and would be soothing to the mucous membrane, 
advised a milk diet and one half drachm of Carlsbad 
sprudel salt in a glass of water before each break¬ 
fast to correct constipation 

In order to facilitate the washing out process to 
the greatest possible degree, it occurred to me that I 
should relax the system as much as possible, ano¬ 
dynes were pushed to the fullest extent, hypodermic 
injections of morphia and atropia given every two 
hours, large and hot poultices were applied and 
made to encircle the body about the loins and fre¬ 
quently changed This treatment, together with the 
ingestion of large quantities of water, was continued 
the entire night, the patient directed to lie upon 
the right side as much as possible ivith the limbs 
flexed At 7 o’clock the following morning, forty- 
eight hours from onset of attack, the father came to 
my office with message from patient, “ Tell the doc¬ 
tor that I am free from all pain but so weak that I 
cannot pass my water ” I advised the father to have 
his son make patient tnals, and if he failed I would 
relieve him immediately 

8am —Temperature 100 F , respiration 18, pulse 
90, free from all pain, had passed a large quantity of 
urine of a dark red color, and with it a calculus 
which is oval in shape, with numerous little nodules, 
or hard beadlike elevations which are composed of 
uric acid The w'eight of the calculus was 14 grams 
An analysis was made and the calculus foun'd to be 
composed pnncipally of the oxalate of lime with a 
small admixture of phosphates, this was but a trace 

My patient, while trying to express his gratitude 
[for services rendered him, made this remark “I 
felt a gurgling sensation in my l^ft kidney and in 
the region of the greatest pam, and with this sensa¬ 
tion all my pain ceased and (like Dr Orton’s patient 
said) he could distinctly feel the stone when it drop¬ 
ped into the bladder ” 

Patient continued with the Carlsbad sprudel salt 
before each breakfast, also with the digitalis, hy¬ 
drangea and cahsaya four times a day before the 
meals, a milk diet and as much of the Arcadian 
mineral water as he wished, his unne soon com¬ 
menced to clear up and all kidney troubles ceased 
He has had no recurrence since last attack and is 
now quite robust and strong, at the present time, 
seventeen months since last attack ’ 
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RECTAL SURGERY MADE SAFE FOR FOOLS 
BY LDMUND ANDREWS, M D , LL D , 

I ROI'P'lSQIt 01 CLINICM ‘;UT!CI!HS IH TUI CItICAro MFDICAI COLLKCP 

A few years ago I learned and published the se¬ 
cret method of treating piles employed by certain 
Itinerants '1 he secret was sold from one quack to 
another at a high price, and consists generally in the 
liypodermic injection of various mixtures of carbolic 
acid The hopes of many jiliysicians that the method 
might prove a useful one, nerc greatly dampened by 
the discovery of about eighteen deaths out of some 
3000 reported cases, and of very alarming symptoms 
in other instances, in short, it was the same fatal 
experience as that which previously put a stop to the 
injection of venous enlargements in other parts of 
the body 

Of late the Lake States are being treated to a new 
develojiment^ the little itinerant hjiiodermic syringe 
has budded and blossomed like Aaron’s rod, and 
evolved little boxes of instruments and little books 
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2 A hyjiodermic syringe 

3 A tenaculum 

4 A small Sims’ uterine knife, blunt pointed and 
having an edge five eighths of an inch long 

5^A Sims’ flexible uterine probe, for examining 

6 A blunt hook to pull down the “pockets” pres 
ently to be described 

7 A similar blunt hook with (wo minute barbs to 
hold the ])ocket when it is so shallow as to slip from 
the smooth hook 

8 A scarifying probe, made so as to scratch the 
interior walls of a fistula to (he depth of about a six¬ 
teenth of an inch By a blundering combination of 
Greek and Latin in the same word, forbidden by the 
usages of educated men, it is called a “fistulatome" 

9 A flat scoop for clearing out the rectal pockets 
and pouches 

10 A ligature carrier, to facilitate ligating piles 

11 A three ounce syringe 

12 A hard rubber tube for oiling the anus 

full of secret instructions, in short little “ systems” of} U here are no scissors, probably because they could 
rectal surgery, whereby, as one of the authors says, 'be dangerously used by ignorant purchasers 
" oJ>e> atwiis which would othcnoise he difficult can he^ The following were some of the printed directions 
accouiplislud with hut littU skill" Ihc first style ol m the box 

boxes sells at a price varying from a hundred to a| “Radicai Cure of Fistula in Ano —First trace 
hundred and fifty dollars, according to the sire of the | fistula with flexible probe Wash out the track with 
purchaser’s purse and credulity They generally 
contain a hypodermic syringe and a rectal speculum, 
with a probe and a few other simple instruments, 
having some peculiarities of construction but no spe¬ 
cial excellence An equally good set of instruments 
for the purpose would cost about fourteen dollars at 
retail, in the ordinary instrument stores 

It is curious to notice the obvious effort to com¬ 
bine a set of instruments in such a way that an ig¬ 
norant purchaser may accomplish something witli| 
them but shall not be able to do much harm Generally 1 be injected w ith an eight gram sol of munate of co^ 
there are no cutting instruments whatever, and tliejcjune, plus an equal v'olume of ‘phenol sodiqu^e, 
only sharp weapons are the hy podermic syringe and 1 use of the injection from twenty minims to a drachm, 


a 5 jiercent solution of ‘hydrogen peroxide’ Then 
inject a 95 per cent sol of carbolic acid, plus equal 
quan of a 10 per cent sol of munate of cocaine 
Draw about 10 to 15 minims m the syringe Push 
the flexible needle to the depth of fistula, then inject 
slowly as you withdraw the needle Within tw'o 
hours inject oleum eucalyptus and glycerine, equal 
parts, and the operation is finished Keep patient 
quiet for forty-eight hours ” 

“ H/EMorrhoids —Htemorrhoidal tumors should 


the tenaculum The chief formula for injection for 
htemorrhoids is the following 

R Acid cTrbol 5 J 

01 oIivt: fl o ' 

^inci chlond gr i itp 

Armed with his little box and book the wayfaring 
doctor, though a fool, may read and practice, and 
perchance make moneyq if the crop of piles is good, 
although the science of the colleges never glanced 
upon his calvarium 

Such an oasy way to make money soon bred imi¬ 
tations New boxes and new httle books are in the 
market Some contain several more instruments 
than those above mentioned, and yet are sold at half 
the price, being offered at about fifty dollars 1 here 
IS however, the same careful attention to the fact 
that the purchaser is expected to be such a fool that 
he cannot be trusted with edge tools, though some of 
the later boxes contain the little blunt pointed bis¬ 
toury of Sims’ uterine set, with an edge about half an 
inch long, for a purpose presently to be mentioned 
One set which I examined contained the following 
instruments 

I A small rectal speculum 


according to size of tumor It is seldom necessary 
to inject more than once or twice This injection 
deposited in tw’o and three drops, making the pihic 
tures one inch apart over the rectum, will seldom 
fail to cure prolapsus of the rectum Should be re¬ 
peated two or three times 

“During the treatment of hmmoiThoids or prolap 
sus, patient should take each night at bed time a one 
eighth gram pill of the solid extract leptandrin, and 
the parts should be kept anointed with ‘ceratum 
taralinum,’ once a day for a week after the operation 
I After operation on the rectum of a female, the utervs 
I should be dilated, and after like operation on the 
male rectum, metallic sounds should be passed as 
large as the urethra will admit, and in all cases where 
there aie jlssut es of the anus, the sphinctors shou 
be forcibly dilated for ten seconds, while patient is 
under the influence of an anaesthetic 

“With our improved instruments designed express¬ 
ly for treating the rectum, operations that would other¬ 
wise be difficult can be accomplished with but itt 
skill Our speculum is the only one that is sell r - 
taming, thereby enabling the operator to use bom 
hands, at the same time exposing every part 0/ t 
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rectum, and not causing the patient great pain by 
over distension of the sphinctors ” 

The Phenol Sodtque" is a French name for an 
article made and sold in Philadelphia It is simply 
a solution of impure carbolic acid The term '■'■Cer- 
aium Tarahnum ” is an ignorant man’s effort to con 
struct a Latin name without knowing the language 
The article to which it is applied is a blackish, untidy 
looking unguentutn ptcis liqutda, or tar ointment, but 
probably not made according to the officinal direc¬ 
tions Druggists inform me that it is sold as a pro 
pnetary article under the name “ taroid ” 

A recent addition to these “systems of rectal 
surgery” consists in exploring the anus for the little 
pockets in the mucous membrane which exist nor- 
mall} just above the external "iphinctor, pulling them 
down with the blunt hook, and splitting them dowm 
■with the Sims’ knife Another addition consists in 
cutting off the little projections, or caruncles, which 
are often found at the same part, under the prepos 
terous claim that they are very injurious to the pa 
tient The operators call these organs “pockets 
and fnnges ” 

The possibilities of deception in this field are un 
limited, since the patient can neither see the ‘ pock 
ets and fringes ” for himself, nor dispute their alleged 
pestiferous influence This practice originated in a 
paper read before a Society of irregulars, entitled 
“ Rectal Pockets and Fnnges ’’ That the paper may 
be properly estimated I will recall to memory here 
the structure of the lower rectum, as described by 
authors, both in anatomy and surgery Morgagni 
desenbed, what any dissector can see, a reticulated 
columnar structure of the mucous membrane just 
above the external sphincter These ndges, or “ col¬ 
umns of Morgagni,” resemble the cohmnee earner of 
the inner walls of the heart, but are very much small¬ 
er Occasionally a probe will pass behind one of 
the columns, as under a bridge, but generally they 
are merely adherent pilasters, or ndges, running Ion 
gitudinally but somewhat branched They are de¬ 
scribed not only by Morgagni, but by “Curling on 
theRectum," “Allen's Human Anatopiy,” “Kelsey I 
on the Rectum,” etc Kelsey says, p 10 “Be 
tween the lower ends of the cohtmnce recti (columns 
of Morgagni) little arches are stretched, forming 
pouches They are more developed in old people, 
and may retain small pieces ot faeces, and give nse 
to suppuration and abscess ” 

Curling says, p 6, that between the lower ends of 
these coluvmcB recti “ the mucous membrane is slight¬ 
ly dilated, variously in different subjects, but in many 
to such an extent as to form small sacs, or pouches 
and 111 the spaces between them there is a senes of 
short projecting columnar processes about three 
eighths of an inch in length ” 

The latter are analogous to the carmiculce myrtifor- 
ines of the vagina The writer of the paper seized on 
these “pockets and fringes,” as he called the pouches 
and caruncles, and declared that “our current liter¬ 
ature contains little or no mention of them ” In 
spite of the fact that they are natural ortrans, and 
therefore must ha\ e a use, he asserts that “ they, are 
more prolific of mischief than you would believe,” 


and that “nowhere, so far as” he is “aware, are 
they well described or properly noticed,” hence he 
advocates their destruction The author of this pa¬ 
per, boldly claiming old and well known anatomical 
facts as almost a new discovery of his own, excited 
a good deal of controversy among the members of 
the Society, some supporting his claims and practice, 
and some roundly denouncing them 

The truth is that these structures are natural, and 
should be let alonfe in ordinary cases, but, like other 
organs, they occasionally become diseased, and re¬ 
quire surgical interference The itinerants, how ever, 
have added the “pockets and fringes” to their stock 
in trade, and believe that W’henever they are found 
the pockets must be split down and the caruncles, or 
“fnnges,” cut off For this purpose the blunt hooks 
and the Sims’ bistoury have been added to the won¬ 
derful little box, which enables them to “accomplish 
operations with but little skill ” 

The plan of treating fistulm by injections of perox¬ 
ide of hydrogen, followed by other antiseptics, is in 
principle the same as the iodine method formerly in 
vogue, which fell into disuse because of its uncer¬ 
tainty There are no statistics to show whether this 
modification will do any better, but there can be no 
harm in trying it It will probably be found, like 
the iodine plan, to fail in a large proportion of cases, 
but yet may sometimes be useful It is obviously 
adopted for the itinerants, because their average ig¬ 
norance IS such that it would never do to trust them 
with the the operation by incision I shall be glad i 
to receive letters from any phj sicians who have op¬ 
portunity to know of the actual results 
No 6 Sixteenth Street, Chicago 


RECURRENT HjCMORRHAGE INTO THE ANTERIOR 
CHAMBER 

Read before the Chicago Soiiely of Ophthalmology and Otolon 
December 188b 

BY BOERNE BETTMANN, M D , 

OF CHICAGO ILL 

Cases of concussion of the eyeball with subsequent 
hreroorrhage into the anterior chamber are not uncom¬ 
mon Such occurrences are frequently noted in our 
journals, and are alluded to in text books as umnter 
esting matters of fact The case I wish to bnng to 
I the Society’s notice differs so much from the ordinary 
ones that Its presentation need not be prefaced with 
an excuse 

On May 19, rS86, Afr and Mrs W hurriedly en 
tered my office with their little daughter Ettie aged 
4 They infoimed me that the child, whilst playing 
Indians with her comrades, was struck in the left 
eye by a projectile propelled from a toy gun in the 
hands of a boy The projectile w as a piece of a tw ig 
of a tree, its end was apparently smooth, to judge bv 
the appearance of the contused lid The stick could 
not be found The propelling force was a broad 
band of rubber kept tense bj a wooden trigger The 
gun was within a few feet of the eye when the acci¬ 
dent occurred, three quarteisof an hour before I saw 
the patient 
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On cvamination I founO the foUoning condition 
Tlic upper right licl was cedematoiis and reddened 
On lifting It tlie eye w as found bathed ;n tears and the 
conjunctiva slightly injected Cornea normal The 
who’e anterior chamber as filled with blood In the 
lower pait it formed a large clot, concealing the ins 
from view The pupil ivas dilated and elongated in 
the vertical diameter An ophthalmoscopic examin¬ 
ation could not be made 1 he child was unable to 
count fingers close to the eye I ordered cold com¬ 
presses and instillation of 2 drops every four hours 
of a I per cent solution of atropine When I again 
saw’ the child, about three hours later, the pupil was | 
dilated aii vinximum, and the greater iiart of the 
haimmorrhage w as absorbed h ingers w ere readily 
counted 

On the morning of Maj 20 but a small clot of blood 
remained in the low cr part of the anterior chamber 
At the next visit, May 21, I learned from the 
mother that the patient had passed a very restless 
night, occasioned bj spells of sudden intense pain 
The first attack occurred in the evening During a 
momentar^ absence of the jiarent, the child left its 
bed and ran to the window, which it opened Hear¬ 
ing the mother return it hastil) essayed to regain its 
bed, but stumbled and fell hea\ily to the floor The 
fall was followed by severe pain in the injured eye 
A second attack took place at midnight, and a third 
early in the morning 

I found the eye in a glaucomatous state Tension 
+ I, very marked ciliary injection, anterior chamber 
full of blood The eye was rebandaged, and cold 
applications applied over the roller A 1 per cent 
solution of eserine was prescribed, two drops to be 
instilled into the eye five times a day 

The child w'as kept quietly in bed In the evening 
I found a great improvement Tension reduced, but 
still higher than normal Haimorrhage mostly ab¬ 
sorbed , , , . „ 

At midnight the child was again awakened by the 

excruciating pain m the left eye ^ 

The morning showed a return of yesterdays con¬ 
dition, extensive hemorrhage and increased tension 
These sudden attacks of severe pain came on with 
out any apparent restlessness on the part of the pa¬ 
tient Whilst in the midst of a sound sleep it would 
be suddenly awakened bv the darting pains 

I hesitated to remstil the eseiine, thinking that the 
action of the drug favored a separation of the pcytly 
healed ins, which I supposed had 
the lower border, covered bv the blood clot the 
child had been kept quiet m bed Both eyes were 
bandaged for a time the one constantly Co 

fee and other stimulants were forbidden In tact, 
everything liad been done to favor a rapM union of 
the parts ^ I decided to try the effects of ergot, and 
ordered the fluid extract to be given in 12 drop doses 
VihrPe hours, in order to reduce the action of 
Srh^eart and permit a sufficiently firm 

thetlood dots m the lacerated Wood 
mi,r,ntroduction of this remedy was soon foAowea 
P nApffects The blood disappeared entirely, the 
Sr^SnSto^along tttne Elongated, but later 
on resumed its normal shape 


FRACTURE OF CRANIUM, HERNIA CEREBRI, 
RECOVERY 

BY WILLIAM HENRY, M D , 

OF IIARStON, ILL 

In June, 18S6, ray htile daughter, aged 8 years, 
while trying to dnve a horse running at large, was 
kicked on the side of the head, the skull being frac 
tured over the posterior supenor portion of the right 
parietal bone, cnishmg the bone and driving it in, 
Ijiroducmg compression of the brain 
I I was absent from home at the time, and my fnend 
Dr Burns was called in, his opinion was that she 
would not live tw’dve hours I was immediately 
telegrajihed for, and on arnving at home in a few 
hours I found the child m a comatose condition, 
her pulse regular and about no I sent for Dr 
Burns, and we soon went to work to remove the 
compressed bone, but after the removal of seven 
pieces of bone the comatose condition w'as not en 
tircly relieved She remained in a semi-comatose 
condition for five days 

We found the membranes ruptured in the antenoi 
portion of the fracture, and portions of cerebrum 
00/ing therefrom, m all about half an ounce was 
lost The edges of the wound were united with 
stitches, the antiseptic used being a dilute solution of 
carbolic acid In a short time the w'ound began to 
suppurate, and then became very much swollen In 
the meantime I had returned to my place of business, 
leaving the patient in charge of Dr Burns, who sent 
for me again w’hen this last complication arose I 
thought It would be best to open the wound in the 
lowest portion and let out the pus On his doing so 
a considerable amount of pus.escaped 

I again returned to my place of business, and in a 
short time Dr Burns thought that the sw’ollen condi 
tion W'as increasing, and cut the stitches This cause 
the wound to gape open, and there soon appemea a 
hernia cerebri, about as large as alien’s egg Seeing 
this condition Dr Burns called in Dr Helm, of Rock¬ 
ford, and Drs Donaldson and Herb, but they hesi 
taled to advise active interference during my absence 
On my return, in a few days, I found the hernia cere¬ 
bri still increasing, and after a consultation with Urs 
Burns and Donaldson I determined to hgate the 
tumor at its base I accordingly tied it with silk 
ligature, drawing the ligature until the pulsation was 
almost diminished, and in a few days I again tied it, 
drawing the ligature until all pulsation ceased 
then bfgan to heal under the ligature as the strangu 
lated portion began to die and dry up, and in about 
mteen'^Sys .he Wmor fell off. leavmg the 
closed and nicely healed 
H'lrmon, Ill, Kov i5» 
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effects of peptone The first was that 
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over So years of age, of robust constitution and 
sanguine temperament, she had hemiplegia on the 
right side, and partial aphasia follo^vlng a cerebral 
effusion nhich dated more than tnirty years back, 
all the functions were normal In the spring of 1884, 
she had another cerebral attack, but the symptoms 
disappeared under the influence of internal and ex 
ternal derivatives In 18S5 she had a third attack, 
nhich lasted longer than the preceding one, paraly¬ 
sis became more pronounced, aphasia more com¬ 
plete, and deglutition more painful, without any lucal 
change m the throat The patient refused all nourish¬ 
ment When obliged to take food, either solid or 
liquid, she immediately vomited it Pure water, 
sweetened or aerated, was immediately rejected 
At the end of si\ months the patient was extremely 
feeble Dr Labastide then decided to administer 
peptone Injections of 20 grammes of “peptone 
Dufresne,” mixed with 60 grammes of boiled milk, 
were given, both being occasionally substituted for 
milk After tw'enty days of this regimen the patient 
had rallied from her state of prostration, her stom¬ 
ach retained water, and even milk, when taken in 
small doses at long intervals Twenty grammes of 
peptone, mixed wth a little tapioca, were then or¬ 
dered three times a day After fifty days of this 
treatment, the patient, though still paralyzed, had re¬ 
covered her former condition, and had even begun 
to grow stout At the end of March, however, she 
succumbed to a fresh cerebral attack The second 
case was that of an infant 9 months old, of an ex¬ 
tremely feeble constituUon At the cutting of the 
first tooth symptoms of inflammation of the intes 
tines appeared, together with wasting Aphthte of 
the mouth prevented the child from taking the breast 
Dr Labastide then had recourse to injections of 
peptone, 10 grammes of which were given with 20 
grammes of milk, a drop or two of laudanum being 
occasionally added The little patient was nourished 
in this way for two months, and gradually gamed 
strength At the end of that time it could take pep¬ 
tone mixed wuth weak milk, taken from its mother, or 
tapioca After five months’ treatment all trace' of 
cachexia had disappeared The third case was that 
of a child 9 years old, of nervo lymphatic tempera 
ment, and fairly good constitution It had every 
symptom of anmmia, pallor, palpitations, headache 
enlarged glands in the neck and elsewhere, and ex¬ 
ostoses on both tibise No treatment had been of 
any benefit Peptone was then administered in 
doses of one, and, subsequently, two tablespoonfuls 
In a few days the tumors on the legs began to disap 
pear, the swelling of the glands diminished, the appe¬ 
tite returned, the little patient recovered his strength 
and color, and the limbs could be moved wuthout 
effort The child no longer suffers from headache or 
palpitations, and is now completely cured —British 
Medical Journal, Jan t, 1887 

The Treatment of Telangiectasis —Following 
the recommendation of an Italian physician. Dr Bo 
ING has treated angiomata with applications of a four 
per cent solution of mercurial bichloride in collo- 
dium, ivith remarkably favorable results The solu 
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tion is painted over the growth and slightly beyond 
Its margins, in a number of coats, time being given 
for the evaporation of the ether as shown by the for¬ 
mation of a whitish follicle, before a new" coat is ap¬ 
plied, the applications arc made once a day for four 
days He found that the preliminary application of 
simple collodium to the surrounding sound skin will 
make the subsequent application of the corrosive so¬ 
lution almost painless, and regards this as a marked 
improvement on the Italian method The applica¬ 
tion having been made, none or slight local inflam¬ 
matory reaction sets in, a scab forms, this is thrown 
off in a week, and the remaining ulcer, treated with 
some simple dressing, heals in one or two weeks, 
leaving a firm, smooth, white cicatnx, level with the 
surface, with no tendency to contract and without a 
trace of the dilated vessels 

He reports five cases in which he made use of this 
treatment 

1 Boy, set 7 months, angioma on internal margin 
of left scapula, 15 mm by 11 mm , slightly raised, 
but two applications were necessary 

2 Boy, set 9 months, angioma on third dorsal 
vertebra, 24 mm by 15 mm , raised 3 mm above the 
surface, three applications were made, when the 
scab came off three fourths of the growth was found 
destroyed, but dunng the process of repair it regained 
Us former size New applications were made, when 
the ulcer had healed, and now with complete success, 

3 Girl, set 2 months, angiojna size of 20 pfennig 
1 piece in centre of forehead, which had developed 
rapidly from pm head to present size, two apphca-, 
tions were required 

4 Girl, set 6 months, angioma on right labium 
majus size of 20 pfennig piece, after the first appli¬ 
cation erysipelatous inflammation of the lesser labium 
and of the integument of the nght groin set in After 
the inflammation had subsided, the surrounding skin 
was thoroughly painted with simple collodium and 
adhesive strips were laid over the inguinal region 
Two applications were made, when the scab dropped 
off a small dilated vessel was discovered near one 
margin of the ulcer, and was cauterized with a red- 
hot knitting needle The ulcer was dressed with bis¬ 
muth, and was completely healed in three weeks 
In this case there was considerable pain, which ivas 
greatly increased by the unne flowing over the sore 
The author questions if extirpation wath the knife 
would not be better practice in a similar case 

5 Girl, set 3 months, angioma on left parietal 
bone, size of a mark, of rapid growth, two applica¬ 
tions were necessary 

The contraction of the scar being almost nil, Bo- 
ing believes that this method should be employed in 
angiomata of the face, but questions if the results 
wall be as brilliant in the large sized angiomata that 
occur in this region 

The solution is made by dissolving hydrarg bichlor. 
oqgms in collodium ro ogms (grs vjtoSijss) Sul¬ 
phuric ether must be kept at hand to wash and pre¬ 
sen e the brush —Hft 2,1886 

Muscular Percussion Reflex as a Method of 
Clinical Investigation —When the chest wall is 
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subjected to 
oi i)ercussion 
surface may frequently be observed for a few mo 
ments after the blow llus fact, wluch has been re¬ 
marked by hfr Lawson Tait, Dr James Ross, of 
I\ranchester, and otheis, has acquired some import¬ 
ance from the somewhat analogous observations of 
Wcstphal, Erb, and others on the tendon, osteal, 
periosteal, and muscular percussion reactions Quite 
recently, too, a Russian author, (Dr V V Philip 
■ovich, of Odessa), has investigated (he conditions 
amder which the phenomenon is produced, showang 
that It may be made available like other reflexes for 
diagnostic and cluneal purposes In his observations 
lie made use of a iiercussion hammer furnished with 
a spring and index, by means of which the force of 
each blow v as registered The pectoral regions of 
loo presumably healthy joung men were examined 
The low est force required to produce the phenomenon 
—which, b‘y the iiaj, Dr Philipovich proposes to 
style “loco tetanus,” instead of “muscular contrac¬ 
tion,” the term used bj Dr Ross—was 400 grammes, 
and the highest 2000 grammes On analyzing the 


a tolerably smart blow with the finger' with inability to open the mouth, and ngidity of the 
hammer, an elliptical elevation of the, arms, which were strongly pronated and fleLd the 

thumbs being turned into the palms He was con 
scious and sweating profusely The rigidity spread 
to all the muscles of the limbs and trunk, and the 
temperature rose to 103 4° He became pulseless 
and livid, the temperature rising to 107 2° before 
death, which occurred six and a half hours after 
washing out the stomach Post mortem examination 
showed a simple stricture of the pylorus with the 
scar of an old ulcer, and a much dilated stomach 
There was no injury or abrasion of the mucous mem 
brane The other organs w ere healthy, and no lesion 
of the brain was discovered Mr Martin said the 
fatal symptoms very closely resembled tetanus, al¬ 
though no wound of any kind could be found to in 
duce It The symptoms w'ere not characteristic of 
strychnine poisoning, and the patient had no oppor- 
tunitj of obtaining any —British Medical Journal, 
Dec ri, 1886 

Irpatment of Wounds or the Bladder—Dr 
John Homans, Surgeon to the Massachusetts Gen 


obser\ ifions, it was evident tint the lower degrees' ^ral Hospital, Boston, Mass, w'ntes “As bearing 


of force were mvanablv sufficient iii w'eakly and ill 
formed subjects who had been either iiermanentlj or 
temporarily rejected by the recruiting authorities 
Still lower figures were obtained on the examination 
of diseased poisons, the lowest of all being afforded 
by phthisical patients In all chest cases it was 
noticed that the “loco tetanus” was more easily pro 
duced on the side where the disease was situated, or 
on that where it was the more extensive, thus in a 
case of dry pleurisy of the light side the figures ob¬ 
tained were—for the sound side, 550 grammes, and 
for the diseased side 150 grammes The mean force 
required m the 100healthy subjects was 750 grammes 
on the right side, and S50 grammes on the left, and 
as the limit of that w'hich could usually be borne 
painlessly by healthy persons with tlic instrument 
used, (the head of which was a metal ball covered 
•wath guttapercha) was about 700 grammes, it may 
be roughly assumed that if the contraction can be 
produced by a tap, the force of which is much below’ 
that w’hich is sufficient to cause pain in a healthy sub 
ject, some pathological condition is probably present, 
or at least that the general state is below’ that of a 
vigorous man— Lancet, Nov 20, 1SS6 

Death after Washing out the Stomach —At 
the meeting of the Cambridge Medical Society, on 
Nov 5, Mr Martin brought forw’ard the case of a 
patient w’ho was admitted into Addenbrooke’s Hos¬ 
pital, under Dr Bradbury, for stricture of the pylorus 
He was 48 years old, and seven years previously had 
been an in patient, with symptoms of jiyloric ulcer 
His stomach was now much dilated, and he suffered 
from flatulence, vomiting, pain, and increasing weak¬ 
ness He vomited large quantities of frothy fluid, 
containing sarcinm Ten days after admission, it 
was decided to wash out the stomach Soon after 
passing the tube into the stomach the patient became 
very faint, so it was withdrawn About two hours 
afterwards, he complained of stiffness in the jaws. 


on the subject of the siqirapubic operation for 
stone, which is being revived at this time, I may say 
that I have twice cut open the bladder dunng an 
ov'ariotomy Die first time was in my seventy- 
second case (one of dermoid tumor) The incision 
in the bladder w-as carefully sewed up with a continu¬ 
ous suture of silk, care being taken not to include 
the mucous membrane in the stitch The bladder 
was closed tight, and a Sims catheter was kept in the 
urethra The catheter w’as removed on the tenth 
day The temperature was never above 99°, and 
there have never been any vesical symptoms at that 
time nor since The second time w’as in my two 
hundred and tenth case—one of double papilloma 
tous ovaries, the patient having been tapped eighteen 
times “in five years for the removal of ascitic fluid 
The wound of the bladder w’as more extensive than 
m the first case, and required twelve interrupted 
sutures of silk, in w'hich the peritoneal and muscular 
coats alone were included A catheter w’as kept in 
the bladder seven days After that time the unne 
passed naturally In neither of these cases was the 
bladder drained through the abdominal wound If 
the catheter in the urethra will drain the bladder, it 
w'ould seem unnecessary to have another exit in the 
roof of the bladder It would be well, however, to 
leave a drainage tube in the integuments over the 
sewn up bladder 11. case there should be any leakage 
Medical Record, Jan 15, 1887 

An Appi ication for Painful Dental Caries — 
A contributor to the iW/rir/zgives the follow¬ 

ing foi inula 

Dry ilcohol extract of opium I 

Cwrnphor J 

Peruvian balsam E-ric 

Mastic 2 parts 

Chloioform 20 parts 

A pellet of cotton soaked in the solution to be - 
troduced'nto .he cav..y-W y MeJmlJonrn.1, 
Dec II, 1886 
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RUPTURE OP THE URIN^ARY BLADDER 
In the Lancet, of Dec ii, 1886, Sir William 
MacCormac records the recovery of tw o cases of intra 
pentoneal rupture of the bladder—the first positive 
record, we believe, of recovery from this accident, 
after operation In these cases abdominal section 
was performed very soon after the patients were 
admitted to St Thomas’s Hospital, and the rent 
in the bladder exposed and carefully closed by 
numerous interrupted silk sutures, after which the 
peritoneal cavity was washed out with warm boracic 
acid solution, and the external wound closed As 
the rarity and almost inevitable fatality of the opera 
tion are well known, it may be interesting to 
examine more closely the records of the two 
cases, and the remarks of the distinguished sur¬ 
geon under whose care they recovered, as there is 
considerable diversity in the treatment recommended 
in such cases Cathetensm, simply, has been prac 
tised, or washing out the peritoneal cavity from the 
side of the perineum or urethra, median or lateral 
cystotomy has been done to give direct drainage 
through the penneuni, in some cases aspiration of 
the abdominal cavity, abdominal section, sponging 
out the blood and urine, and leaving the rent undis¬ 
turbed, have been done, and abdominal section, 
with suture of the rent, either completely or leaving 
the antenor part unclosed, or making an opening for 
-drainage in the part of the bladder uncovered by 
peritoneum, has been done 

The first case recorded by Sir William MacCormac 
IS that of a man, aged 33, who ran against a post, 
•which struck him in the region of the umbilicus 
He was admitted to the hospital fifteen and a half 


hours after the accident, having walked a distance of 
about a mile, unaided There was complete ina¬ 
bility to pass urine, no symptoms of shock, abdo¬ 
men distended and tender all over, but especially in 
the epigastric and hypogastric regions, resonant an¬ 
teriorly with dulness in both flanks, varying with the 
position of the patient Ninety five ounces of a 
slightly red colored fluid were drawn off, and the 
bladder was shown to be firmly contracted by its 
grasping the catheter, which did not move freely 
The level of dulness m the flanks was now sensibly 
diminished, and taking the symptoms into account, 
intra peritoneal rupture of the bladder was diag¬ 
nosticated 

The operation was performed about twenty hours 
after the receipt of the injury The bladder was 
found empty, and firmly contracted “The rent was 
in the posterior aspect of the bladder, and extended 
from the superior fundus to the recto-vesical cul de- 
sac, It was median and vertical, and as nearly as 
may be four inches in length The edges were 
rather irregular and thickened So deeply did the 
rupture extend into the pelvis that great difficulty 
was afterwards experienced in the introduction of 
the deeper sutures To facilitate this the parietal 
peritoneum was divided transversely on each side, 
and It was then found possible to draw the bladder 
much further out The intestines were pushed back 
with sponges held by one assistant, while a second 
pulled the bladder forward Sixteen sutures of fine 
silk were then introduced after Lembert's method, 
including the serous and muscular coats only, at in¬ 
tervals of about a quarter of an inch, beginning at 
the lower part, and the first and last sutures were in¬ 
troduced quite beyond the limits of the injury The 
edges of the mucous membrane were thus thoroughly 
inverted and the serous surfaces brought into con¬ 
tact Wherever the closure did not seem absolutely 
complete and perfect, catgut sutures were introduced 
to the number of six or eight between the silk ones, 
including the pentoneum only The bladder was 
now twice moderately distended with a weak solu¬ 
tion of bone acid injected through the catheter by a 
Higgmson’s synnge, and proved perfectly watertight 
The pentoneal cavity w as finally imgated w’lth two 
gallons of a I per cent solution of bone acid dis¬ 
solved in water previously boiled and cooled down 
to a temperature of 98° F The fluid was introduced 
by means of a tube attached to an imgating can 
raised 8 ft from the floor It overflowed into a 
macintosh and thence to a tube placed at the fool of 
the table, in the manner customary dunng ovan 
otomy The imgation was continued until the 
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escaping fluid became absolutely clear There was 
no sponging of the penloneum A glass drainage- 
tube was introduced from the centre of the wound 
to the rectO'Vesical cul de-sac Ihe edges of the 
peritoneum and evlernal Mound Mere then closed by 
deep silk sutures, and iodoform, iodoform gau/e, and 
salicylic Mool applied, M’lth bandages of carbolic 
gau7C A soft black catheter Mas fastened in the 
urethra, the tip only projecting into the bladder 
The operation lasted tM-o hours, and M’as conducted 
under the carbolic spray throughout, save for a fcM 
minutes Mhcn the steam failed The peritoneum 
and intestines looked quite health}, presenting a 
polished appearance, apparently not injected No 
blood-clots M'crc obscr\cd ’’ There Mas no sickness 
after the operation, and all pain and tenderness dis-j 
appeared almost completely after it Within the 
nevt five days the temperature did not reach 100° 
F From 30 to jo ounces of urine m ere passed dailj, 
being draMii every four hours, but containing no 
blood On the third da}, the catheter Mas removed, 
after M'hicli he passed urine naturally Ihe dram 
M’as removed on the fourth day, a small amount of 
serous discharge being sucked out at each dressing 
The sutures Mere removed on the eighth day, and 
M ithin a fortnight the abdominal m ound had cicatrised 
In three Meeks he mas able to get up 

The second case Mas more obscure at first than 
the one just mentioned He came to the hospital 
immediately after a fall, but no symptoms directing 
attention to the bladder Mere observed by a most 
careful house-surgeon A catheter Mas not passed, 
as there Mas no desiie to unnatc, and urine had been 
passed an hour before There were no symptoms 
referable to the bladder until about seven hours after 
the accident, Mhen he desired to pass urine but Mas 
unable to do so He M’as re-admitted to the hos¬ 
pital about tM'enty tour hours after the fall, thesymp' 
toms rapidly increasing m seventy Three ounces 
of dark-colored bloody urine and clots were drawn 
off, and the symptoms were such that intra peiitoneal 
rupture of the bladder was diagnosticated, and an 
immediate operation determined upon 

The operation was performed about twenty seven 
hours after the accident After reaching the pen 
toneal cavity, and introducing the finger, the rent m 
the bladder M'as at once detected “The bladder 
was now drawn forwards, a transverse incision of the 
pentoneum of half an inch being made on each side 
An irregular obliquely placed rent in the bladder 
was then clearly exposed, situated at the upper and 
posterior part, and slightly to the left of the middle 
Jine, It was much more extensive in the outer than 


m the inner wall, measuring two inches in length 
where the peritoneal covering and muscular coat 
ivere ruptured, and a quarter of an inch where the 
internal coat M'as torn A blunt director passed 
into the wound came into contact with the catheter 
previously introduced The rent m the bladder nas 
closed by tnelvc fine silk sutures, rather less than a 
quarter of an inch apart, the ends were cut short 
Each suture Mas passed by means of an ordinary 
fine curved needle introduced about a quarter of an 
inch distant from the margin The first and last 
pairs of sutures were passed through the bladder 
Mall completely beyond the limits of the rent, so as 
to prevent the possibility of leakage from its ex 
trcmities On drawing the sutures tight, the closure 
of the rent seemed so complete and secure that no 
additional ones through the peritoneal coat appeared 
necessary The bladder Mas then fully distended by 
injecting nine ounces of a Marm boracic acid solution 
through the catheter, and found to be perfectly 
Matertight The abdominal cavity M'as thoroughly 
M'ashcd out M'lth about tM'o gallons of a i per cent 
solution of boracic acid M'armed to a temperature of 
98^ The irngator consisted of a large glass vessel 
raised four feet above the patient’s abdomen, mth a 
long India rubber tube and glass nozzle attached 
At first the fluid floM’ed out slightly tinged M’lthblood, 
subsequently it became quite clear There M’ere no 
clots Before the external wound M’as closed as 
much of the residual fluid as possible M'as expressed 
No signs of inflammation could be detected m the 
peritoneum M’here it M’as exposed during the opera¬ 
tion The intestinal coats were free from injection, 
there M'as no adhesion or Ijunph visible No vessels 
of importance M'cre divided in the external M'ound, 
and all bleeding points M'ere secured as they ap 
peared, catgut ligatures being used A suture was 
passed on each side, uniting the transversely divided 
edges of the pentoneum, and the abdominal wound 
and peritoneum M'ere then united by eight stout silk 
sutures passed through the whole thickness of the 
abdominal wall No drainage tube was inserted in 
the peritoneal cavity, nor was a permanent catheter 
passed into the bladder, confidence being felt in the 
effective and complete manner in which the rent in 
the bladder was closed A small, short dram was, 
however, inserted in the lower part of the extern 
wound Just before the dressings were applied, a 
fit of vomiting came on There was severe abdom¬ 
inal strain and a certain quantity of boracic flm was 
forced up between the sutures The patient’s pn se 
kept good, and the respiration Mas 
except for a minute or tivo ivhile the abdominal 
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cavity as being nasbed out Iodoform was pow¬ 
dered over the abdomen and groins Iodoform 
gauze and salicylic nool were applied to the wound 
and kept in position by carbolic gauze and flannel 
bandages The patient was lifted into bed and a 
pillow placed beneath his knees A half grain mor¬ 
phia suppository was introduced into the rectum 
Before removal from the table the bladder was ascer¬ 
tained to be empty and the catheter was withdrawn ’’ 
This patient recovered even more rapidly than the 
first The external wound was united throughout a 
week after the operation, on the twelfth day he was 
allowed to sit up , and a fortnight after the operation 
he was regarded as entirely well 

As with all operations on the abdominal cavity, the 
success of this one depends on matters of detail and 
of these the matter of sutunng is probably most im 
portant “The accurate and complete suture of the 
bladder wound by sutures inserted through the whole 
thickness of the serous and muscular coats, carefully 
avoiding the mucous coats, is of the greatest import¬ 
ance The serous surfaces should be inverted, 
brought into close contact, and the first and last 
stitches inserted quite beyond the extremities of the 
wound, so that leakage at either angle, the most com 
mon places for it to occur, may be rendered irapossi 
ble" Znamensky, Maksimow and Vincent have 
shown that this is of the utmost importance The 

double row of sutures recommended by Vincent_ 

one sero muscular, the other serous—cannot be said 
to be safe or necessary, as the serous sutures invan 
ably give away Zneraansky, Petersen and Vincent 
think the interrupted silk suture the best method and 
matenal The continuous suture is undesirable, and 
possibly dangerous Carbolized (or disinfected) silk 
IS probably the safest matenal, and they may be left 
without nsk if the operation be properly performed 
aseptically A rectal tampon may probably render 
the deep stitches easiei- of introduction A free ab 
dominal incision is important, as will be readily seen, 
for proper inspection, for the introduction of sutures^ 
for necessary manipulations, for the control of the 
intestines, and for the thorough cleansing of the ab 
dominal cavity “If the deeper structures be first 
divided near the pubes, the anterior surface of the 
bladder can be exposed and examined before open 
mg the peritoneal cavity If a rent be found there 
It may be unnecessary to proceed further, otherwise 
the serous cavity can be laid open and the upper and 
postenor surface of the bladder laid bare No other 
manner of treatment seems likely to prove of real 
avail in rupture of the bladder Lastly, great import¬ 
ance must be attached to the thorough washing out 


IS5 

of the peritoneal cavity The unne and bloody 
serum penetrate everyuhere Wegner’s expenments 
prove that extravasated urine does not merely gravi¬ 
tate, but that peristaltic movements of the bowel 
speedily distribute the fluid over the entire peritoneal 
surface A i per cent boric acid solution dissolved 
m previously boiled water and cooled to a tempera¬ 
ture of 98° F seems well adapted for the purpose, or 
water simply boiled can be used ’’ 

There is but little room for a discussion of the 
question of diagnosis in cases of suspected rupture 
of the bladder In the majority of cases the symp¬ 
toms and history will usually enable the surgeon to 
diagnosticate the injury But even with an uncertain 
diagnosis it is both safe and justifiable to make an 
exploratory laparotomy “If this be done early 
enough, it will prove successful in uncomplicated 
cases, while the operation in itself scarcely aggravates 
the patient’s condition, and is surely better than a 
hesitating, halting practice in expectation of improve¬ 
ment, which usually never takes place ” 


CHOLERA IN SOUTH AMERICA 
It appears from despatches furnished by the United 
States Minister at Buenos Ayres, and published in 
the weekly abstract of sanitary reports issued from 
the office of the Supervising Surgeon General of the 
U S Marine Hospital Service, Washington, D C , 
January 27, 1887, that about the first of November, 
1886, the Italian ship “Perseo,” plying between Genoa 
and Buenos Ayres, arnvedat the latter place infected 
with cholera, several deaths from the disease having 
occurred dunng the voyage Before the facts were 
made known, the ship had landed many passengers 
at the Boca, a low, filthy dock below the level of the 
river Platte, and then proceeded to Rosario, on the 
Pasaka river, 200 miles distant, where she discharged 
the remainder of her passengers and cargo Cases 
of cholera occurred soon after the landing of the ship 
“Perseo,” both at the Boca port and at Rosano, and 
continued to spread more or less at both places 
Dunng November, the number of cases reported at 
the Cholera Hospital at Buenos Ayres was 200, of 
whom 93 died, 34 recovered and 73 remained under 
treatment, on December 3 Of the 200 patients, 130 
were from the male and female lunatic asylums, r 2 from 
a pnson, leaving but 58 cases as having occurred in the 
general city population during the month During the 
same month, in the smaller city of Rosano, having a 
population of about 50,000, more than 200 cases 
were reported, more than half of which died One 
week later news from the United States Consul at 
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Buenos Ayres, December lo, says "While a few 
cases of cholera arc still reported in each day’s bill 
letin, the disease appears to have pretty much run 
Its course at this port ’’ In regard to other places 
the same authority says "On the 4th of December 
there Mere 13 deaths at Rosario and 14 new cases, 
and at Cordoba 2 deaths and 5 new cases ” It is 
stated that a few cases have occurred at several small 
places outside of the cities named, but on the whole 
the disease is declining At Buenos Ayres the health 
authonties appear to have adopted very efTicicntand 
eneigetic sanitary measures for iireventing the spread 
of the disease, and thus far with encouraging sue 
cess and the alarm at first created has gre Uly sub 
sided, but still the greatest Mgilance is exercised to 
prc\ent the further spread of the disease in any 
direction 


LaKCF Cl R1 IIKAI '1 UMOK —Du Wm S RoiirRT 
SON, late Professor of Practice of jMedicine in the 
I^Iedical Department of the Iowa Unncriit), died at 
his home in Muscatine, Iowa, on the 20th of Januar), 
18S7, aged 56 years lie had suffered several months 
from paralysis and symptoms of cerebral disease, 
ending in complete coma fort} eight hours before 
death We arc informed that a post mortem exam¬ 
ination "revealed a tumor in the right cerebrum, 
extending from abo\ e dow nw ard and slightly back¬ 
ward about three inches, and from before backward 
tw'O inches,” as the CMdent cause of the symptoms 
and the fatal result 
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Stated ATcetnig, Thu} sday, January 6, 18S7 
The President, B F Baer, M D , in thi Chair 
W H H Githens, M D , Secret art 
The Secretary read ^ 

A REPORT OF 616 CASTS OF LABOR IN PRIVAFF PRAC¬ 
TICE BY DR H H W'HITCOMB, 
of Norristown Up to March 31, 1S86, I had at¬ 
tended 616 cases of obstetrics I have had no death 
of a mother and only tw'O still born children, one of 
of these was destroyed by craniotomy The forceps 
have been used in two cases only I have had no 
case of twins I have had one case of elbow pre¬ 
sentation, one shouldei, one a hand and face, and 
three breech presentations, all the others were by 
the vertex Placenta pnevia was present in tw'o vis 
cases at full term and m two miscarriages, one at 
seven ana one at five months A series of thirty- 
two cases of puerperal fever, but fortunately without 


a single, death, followed me in the winter and sprine 
of 1882 The first case occurred after I was mat 
tendance on a case of scarlet fever, and was fol 
low'cd by three other cases, the next two or three 
obstetric patients escaped, when I was called to see 
a w'oman wdio was confined while convalescent from 
erysipelas 1 he fever developed in her, and then 
every case I attended that winter and spring suffered 
frolii It Consultation confirmed the diagnosis in all 
cases One instance was after a miscarnage at seven 
months following ])neumonia The patient had a 
tedious convalescence, but has since had a child 
weighing pounds I tned to stop attendance 
on this class of patients, but could not get rid of 
them '1 he ejiidemic ceased as suddenly as it com 
menced, and I have not had a case since The 
smallest child delivered at full term weighed three 
pounds and lived only three days Three deaths of 
infants have occurred from trismus, and four deaths, 
in children a few da\s old, for which I was unable to 
assign a cause They simply moaned until they 
died, while they appeared to be in good condition 
I had one case of hour glass contraction and four of 
se\ere ])Ost-i)artum hmmorrhage at term 

My success I -Iscribe to patient waiting and con 
stivatism I do as little meddling as possible, and 
do not use antiseptic injections The credit is partly 
due to my old teacher. Prof Penrose, who is a safe 
guidQ to follow I ow'e much to his careful instruc¬ 
tion I sec so many doctors w’ho, in almost every 
case of obstetrics they get, if they arrive before the 
child is born, put on the forceps to “hasten delivery 
and shorten the w Oman’s suffering ” I am very pos 
itivc that this frequent use of the forceps is abuse 
I have had a numbei, possibly tw'elve, of ruptured 
Iierincums, they were immediately stitched with a 
perfect result in all cases I have never had a vesi- 
co vaginal fistula, although one of our teachers would 
impress his classes with the idea that these cases oc¬ 
cur in the hands of the country practitioner I might 
say the only cases I have ever seen w'ere those in the 
care of city doctors 

Dr H a Kelly remarked that Dr Whitcombs 
report w’as lull of interest, and in criticising the ob¬ 
server must be careful not to impose the rules and 
statistics of an average Philadelphia practice upon 
the Norristowm people While it is true that ailing, 
delicate women live and require obstetrical services 
in Nornstowm, as elsewhere, yet it is a fact that in 
Philadelphia the up towm mill population, from all 
over the civilized w'orld, and the down-town popula- 
lation of pampered society women and alley ofi- 
scourings, present very different problems to the 
accoucheur 

With notable exceptions labor in the country is 
...sm Differences of the same kind in greater de¬ 
gree exist between our native and the foreign popu¬ 
lation I w'as much struck with this fact this sum¬ 
mer when I went to the Anatomical Institute in Leip- 
sic, to Herr Dornfelder, to buy a normal female pel 
vis I was going to Berlin to return in a mon^h, and 
instructed him to find a pelvis as near a normal speci 
men in the museum as he could, J 

of material passing weekly through the Institut 
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ni) return he gave me a specimen I now have m my 
office, which ivas the nearest to the normal he was 
able to find, and he assured me that a normal pelvis 
was rare This dried pelvis with artificial ligaments 
measures Sp I, 25^ ctm , Cr I, 29^ ctm , Cr, 
9 ctm , Dr , 13 ctm The argument as to different 
necessities in different localities holds with regard to 
the use of antiseptics 

Dr Wm Goodeli read a paper entitled 
A a ear’s work in ovariotom\ 

In It he stated that he had had during the past 
year lift) nine laparotomies, but that, lest his paper 
should be too long, he should limit himself to the 
consideration of his ovaiiotomy cases Of these he 
had had thirty nine cases with three deaths 

Of these deaths one occurred on the table from 
the difficulties of the operation It was a dreadful 
case of intra ligamentous cyst with universal adhe 
sions, from which it was shelled out without a pedi 
cle The ureter had to be dissected out for tw^elve 
inches, and the entire colon, womb, bladder and 
small intestines were attached to the cyst It was a 
very forlorn case from the start, and he operated 
merely from a sense of duty He stated that m the 
remo' al of intra ligamentous cysts the ureter is in 
great danger, and he believed that it had been re¬ 
peatedly torn across without the knowledge of the 
surgeon Dr Goodeli stated that before the death 
of this case, he had had in succession twenty two 
successful cases, and afterwards a senes of eight 
cases before the next death took place—viz , thirty- 
ohe cases with one death The second death was 
due to obstruction of the bowels in a case of large 
fibroid of the womb and ovarian cyst weighing six 
teen pounds On account of the fibroid both ova 
Ties were removed He had had his share of cases 
of obstruction but this was the first fatal one in his 
recollection The remedies that he used were calo 
mel and belladonna by the mouth, and turpentine by 
the rectum The obstruction is due to the adhesion 
of a knuckle of intestine either to the stump of the 
pedicle, to the abdominal wound, or to some de 
nuded surface As soon as symptoms of obstruction 
presented themselves, he always aimed at once to 
open the bowels 

The third death occurred in a case of malignant 
cystic disease of both ovaries, m which the operation 
was incomplete Malignancy had been suspected, 
but the operation was forced on him on account of 
the excessive pain from which the woman suffered 
Yet he argued, from his own experience and that of 
Schroeder and Martin that, other things being equal, 
it was always wise to remove ovarian cysts even when 
malignant, for patients’ lives would be greatly pro¬ 
longed by the operation 

The nght ovarian cyst had no pedicle, but ended 
in a brittle cancerous mass as large as his fist This, 
with very great difficulty, was ligated 7nasse, and 
then bleeding vessels were secured separately The 
left ovanan cyst was so fastened to the womb, pel 
VIS and broad masses of cancerous excrescences that 
he did not attempt to remove it He would have 
abandoned the case after he had discovered the na 


tiire of the complications, but he had gone too far 
to recede, for his hand had been inside of the right 
cyst to break up Us septa, and blood was flowing 
profusely from it The lady died twenty six hours 
later from shock and hiemorrhage 

He stated that some ovanotomists do not report 
their incomplete operations or their exploratory in¬ 
cisions, but that he thought it fairer to do so If 
his memory served him no trick, this was the only 
incomplete operation for ovarian cyst that he had 
ever had None of his cases had been selected, and 
he had refused to operate in one case only, and that 
one on account of epithelial cancer of the cervix, so 
that he did not have any exploratory incisions to re¬ 
port He had twenty one cases of adhesions, a 
very large proportion of vyhich he attributed to the 
tendency women in this country have of postponing 
the day of operation He also had had twenty cases 
of double ovariotomy, but this large number was 
due to his rule of removing the second ovary m all 
malignant or suspicious cases, in all cases which have 
passed the climacteric, in all cases of incipient dis¬ 
ease, and always when aiked by the patient to do so 
He further stated that he still adhered to Listensm, 
and that he used Keith’s dressing of one part carbolic 
acid to seven of glycerine 

Dr Parish cited a few instances of evil results 
following abdominal tapping for purposes of'diagno¬ 
sis or for relief from distension In his first ovari¬ 
otomy case, with the view of clinching the diagnosis, 
he aspirated and withdrew a few drachms of some¬ 
what cloudy ovarian fluid The patient presented 
some symptoms which m a few days became grave, 
pain in the tumor, rigors, rapid and feeble pulse and 
high temperature I operated during the existence 
of these symptoms, and found suppuration of the in- 
tenor of the cyst and extensive anterior adhesions, 
both conditions doubtless dependent upon the aspi 
ration The patient recovered 

A few years ago a well known medical gentleman 
of this city aspirated a tumor supposed to be a mul- 
tilocular ovarian cyst Though the fluid was stated 
to verify the diagnosis, the patient miscarried m one 
or two days of twins at about the fifth month, and 
the tumor proved to be simply a uterus enlarged by 
reason of a multiple pregnancy 

1 have recently seen in the Philadelphia Hospital 
a shocking case of labor, in which active labor pains 
began one week previous to her admission to the 
hospital No urine had been voided for several da} s 
Pregnancy was denied by the patient and her friends, 
and was not recognized by two physicians The 
woman was small and deformed, and m the abdomen 
were two fluctuating tumors, one due to a distended 
bladder, the other the uterus Aspiration was resort¬ 
ed to in both tumors, a procedure that was not only 
unnecessary for diagnostic purposes in this case, but 
which would probably have been highly detnmental 
to the patient, had not the neglected and protracted 
labor already determined a rapidly fatal result 
Though tapping for relief and especially for diagno 
sis is less frequently resorted to than was the case a 
few' years ago, yet even now it is too frequently done 
In reference to the development of cancer or sar- 
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coma aflci tlic lemoval of seemingly benign ovarian 
tumors, 1 have seen recently an evample in a patient 
operated on by Dr Hickman and myself A large 
c)st of one ovary and a small one of the other, both 
free from the appearance of malignancy, ^\erc re- 
mo\cd, and the patient made a tardy recovery In 
about a year sarcomatous growths developed in the 
neck and axilla, and a large one in the abdominal 
wall of the left lumbar region The patient died a 
few weeks ago, and the autojisy was made by Dr 
Morns Longstreth, and though the sarcomas re 
ferred to were present, there was not intrapelvic 
disease An interesting feature was the total disap¬ 
pearance of the ligature of iron dyed silk with which 
the pedicles and several vessels were secured about 
eighteen months pre\iousl^’ 

Dr H a Kli 1 Y stated that while simply tapping 
often was in no way injurious, it was also often pro 
ductive of grave injury, and one of his own cases 
illustrated this point very well The patient, having 
a cyst weighing loo pounds, was lapped in the left 
iliac region b} a notorious hoinccoiiathic surgeon 
She had pre\ lously suffered from pressure symptoms 
From now on she suffered from severe inflammatory 
pains around the puncture, and at the operation the 
extensive dense adhesions at this point constituted 
the chief difficulty She is now well, more than a 
year since the operation 

It is a cause for mutual congratulations for Ameri¬ 
can operators, that their results arc becoming so good 
The whole credit of this lies in the thorough use of 
antiseptic agents and the rendering the field of oper¬ 
ation completely astfiic 

He believes, too, that our cases at home are more 
difficult than those now being operated on abroad 
The tumors we operate upon are older, and with the 
increasing age of an ovarian tumor occur many 
changes detnmental to the jialient, depression of 
vitality from pressure symptoms, diversion of so much 
albumen from the system at large, surcharge of the 
emunctones, as wxll as adhesions and ^unfavorable 
changes w'lthin the tumor itself Keith’s dressing, of 
a strong carbolized glycerine, has rendered excellent 
results in my hands in at least twenty cases 

Dr Goodeli, in answ'er to a question by Dr 
Baer, said he operated during menstruation merely 
from pressure of time on the part of the patient, and 
little or no effect was produced on the discharge by 
the operation 

Dr Jos Price, in commenting upon some points 
alluded to in Dr Goodell’s papei, fearing the con¬ 
taminated atmosphere of a general hospital, cited the 
statistics of two hospitals Special Department of 
Birmingham General Hospital and Birmingham Hos 
pital for Women, covering a period from January, 
1878, to September, 1885 

Special Dep’t of General Hospital—Ovariotomy, 
1=; cases, ii deaths, 31 4 per cent 

Birmingham Hospital for Women—Ovariotomy, 
268 cases, 19 deaths, 7 i per cent 

During the same peiiod the total number of mtra 

abdominal operations in the 

Special Dep’t of General Hospital—85 cases, with 
21 deaths, mortality, 24 7 per cent 


Birmingham Hospital for Women—632 cases ivith 
49 deaths, mortality, 7 7 per cent ' 

One point as to the value of the spray, quoting 
from Keith’s rcjiort of cases treated in the Royal In 
firmary, Edinburgh 

Ca) bohe acid spray cases 
Ovariotomy, 21 cases, 18 cured, 3 died 
Hystertctoniy for fibroid, 2 cases, 2 cured 
Battcy’s operation, i case, i died 
Twenty-four cases with 4 deaths, 16 66 per cent 
Boro (^/ycc! tde spray cases 
Double ovariotomy with hysterectomy, i case, died 
Hysterectomy for fibroid, i case, recovered 

Result with boro glyceride spray Two cases, with 
one death 
Ah spt ay 

Ovariotomy, 47 cases, 46 cured, i died 
Hysterectomy for fibroid, 7 cases, 7 cured 
Battey’s ojieration for fibroid, i case, i cured 
Interstitial pregnancy', r case, i cured 
Fifty SIX cases with one death 
Mr Keith says “ No casts of serous cy sts of the 
broad ligament were operated on These all were 
treated by tapping, and none of them have returned" 
One such case that Dr Price saw died a few days 
later Of Dr Keith’s cases, one-half had no ad 
hesions 

Dr Montgomery expressed pleasure at hearing 
Dr Goodell’s details and success, and considered his 
success gratifying, especially after tapping A pa 
ticnt came to him one month after tapping She had 
a high pulse, sepUctemia, large adhesions to viscera, 
etc , putrid clots in the tumor, and died on the fifth 
day' with a temperature of 105° He does not ap¬ 
prove of tapping broad ligament cysts One patient 
W'lth such a tumor w'as tapped seven times He af 
terwards removed the tumor, and did not have a 
single vessel to tie In this case the peritoneum had 
been pushed up by the tumor and was not opened 
until late in the operation 

Dr Goodell made a few remarks on the <'ubject 
of statistics Dr Keith’s have improved, not be¬ 
cause he has given up the spray, but because he has 
grown to his w'ork Dr Goodell will give up the 
spray because it is an intolerable nuisance 
the question of malignancy of ovarian tumors, it has 
been said that "all ovarian tumors are malignant and 
should be so treated ’’ This is foo sweeping, but 
the tumor should in all cases be removed as soon as 
possible, as soon as it is discovered 

Dr R P Harris desired Dr Parish to repor 
the present condition of the patient from 
had removed the ovarian tumor exhibited by bim 
before the Society, at its meeting on March 4, 
the day after the operation Dr Parish requested 
Dr Harris, who had seen her much "lore recent f 
than he had, to report her condition Dr Harris 

stated that notwithstanding the fact ^ 

W’as largely solid, that it had grown rapidly, ‘hat m 
solid portion had an appearance of malignancy, 
that there was a small morbid growth 1 

ward from the fundus uteri, the lady ^ JPP" 6, 

. -yvell woman He saw her on December ^ 


anre a well \voiiihij x-i'- r - 

when she claimed to have perfectly recovered 


her 
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health and strength after a very prolonged convales¬ 
cence Her appearance and activity certainly indi 
cated that her statement t\as correct The uterine 
nodule must have been a fibroid, as, had it been 
cancerous, it must have materially developed in nine 
months The future of this case mil be of much 
interest 

Dr Chas Meigs Wii son reported 

THREE SUCCESSFUL lAIT OPERATIONS 

These cases are the first of a series performed 
without the use of carbolic acid solutions for instru 
ments, and without the spray Hydrant water boiled 
for SIX hours u as used for the instruments and sponges 
in the first and second cases, and a solution of mer 
curie chloride, i to 8000, for like purposes in the 
third The \\ ounds m all three u ere dressed after 
the manner of Keith The incisions uere less than 
two inches in length More than three months has 
elapsed since the operation m each case before it 
has been reported It has seemed best to publish 
the cases in this manner, because the vast majonty 
of all cases recover without accident from the opera¬ 
tion, and hence mere statistics of the healing of the 
wound amount to little but evidence of individual 
skill Statistics of the real relief afforded by the 
operation is what the profession needs in order to 
give the operation its just place in modern surgical 
procedures 

Case I MyoJFibroma of the Uterus —This case 
first came under observation in July, 1886 She gave 
her history as follow s Mrs McM , -et 32, multi 
para For the last sixteen months has had a rapidly 
growing tumor of the abdomen, menses profuse, 
catamenial intervals ten to fifteen days, for the past 
four months has been rarely free from bloody vaginal 
discharge She was emaciated and anmmic 

She was very nervous and alarmed about the con¬ 
stant bloody discharge She had reflex pains, but 
no ovanan tenderness or pain She was obstina,tely 
constipated, owing to the pressure of the tumor upon 
the rectum She was found to have a large fibroid 
tumor of the fundus and antenor wall of the uterus 
The enlarged uterus was incarcerated in the cavity 
of the pelvis and was very immobile The sound 
entered the uterus 7 % inches Abdominal section 
was performed September 20, 1886, with assistance 
of Drs E Wilson, A P Noble, E Longaker The 
tubes were as thick as the finger, they had thin walls, 
and were distended with blood The ovaries were 
over size, and the right one was cystic The ligature 
slipped from the uterine end of the left tube, and 
before it could be secured there was free hmmorrhage 
The operation lasted forty minutes Convalescence 
was retarded by abscess of one of the suture tracts 
The patient made an excellent recovery Present 
condition Has lost no blood since the second day 
after the operation, appetite good, and is able to 
resume her occupation of seamstress, frequentlj 
w alks tw o miles to her w ork, all pain has disappeared 
has gained twenty two pounds since the operation’ 
December 20, 1886, the sound entered the uterus 3^ 
inches, the tumor was greatly reduced in size 

Case 2 Jfystero jCpilepsv —^frs C , mt 30, primi 
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para Had always enjoyed good health until after 
thebiith ot her child six years ago She had been 
delivered with forceps, and the cervix and penneum 
had been badly torn She was in bed nine weeks 
after her confinement No clear history of her puer¬ 
peral trouble could be obtained She has had pro 
fuse catamenial discharges since About six months 
after the birth of her child she first commenced to 
have attacks of loss of consciousness tollowed by 
epileptiform seizures at her menstrual periods These 
gradually became so severe as to place her life in 
seeming jeopardy during their occurrence, and left 
her utterly prostrated She had been in bed about 
twenty days out of every month for four years Her 
epileptic seizures occurred only at her monthly peri¬ 
ods Everything that her medical attendant could 
think of had been done for her, and her family were 
about to place her in an insane asylum The ovaries 
and tubes were removed October 3, 1886 The 
operation was an easy and simple one The patient 
made a speedy recovery without any untoward symp¬ 
toms P) esetit condition She is now able to earn 
her living as a yarn picker, working full time, has 
had no discharge of blood, little or no pain, and not 
one seizure since the day of operation 

Case j Tubercular Pyo Salpinx —Miss E R , 
•et 19 nullipara This patient was also operated 
upon on October 3,1886 Since menstruation began, 
at 15 years of age, she has had constant dull, aching 
pain, deep seated in the pelvis At her menstrual 
epochs “her agony has been unbearable " Menses 
have always been slight in quantity and regular as to 
time She presented a badly nourished appearance 
Physical examination showed marked evidence of 
general tuberculosis In spite of this fact, and in 
view of her intense menstrual pain, oophorectomy 
was deemed justifiable and was accordingly done 
Both the tubes were as large as bologna sausages, 
and both ovaries were cystic Tubes and ovaries 
were matted in a mass of adhesions which rendered 
the operation very tedious, it lasting one hour and 
ten minutes Microscopic examination of sections 
of the tubes showed colonies of the bacillus tuber 
culosis Both tubes were filled with a greenish pus 
which was very offensive The recovery was com¬ 
plicated by an arthritis, the symptoms of which n ere 
so obscure as to render it difficult to say whether it 
was septic, rheumatic or hysterical She eventually 
made a good recovery Present condition Her 
physician. Dr Walter E Bibby, of Kensington 
Phila , reports “She is entirely free from pain, able 
to walk about, and to attend to light household duties 
Under the use of cod liver oil and malt and alcohol 
her tubercular trouble seems to be making little or 
no progress ” As her peritoneum showed evidence 
of tuberculosis, as an expenment, bichlondesolution, 
I to 8000, was used to wash out the abdominal cav’ 
ity Cases 2 and 3 were operated upon before Drs 
A W Biddle W E Bibby W C Goodell, E Wil 
son, Longaker and C P Noble All were done at 
the Philadelphia Lying in Hospital In each case 
the abdominal cavity was thoroughly flooded with 
boiled w'ater before it was closed Thedrainage tube 
was not used The carbohzed Chinese silk ligatures 
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and silkwoim gut sutuies \iere used No anodyne 
was given after the operation, and no food was given 
for thirty si\ hours after operation 

Dr H a Kli ey was particularly interested in 
the tuberculous tubes, and regretted that an examina 
tion of the uterine discharges had not been made, as 
it would almost certainly have established the diag 
nosis As to the right to ojierate upon a patient 
having a cavity in the lung, no general rule can be 
laid down, every such case stands by itself, and 
much must be left to the )udgment of the operator 
Dr Baer would hesitate for some time to operate 
in a case of general tuberculosis with a pulmonary 
cavjty He did not think tuberculosis could cause 
P) osalpingitis 

Dr Kei 1Y remarked that at least two cases have 
been observed here and many more abroad, and it 
has been recently formulated by Prof Hegar among 
the tubal diseases which may require ojieiation 
Dr Parish thinks the general condition of the 
patient outside of the pulmonary disease would de¬ 
cide the question Severe pain should be relieved | 
unless the patient had a very short time to live | 

HYUROSAl PIN\ 

Dr H a Kri 1 \ exhibited the tubes of a patient 
who had suflered from metrorrhagia o\er thirteen 
years She had been m five large hospitals in Phila¬ 
delphia without relief, and had faithfully tried every 
plan of treatment, sjstcmic and per vaginam The 
diagnosis of enlarged tubes was made before opera 
tion, and on removal with their respective ovaries, 
the tubes were found, one as large as a bolognasatis 
age and the other a small sausage, with a limjud fluid 
She has lost no blood since the metrostaxis following 
the operation about six weeks ago 

Dr Keei y also exhibited fresh, large cystic ova¬ 
ries and tubes of a large fibro cystic tumor upon 
w’hicli he had operated in the morning The ovanes 
were sessile, surrounded by congeries of great di 
lated vessels The operation was one of extreme 
difficulty (^Noit five day: aftet opoatiou “The 
patieut's condition is pcifeci ") 

The patient whose history was read at the preced¬ 
ing meeting, who had ovanes and tubes removed for 
chronic submvolution and endometritis, was pre¬ 
sented to the meeting She has lost all pain and 
feels perfectly well for the first time in years The 
uterus IS normal 

Dr Parish reported a P0110 Midlci Operation 


CHICAGO CYN^COLOGIAL SOCIETY 

Rtgular Mating, Friday, Dcccnihei ij, 1886 

Thi Pri siDCNi, Chas Warrington Earee, M D , 
IN THE Chair 

Du Henry T BYroRD exhibited the following 
specimens 

PROniRRAUNG ovarian CYSTOMA 

'I his specimen, removed three weeks ago by Dr 
William H By fold, at the Woman’s Hospital, is in¬ 


teresting in being a large ovarian cystoma, composed 
of an immense number of small cysts Extremely 
formidable in appearance—resembling a malignant 
growth—It has pursued an exceedingly benign course 
Adhesions were few and easily severed The subse¬ 
quent recoveiy was typical, one dose of morphine 
constituting the entire medication 


PAROVARIAN CYST AND APPENDAGES, COMPLICATED 
BY A UTERINE FIBROID 

Thi^ cyst, W'liich wms about the size of the head of a 
child 2 years old, developed between the layers of the 
boad ligament in a direction away from the uterus, lift¬ 
ing up the Fallopian tube, ovary and infundibulo pel 
VIC ligament Ihe tube is straightened and hyper¬ 
trophied, admitting the finger for an inch into the 
fimbriated extremity, and the infundibulo pelvic liga¬ 
ment is separated from its ordinary pelvic wall at¬ 
tachment by a larger portion of the tumor, over and 
under w'liich the peritoneum passes to form, w'lth the 
ovarian ligament and uterine end of the Fallopian 
tube, the jiedicle Had there been no pedicle, or 
had It been desirable to leave the ovaries, the inner 
coating of the cyst could have been taken out of the 
serous investment in about two minutes, without 
violence or hmmorrhage They separate now almost 
as easily as if they were w'et pieces of linen lying in 
apposition I he ovary is slightly hypertrophied 
On account of the presence of a uterine fiproid 
tumor, the size of an orange, th'fe other healthy 
ovary and tube w'ere removed Three transparent 
cysts, about the size of beans, and feeling as hard as 
bone or 11 ood are, as you see, hanging by long pedi¬ 
cles from the meso salpinx The ovarian artery 
runs over the tumor and under the tube, is elongated 
and four or five times its normal thickness Here is 
also the left tube It is congested, but neither it nor 
the artery is appreciably enlarged The ovary is 
large but not pathological 


JVARIAN C\ST IN THE BROAD LIGAMENT CONTAIN¬ 
ING THE DEGENERATED OVARY 

This tumor, which W'as removed by enucleation 
ind w'hich w’as the size of a pregnant uterus m the 
sixth month, is interesting by comparison with the 
Mher, and also as illustrating the dangers of tapping 
[t evidently developed from the surface of the ovary 
between the layers of the broad ligament toivards 
;he uterus The remainder of the ovary has de¬ 
veloped into a miiltilocular cystoma, the size and 
shape of a large orange, and projects into the large 
:yst The firmness of the adhesions of this inner 
:oat of the tumor to its peritoneal covenng, as com 
oared wuth the smaller cyst just shown, sugpsts that 
small tumors are more easly enucleated than iarg 
ones, and constitutes an argument m favor of eame 
operations The horn of the uterus wit e 

opian tube ivas hypertrophied and drawn up 0^ , 

interior surface of the tumor, so that w en P ^ 

luring the operation it looked like a 

,vnh a large vein running over it, diago^ •) 

;he incision Had the tumor been ^PP , ^ 

Imary place, tiouble must haie ed and t 
operation which, after the stripping of this hyp 
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trophied and congested ntsnnetissi'ie from the tumor, 
vas easily and rapidly completed, would have been 
complicated The uterus in a few weeks was ap¬ 
parently normal in size, position and mobility It is 
interesting to note that the tumor was mistaken for 
advanced pregnancy, about a year ago, by one of 
our most prominent general practitioners 

SUPPURATING OVARIAN ADENOMA, WITH UTERUS- 

AUTOPSY 

This tumor, which was examined by Dr F S 
Johnson, is an ovarian adenoma of the same histo¬ 
logical nature as the first specimen showm, but pre 
sents a striking contrast by malignant course and 
small size, as the whole was scarcely larger than a 
child’s head An ovarian tumor was removed from 
the opposite side by Dr William H Byford several 
years ago As- this was not a malignant growth, 
although practically pursuing the course of one, an 
attempt was also made by him to remove this, or at 
least cure the discharging abscess that surrounded it, 
about five months before the patient’s death, but U 
was, from the nature of the case, only partially suc¬ 
cessful In attempting its removal after death, the 
exhibitor was almost equally unsuccessful, for it was 
surrounded and intermingled with pus cavities and 
intestinal loops, and had destroyed and occupied the 
place of all the pelvic tissues except the rectum, 
bladder and uterus with the nght round ligament 
which you see hanging to it The cul de sac was 
full of It, the posterior uterine surface inseparable 
from It, the nght broad ligament supplanted by it, 
and the contents of the left broad ligament an ag 
glomerated mass of inflammatory tissue A blue 
walled abscess about the size of, and extending along 
the course of, the ascending colon, and secured an 
outlet just below the border of the ribs Another' 
abscess opening just below and to the right of the 
umbilicus gave exit to pus, faeces and semi trans 
parent, jelly like ovarian fluid The nght ureter was 
dilated and hypertrophied The pelvis of the kidney 
must also have been dilated, although that being left 
to be examined last,' was finally forgotten The 
lower three feet of the ileum were compressed and 
atrophied to the size of a small lead pencil Just 
above it ran a fibrous tube of the usual size of the ileum, 
straight from the crecum to the lower opening in the 
skin The uterus which previous to the removal of the 
first tumor, had developed two healthy children, was 
of rather small size, in a normal position and healthy, 
excepting a moderate laceration of the cervix and a 
slight degree of injection of the mucous membrane 
about the os 

FIBRO SARCOMA OF THE LEFT HORN OF THE UTERUS, 
LUNGS, PLEURA, PERICARDIUM, RECTUM, TRANS¬ 
VERSE AND DESCENDING COLON AND 
ABDOMINAL PARIETES 

’’ About a quart of serum w'as found in the right 
pleural cavity Several round, fibro sarcomatous 
tumors, the size of nuts, and several indefinite spots 
of contracted fibrous tissue, w ere found in the lungs, 

^The autopsy a as performed in the midnight before the burial and in 
a sm-iU to^\n m a cold room and ^vuhout conNcniences 
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suspending their expansibility except over small 
areas The two exhibited were torn from the lungs, 
one from the center of the apex and the other from 
the pleura at the base A fibro sarcoma the size of 
a goose’s egg, which is still attached to the left pleura, 
was also attached to the pericardium The heart 
weighed ounces, was drawn to the left by the 
contracted lung (which had but little fluid about it) 
and contained an ante mortem clot The liver was 
enlarged and mottled The stomach lay entirely to 
the left side, m front of the compressing and atro¬ 
phied spleen, with the pyloric orifice suspended 
vertically under th^ cardiac orifice, and not reaching 
as far to the right as to the median line The trans¬ 
verse and descending meso colon was stung with 
these fibro sarcomatous masses, the size of hazel 
nuts, and the rectum covered with the same of a 
little larger size A few were also found on the 
peritoneal surface of the abdominal panetes The 
utenne tumor weighed twenty ounces, and, like all 
of the specimens, cannot be distinguished from 
fibroid or fibrous tumors by the eye, except over a 
limited area upon the anterior surfacfe, where it has 
softened and degenerated into the round celled 
variety The fact that the patient was twice tanped 
by physicians for ovarian cystoma makes it seem 
probable to me that this change has been produced 
by the introduction of the trocar, and that the little 
tumors on the abdominal panetes were due to the 
adhesions forming afterwards The fluid obtained 
then was probably peritoneal which, to the amount 
of about eight pints, had again accumulated It 
was dark green in color Abdominal enlargement 
was noticed several vears ago An operation had 
been advised two years ago Dr F S Johnson ex¬ 
amined the specimens, with the result mentioned, 
and but for an attack of sickness would have re 
ported upon them in person 

Dr W W Jaggard exhibited the following 
specimens 

UNILOCULAR CYST OF RIGHT OVARY, THE REMAINING 
OVARIAN TISSUE SHOWING CORPUS LUTEUM OF 
MENSTRUATION 

He had recently removed the tumor, and the pa¬ 
tient had made an excellent recovery Menstrua 
tion ceased three days before the operation The 
specimen was interesting, though not exceptional, in 
showing the persistence of functional activity in such 
an extensively diseased oigan The left ovary was 
normal, and was not removed 

A PLACENTA, SHOWING VELAMFNTOUS INSERTION OF 
THE UMBILICAL CORD, AND REMAINS OF AN EX¬ 
TENSIVE HEMORRHAGE INTO THE PAREN¬ 
CHYMA OF THE ORGAN 

The term tnsertio velametiiosa means a separation 
of the three vessels of the cord before they reach 
the placenta The vessels pursue a straggling course 
betw'een chorion and amruon, for a variable distance, 
and each one reaches the placental margin bj itself , 
According to B Schultze {JenaisUie Z f med u 
Naluno , 1867, Heft 2 and 3), the origin of vela- 
mentous insertion of the umbilical cord is as follows 
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1 he allantois caiiies the fetal vessels to the periphery 
of the egg, entirely irrespective of the future placeii-i 
lal site Inflecd, U is comparatively seldom that the 
fiUiirc placental site is immediately reached The 
vessels iicnctratc all the chorionic villi indiscrimm : 
ately 1 hese vessels are subsequently obhtciated in 
the chorionic villi not destined to form the jilacenta, 
and vascular connection onl)'^ remains with that por¬ 
tion of the choi ionic villi correspoiifiing to the liuttiua 
sctotina With the fuithcr growth of the egg, under 
normal conditions—it makes no difTcrence what point 
in the egg periphery the allantois originally touched 
—as the ammoiic slieatli forms around the rudiment¬ 
ary cord, the fetus jicrfoims a movement of rotation, 
so that the vessels pursue a stiaight course to the 
placenta Now this movement of rotation may be 
hindered and the formation of a complete sheath 
prevented by anomalous adhesions 'I he hindrance 
IS adhesions of the umbilical vesicle, the ductus, or 
the vessels to the amnion or chorion In such cases, 
if the growth of the ductus does not keep equal pace 
with that of the amnion, a complete sheath cannot 
be formed, and the amnions forsake the vessels be¬ 
fore they reach the iilaccntal edge Vclamcntous 
insertion of the cord can occur at the pole of the egg 
opposite to the pLacenta, or at an) intermediate point 
Fhc anomaly is obsened most frequently in cases of 
multiple pregnancy 

Velamentous insertion of the umbilical cord seldom 
leads directly to interference with the development 
of the fetus In labor, however, the \essclsmay be 
compressed between the presenting part and the 
jiarturient passage, and the child may be asphyxiated, 
or, with the rujiturc of the bag of waaters, a vessel 
may be torn and the child’s life endangered by loss | 
of blood In general terms, the elinical picture bears I 
a great resemblance to placefila prctvta ,| 

In the specimen presented, the cord is inserted 
into the chorion about 5 centimetres from the pla¬ 
cental edge The anomaly was not recogni/eduntil 
near the conclusion of the first stage of labor A 
large vessel was torn at the same time with the spon¬ 
taneous rupture of the bag of waters, and the life of 
the child was seriously jeopardized by the loss of 


blood 

1 he child, though probably mature in point of age, 
w'as small and feeble, weight 2,700 grams, length 47 
centimetres The failure in development could be 
'ascribed to the large hajmatoma and numerous hiem- 
orrhagic infarctions in the placenta Jatahs The 
mother of the child was threatened with abortion, 
and suftered from uterine hremorrhage w-hen she was 
in the sixth month of pregnancy I he child, at the 
time of presentation of specimen, w-as living 

The President exhibited the ileum removed from 
a child 22 months old, w'ho died of typhoid fever, in 
which the characteristic lesions of the disease could 

be seen , . 

The child had continued fever for five w'eeks, the 
temperature reaching 105° F part of tlie time, rose- 
colored spots in the thud week, intestinal hiemor 
rliage, tympanites, and delirium 

'1 he case is remarkable on account of the age 01 
the patient, as many authorities deny the existence 
of genuine typhoid in children 


Stewart (1841) describes infantile remittent fever 
in which tl ’ 
delirium, 
he did not 
Condie 

able that tyiihoid wall be found to be a’much' more 
frequent disease among children than has heretofore 
been supposed " 

Bedford (1856} does not speak of typhoid 
Hilher (1868) says "Typhoid is not infrequent 
in children. Many cases of infantile and gastric 
fever belong to this class ’’ 

Meigs and Pepper (1870) say "Typhoid fever has 
been observed during the first year of life, buf is rare 
under the age of 2 years It is comparatively mfre 
quent between the ages of 3 and 8 jears, and attains 
Its maximum of frequency in childhood betw-een the 
ages of 8 and 11 years ” 

Fanner (1871) believes that all thoSe varieties of 
typhoid which have hitherto been described under 
the names of simple, continued and remittent fever, 
arc but difftrcnt degrees of one and the same dis 
ease, typhoid 

Eustace Smith (1884) says "Enteric fever is 
common in children ’’ 

Steiner (1871) says of typhoid “This is common 
among children In the Prague Hospital, out of 
80,245 patients, i,iSo had typhoid” 

Vogel (1S70) says “-Abdominal typhus is much 
more frequent than is commonly supposed ” 

He thought Lewis Smith did not mention typhoid 
in his first edition, but in his sixth (tS86 ) he describes 
It full), believing that it is not infrequent in children, 
and presents peculiarities not found in adults, hence 
his chapter of eleven pages 

From the above quotations it seems that foreign 
authors recognize it as moderately frequent, and 
writers in this country who, a quarter of a century 
ago, either did not speak of the disease as occurring 
among children or gave the subject very =light men¬ 
tion, are now describing it as more common, even 
among quite young children 

In all probability, as our malarial diseases become 
rare, typhoid fever increases in frequency 

Dr J H Etheridge made the following remarks 




rn ,1 occasional 

tollowed by a low, quiet state Evidently 
recognize typhoid as occurring m children 
(^8537 says “It IS much mnrp 


Uii 

A CASE OF ANTERIOR VAGINAE ENTEROCELE 

ill exhibition of patient 

I have a rare case that I would like to exhibit to 
: Society, one of anterior vaginal enterocele 1 
ve had a few' of my medical friends examine it, 
d they all concur in saying that they have never 
m a case like it The patient is 19 or 20 years ol 
e and’ has one child, ti months old ^h^" 
s about six months gone in pregnancy, she 
; rope” one day, and after that she felt 
me down through the vagina She w'ent to 
m and had a normal labor Whenever she strains 
lifts, the enterocele comes dow n, ^ ' 

down the finger in the vagina is at once attrac 
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by a pendant mass, and by pressing it a little one 
can determine that it is filled with gas The opening 
comes down to the left of the uterus, anterior to the 
broad ligament and postenor to the left of the bladder 
A Fow'ler pessary has been fitted which seems to 
answer the purpose of complete retention, and as 
long as the patient can avoid an operation my advice 
IS not to have one 1 he uterus is in good position 
She made a good recovery from her confinement and 
IS nursing her child, and seems to be in a perfectly 
physiological condition The question of operative 
procedure for a radical cure is a very serious one for 
this patient Laparotomy is full of difficulty in at 
tempting to close the hernial opening from within, is 
of a most unsatisfactory possibility in its outcome, 
and IS followed by the very great risk to life which 
attends all laparotomies Any operation through the 
vaginal tract will be attended by such a lack of cer¬ 
tainty in results as to cause me to hesitate in essay¬ 
ing It Until It IS found impossible to retain the 
intestine in its proper place with a pessary, I have 
advised the patient to avoid submitting to any sur¬ 
gical procedure The patient is present, and each 
gentleman desiring to do so can make the examina 
tion and verify what I have said 

Dr Philip Adolphus The case ]ust presented 
for examination by Dr Etheridge is a typical case of 
vaginal hernia, the intestine passing between the 
loosely attached connective tissue which unites the 
bladder and the anterior wall of the vagina, in its 
upper half This mode of descent is much more m 
frequent than a hernia into the ctd de sac of Douglas 
In the case here presented the hernia is reducible in 
the upnght position, contains intestine only, and has 
for Us covering the peritoneum and vaginal wall 
What can be done for the patient’s relief? These 
hernia seldom becomes strangulated During labor, 
however, besides being an obstacle to prompt de' 
livery, they are liable to contusion and strangulation 
No retentive apparatus is worthy of trial, for all dis 
tend the vagina and ultimately increase the evil 
What surgical procedure should be attempted? The 
textbooks to which I have access do not suggest 
anything Is the hernia to be closed by way of ab 
dominal section or per vagimiml I think the closure 
per vaginum is preferable, and I suggest the follow 
mg procedure adapted from Stoltz’s operation for 
cystocele “The patient being placed in Simon's 
position with the perineum retracted, the hernia is to 1 
be reduced and kept in place by means of armed 
probangs An incision to be made over the tumor, 
the tissues divided until the ring of the hernia is ex¬ 
posed This ring is to be surrounded by a running 
ligature of very heavy catgut, and then closely ap 
proximated, tied, and the ends cut off short, or if 
thought preferable, interrupted catgut sutures may 
be introduced to effect the same purpose This 
completes the first step of the operation Then re¬ 
move a piece of the vagina larger than the protruded 
tumor, over the region of the hernia The wound 
may be closed by running a circular single ligature 
of carbohzed silk in and out, about an eighth of an 
inch from the margin of the wound, all around it, the 
end of the ligature being brought out close to the 


place where it was first inserted The two ends are 
then drawn tight and tied, leaving a puckered open¬ 
ing into which a little drainage tube may be inserted 
During the introduction and the tightening of the 
ligature the intestine may be held back by armed 
probangs It is easier to work in this region with the 
scissors than the knife Great care should be prac¬ 
ticed in operating in this neighborhood not to wound 
tlie uterus and the peritoneum, which can be avoided 
by elevating the mucous membrane as it is removed 
Now a few words in regard to the abdominal section 
for reducible vaginal enterocele After having 
opened the abdominal cavity and withdrawn the 
prolapsed portion of the intestine, will it be easier to 
close the hernial aperture than per vaginum? I 
think not The peritoneum and cellular tissue be¬ 
neath It (abundantly supplied with lymphatics and 
blood vessels, the parametnc tissue of Virchow and 
Spiegelberg) will have to be incised, the bladder and 
upper portion of the vagina separated, the redund¬ 
ant tissue of the anterior wall of the vagina drawn 
up and excised, then stitched and replaced, the 
peritoneum also closed below as well as externally in 
the abdominal parietes Will this render the site of 
the hernial protrusion stronger? Will it be a safer 
and more efficient operation than the first? I think 
not 

Dr H T Bvford Dr Etheridge has shown us 
one of those rare and interesting cases of anterior 
vaginal enterocele The protrusion is through the 
parametrium in front and to the right of the cervix, 
the entire uterus being pushed backward, and the 
bladder forward The left ureter can be felt passing 
from the tngone in front of the tumor downward and 
to the left of it The broad ligament is pushed 
backward, and the round ligament outward toward 
her left side The parts to the left of the median 
line seem only slightly to participate in the general 
displacement The remedy for this condition, of 
course, must be to get the displaced organs and 
tissues back into the place now occupied by the in¬ 
testine I think Dr Etheridge was wise in rejecting 
abdominal section as a remedy, for no advantage 
could be derived from it that would compensate for 
the nsk involved An operation from the vagina 
that would be justifiably performed upon a girl of her 
age could not be expected to be permanently suc¬ 
cessful, as the parts could not be properly replaced, 
and vaginal support could only be given The 
treatment by pessary, already adopted in this case, 
IS better than either of these procedures, because it 
acts partly by replacing the organs, especially the 
uterus, and partly by providing a barner to the des¬ 
cent of the enterocele Its weakness is that it does 
not tend to strengthen the parts upon it, and that it 
weakens those under it The most efficient and 
rational method of permanently replacing the parts, 
and thus cunng the enterocele would be to perforrn 
Alexander’s operation of shortening the round liga¬ 
ments This would draw the fundus forward over 
the bladder and thus replace the normal central 
barrier to the descent of the intestines It would 
also draw the round ligament and upper portion of 
the broad ligament forw ard to form a lateral support 
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to tiitm By tuimng back the base of the broad Arnold, showed that seventy-eight new members had 

ligament it non Id tend to drav back into position! been added during the year The introduction of 
the iiretei (winch is in close relation with its posterior) moderate monthly entertainments after the scientific 

edge), and at the same time the connective tissue | work of the evening he thought had been of matenal 

advantage, especially m jiromoting harmony and 
goodfellowship, and in making the members better 
acquainted with each other, and he expressed the 
opinion that, should these gatherings be a means of 


at the 

through which the ureter iiins and which is displaced 
forward with it I know of no other method in 
which the jiarts could be brought back so nearly to 
their former relations A pessary could now be 
A\orn until the jiiits had contracted and regained 
tonicity If then the anterioi vaginal wall remained 
redundant a cireiihr piece should be excised in front 
of the cervix and by a stitch jiassed around it drawn 
together, along with the parametric tissue immedi¬ 
ately aboxc It 

Dr Eiin ridgi If Alexander’s operation was 
satisfactorily performed, what would be the cficct 
upon the bladder and upon subsequent pregnancy? 

Dr B\ 1ORD After the operation the fundus is 
not, 01 should not be, held down upon the bladder 
as firmly as m some cases of anteflexion in which 
there are no bladder symptoms of any account I 
have performed three operations In one case the 
bladder symptoms were benefited, in the others 
there were none complained of, cither before or 
afterward As to pregnane}, already there is some 
experience to show that it does not interfere The 
round ligaments arc not elongated in jircgnancy as 
much as would be supposed, since the uterus grows 
to a certain extent aw ay from them In man) cases 
of anteflexion or antcversion the ligaments are 
shorter than after an Alexander operation, yet give 
nse to no serious trouble in pregnancy 

Dr Adoephus How' could Alexander's opera 
tion be of benefit if it draws the fundus dowm and 
the cervix up, since the enterocele is between the 
bladder and the cervix? 

Dr Byford It draw's the body of the uterus 
dow'n under the intestines, displacing them upw'ard 
The cervix needs to be held upw’ard and backward 
in order to secure a proper relation of parts 

( 7 p be conchtded ) 
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:LETTER from new YORK 

(FKOM OUR OWN CORRESPONDENT ) 

New York County Medical Association—Ehction 
(f Officers—Dysentery at the Almshouse, BlackwelFs 
Island—Indiscriminate Porotomy—Quinine as an 
Antipyretic in Pneumonia — Small-Pox—Proposed 
Reorganization of the Health Depaitment—Deaths 
from Water Fuel Gas 

At the January meeting of the Nexv York County 
Medical Association, the folloiving officers xvere 
elected for the ensuing year President, Dr John 
Shrady, Vice President, Dr J R MacGregor, Re¬ 
cording Secretary, Dr P Brynberg Porter, Corre¬ 
sponding and Statistical Secretary, Dr Glover C 
Arnold, Treasurer, Dr Charles Ellery Denison, 
Member of the Executive Committee, Dr Edw'in 
Sanders 

The report of the retiring Treasurei, Dr 


E S F 


bringing the younger and oldcrmen into more friendly 
and intimate contact, and induce the latter, as occa¬ 
sion offered, to extend a helping hand to such of the 
former as might be benefited by it, the results of this 
fratemi/ation would be all that could be desired 
Dr H M Briggs read the history of an epidemic 
of dysentery at the Almshouse on Blackwell’s Island, 
in which he stated that in the years 1884-5 there 
was some dysentery in this institution, thougft not of 
an epidemic character, but an examination madeb) 
an inspector of the Health Department showed the 
sanitary condition of the buildings to be good Some 
closets which were undoubtedly the cause of the 
trouble were not, how’ever, inspected, as they ivere 
separated from the mam buildings and did not attract 
attention The epidemic in q' estion commenced 
early m June, 18S6, and the cases increased m num¬ 
ber ana severity until the 15th of July, when Dr 
Briggs came on duty At this time from twelve to 
fifteen new cases of severe dysentery appeared each 
week in the female almshouse, and the weekly number 
of deaths from the disease amounted to five or six 
Believing, as he does, that dysentery, in the vast 
majority of cases, is an infectious disease, due to 
some definite, determinable cause he immediately 
made a careful inspection of all the buildings in the 
institution, as well as of the food and w’ater supplied 
to the inmates, examining closely into all the condi¬ 
tions which might possibly bear upon the develop 
ment of the disease Aside from the element of 
overcrowding, nothing could be found to which im¬ 
portance could be attached, as regards the causation 
of the epidemic, except the state of the water closet 
above referred to, w'hich was in general use ^ 3 ' 
inmates This was separated from the main building 
by a roadway, and had a large cemented bnek vault, 
with a sew'er about one foot in diameter leading from 
It to the river below, w'hich was found to 
exceedingly bad condition The vault was ^ 
by the water from the bath house, which w'as m the 
same enclosure, and by the rain-water from t le roo 
of the mam building At the time of the examination 
the vault contained two or three feet of semi so 
fecal matter During the early part of the summer 
the weather had been very dry, so that t e ® I P ^ 
of water from either source was very small as i 
as could be learned, the closet had not been c 
since the autumn of the preceding year, and t was 
ascertained that the outlet into the server mentioned 
was eighteen inches above the lowest ^ ‘ 

bottom of the vault, which w'as round , 

the sewer was found to be Partly ®!PPP^ 
when It was remembered, said Dr ’ 

closet was in constant use by ^ s^prevad- 

some idea might be formed of the conditions preva 

ing at the time 
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At his request, the closet was immediately washed 
out and disinfected At the same time orders were 
given for the careful disinfection of all beds used by 
patients who had suffered from dysentery, and who 
had been removed to the hospital, and a solution of 
bichloride of mercury was ordered to be placed in 
the V essels of all wdio w ere affected with diarrhoea in 
any form The good effect of these measures w'as 
immediately apparent, for while there were thirteen 
deaths from dysentery in June, and seventeen in July, 
there w ere only four in August, and none at all in 
September until the 25th of the month In fact, 
only one death occurred among those wdio were 
attacked with dysentery after the closet was' 
cleaned and in this case the immediate cause of 
death was cerebral haemorrhage From August 10 
to September 25 no new cases appeared During 
the interval between July iS and September 25, the 
closet w as cleaned a numbei of times For about ten 
days preceding September 25, however, the closet 
was not cleaned, and at this time a number of new 
cases and several deaths occurred Certainly, Dr 
Briggs thought, more conclusive proof could scarcely 
be desired of the causative relation existing between 
the condition of the closet and the appearance of 
the disease 

But there were still other facts that pointed strongly 
:n this direction Among the inmates of certain 
wards who made use of a closet in the main building, 
which was provided with school sinks and was in ex¬ 
cellent condition, very few' cases of dysentery oc 
curred at any time, and it was ascertained that among 
this few, in every instance those affected had used 
the general closet referred to, at least at times, while 
not a single case appeared among those who used 
exclusively the closet in the main building Again, 
no cases of dysentery occurred during a period of 
nearlv seven weeks, from August ro to September 
25 (when the closet was kept clean), at a time when 
a larger number of cases would naturally be expected 
than in June or July Thus, m September, 1884, 
more cases occurred than in any one of the summer 
months 

This epidemic of dysentery Dr Bnggs thought in 
teresting from the almost conclusive evidence pre¬ 
sented of the causal relation existing between the 
exposure to the emanations of decomposing human 
excreta and the appearance of the epidemic There 
could be no doubt, in his mind, that epidemic dys 
entery was an infectious disease due to the action 
of some definite micro organism There was much 
evidence, he said, to show that dysentery, under cer 
tain conditions, IS contagious, but, apparently, like 
typhoid fever, it was generally a miasmatic conta¬ 
gious disease propagated by the stools of dysenteric 
patients The difficulty of isolating from the stools 
the specific micro organism which causes any disease 
of the alimentary canal was very great, and in con 
elusion he expressed his regret that he was not able 
to make any satisfactory investigations on this point 

The President, Dr Leach, said that he had often 
met wath obstinate cases of follicular ententis and 
dysenter}' m some of the most expensive houses in 
Lew York, and that in most instances it was ascer- 




tamed that the cause of the trouble lay in some de¬ 
fect in the drainage He had known of a number of 
dwellings about which there had seemed to be a 
fatality, since several persons who had previously 
been in good health successively died of this kind of 
disease after having become residents of them 

The Secretary, Dr Porter, said that a few years 
since he had occasion, in connection with the State 
Board of Health, to investigate an epidemic of dys¬ 
entery occurring in a village on Long Island, in which 
It was found, by expert analysis, that m every in¬ 
stance the well water of the premises where the case 
occurred w'as contaminated, and it was ascertained, 
furthermore, that the position of the privy in refer¬ 
ence to the well was such that defilement of the water 
by human excreta was possible His report of the 
outbreak was published in the second annual report 
of the New' York State Board of Health (1882) 

The next order of business was a paper by Dr 
Gouley, in which he made a vigorous protest against 
indiscriminate cutting of the meatus unnanus Of 
late years, he thought, the import of such conse¬ 
quences of urethral stricture of the balanic region, 
such as dysuria, vesical irritation, and “reflex neuro¬ 
ses,” had been greatly over estimated, this had often 
led to very rash and unwarranted surgical interfer¬ 
ence Meatus cutting, or, to give it a proper tech¬ 
nical name, porotomy, had, he said, become the 
fashion, and every adult and adolescent who is not 
afflicted with congenital hypospadias must have his 
meatus cut, for he is told that the nozzle of his 
urine hose must be of greater calibre than the hose it¬ 
self The doctrine that the meatus should be the 
largest part of the urethra. Dr Gouley continued, 
was not only unsound, but most dangerous, and was 
leading to much evil It was, therefore, high time to 
protest against the indiscriminate performance, and 
particularly against those incisions which resulted in 
deformity of the urethra. 

The congenitally narrow meatus was very often 
met with, and yet comparatively few patients were 
ever inconvenenced by this defect In many cases 
the meatus barely admitted a catheter of the diameter 
of 3 or 4 millimetres, and in this condition it was, of 
course, necessary to enlarge it to a moderate degree 
by incision when the passage of a catheter or a hth- 
otnte was required But to incise the whole balailic 
portion of the urethra through and through, was, he 
thought, as unwarranted as it was unsiirgical 

Stnetures of the balanic region w ere not ordinanly 
amenable to treatment by dilatation, but required 
incision, which was the most prompt and efficient 
method which could be employed for their eradica¬ 
tion The incision, however, should be directed and 
proportioned in accordance with the size of theglans 
and the condition of the extremity of the urethra 
YTien, for instance, the meatus w'as normally situ¬ 
ated, a sufficiently free central cut along the floor of 
the urethra answ'ered the purpose of simply enlarg¬ 
ing the contracted urethral extremity within proper 
limits, but when there happened to be a slight bala¬ 
nic congenital hypospadias, this kind of incision only 
increased the deformitj, and failed to reheie the 
stneture, which could be successful!) treated only 
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“I™ by Dr ] H R,|,ley. »ho based l„s on,„,c„s 
01 10 IIICI ease the lij |)os|)aclias j upon a senes of carefully recorded expenments made 

1 he prob.nble object of these evtrcmely free inci-j during several years at St Francis’Hospital in this 
sions of the urinaiy meatus w.is tint instruments of city The conclusion at which he arnved was that 
<;\tremcly laigc calibre might be introduced through quinine is a feeble and uncertain antipyretic m pneu 
stricuires of the deeper parts of the urethra This, monia Nor was this all It had a bad effect on 
l^r Gouley went on to say, was another of themany j the appetite and digestion, and not infrequently ev 
surgical heresies now prevalent Plie ostensible , cited nausea and vomiting In addition, it was lia 
reason for this ov er-strctchmgof the urethra w'as that' ble to produce marked cardiac weakness, profuse 
the btrictnre or strictures might not recur, but the. cold perspiration and profound nervous depression 
cartful observation of many cases treated by the in Opisthotonis was observed in one instance, and in a 
troduction of sounds of the diameter of ti, 12, and ' number of cases it caused epistaxis In these cases 
13 millimetres into the avtiage human urethra showed j the urine was examined before and after the inges 
that, while the stiicturc in some instances did notjtion of large doses of quinine, and in one the urine, 
recur, the urethra, as an organic channel, was entirely previously normal, was found to contain albumen, 
spoiled It became, as compared with a normal ute- hyaline casts, and renal mucus, after the use of the 
thra, w hat an old, worn out, hardened rubber tube'drug 'Ihese bad effects, he thought, more than 
VI as to one which had just come out of tiic maker's j counterbalanced any good results that could beat 
hands The urethra, when constantly distended, j tributed He had not seen in any instance that it 
soon lost a verj' considerable number of its mucous shortened the natural course of the disease, and he 
follicles, and became dry, leathery, inelastic, patu-J expressed himself as skeptical in regard to the a! 
lous, and no longer cajiable of successfully propelling leged action of the drug in promoting cell migration 
the unne, which slobbered out of a wide mouth in-J' 
stead of being forced in a well formed stream through! 
a narrow outlet The genital functions were also 1 
said to be impaired by this over distension of the j 


urethral canal 

Dr Gouley expressed the opinion that it is never | 
justifiable to ov'cr distend the w hole urethra Useful 
instruments, he said, had been deused to obviate 
this evil, which were so constructed as to over-distend 
the strictured part of the urethra only, and sav'e in¬ 
jury to the normal jiart of the canal, but they were 
but little used Dilating instruments of this kind, 
he thought, should be occasionally employed during 
the treatment of strictures in the deep urethra, but 
the mam object of moderate dilating cathetensm was 
to restore the urethra as nearly as jiossible to its 
normal suppleness 

Dr Frank Graner presented a specimen of extra- 
utenne pregnancy, in which the seat of the develop¬ 
ment of the ovum was in the Fallopian tube, close 
to the utenne orifice At the autopsy the foetus, 

' which was apparently of the age of seven or eight 
weeks, was found among some clots in the abdom¬ 
inal cavity There are three points of special in¬ 
terest about the specimen, viz the presence of a 
deciJua vera m the uterus, the sympathetic enlarge¬ 
ment of the walls of the uterus, and the thickening 
of the posterior part of the Fallopian tube at the 
point of rupture 

Dr Briggs presented, for Prof Janeway, a speci- 
tnen of primary carcinoma of the cystic duct, with 
abundant carcinomatous deposits in the hver and m 
the stomach Its special points of interest were, 
the primary growth in the cystic duct, which is a very 
rare location for such trouble, and the marked dil^r- 
ence between the primary and the secondary growths, 
the former being so insignificant as almost to escape 
notice, while the latter was of the most extensive 
cl^srsctcr 

At the last meeting of the Academy of Medicine 
the subiect of discussion was the value of quinine as 
an antipyretic in pneumonia The opening paper 


In some cases the pneumonic consolidation had ex 
tended under its use Finally, he said that if an 
antipyretic effect were desired, it could be secured 
much more efficiently bj' such agents as antipynn 
and salicylate of sodium 

The various speakers who took part in the discus 
sion agreed m the main with Dr Ripley, wuth the 
exception of the President, Dr Jacobi, who said that 
he thought that the inefficiency of quinine referred 
to was due in a great many instances to the condi 
tion of the stomach incident to the febnle state of the 
system, which prevented it from absorbing the drag, 
and that the same was true of the rectum In order 
to secure the full effect of the remedy, therefore, it 
w'as necessary to administer it hypodermically He 
had been very successful with this method, and the 
preparation which he was now' in the habit of using, 

{ on account of its great solubility, was the carbamide 
More cases of small-pox were reported during the 
month of January 1887, than in the whole of the two 
years 1883 and 1S84, but this does not indicate a 
very alarming state of affairs, as there were only 
twenty-six cases reported in the first of these years, 
and five in the second In 18S5 there were 105 
cases, and in 1885, 109 The disease appears, how¬ 
ever, to be on the increase, and in order to prevent 
Its further spread as far as possible, six extra sanitary 
inspectors have been appointed 

There has been introduced into the Legislature a 
bill doing away with the present Board of Hea , 
and providing for a reorganization of the department 
with a High Commissioner of Health, to be appom - 
ed and subject to remov'al by the Mayor 1 , 

has been very carefully drawn, and it is to e p 
that It will be carried through for one reasori, il to 
no others, VIZ that it will dispose of the prese ^ 
head of the department, General 
whom the Mayor long since Preferred charge , 
whom the Governor has thus ‘ m 

Considerable excitement has been occasion d 
Troy by the death of a number of I® , 

viSr ffiel gas, by the escape of the gas from leaking 
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pipes into cellars, and thus up through the house, on 
premises ^^here it was not used at all It is a per- 
pectlj inodorous gas, composed largely of the deadly 
carbonic o\ide, and it is likely that its manufacture 
and sale will be prohibited by law until this can be 
conducted in an unobjectionable manner Certainly 
the experience of Troy proves that it cannot be in¬ 
troduced in a city with safety even for those who do 
not Use It PEP 


ELECTROLYSIS IN UTERINE FIBROlDSr 

Dear Sir —I note on page 79, of The Journal 
of Januar) 15, 1887, 2d column, lines 56-64, the fol 
lowing “Dr William T Belfield said Dr Martin 
has conferred a favor upon us in bringing Apostoh’s 
method before us During the last twenty-five years 
various attempts have been made to reduce fibroids 
of the uterus by the galvanic current, yet none of 
them have been recognized as successful, because, 
doubtless, as Dr Martin very properly saj's, the cur¬ 
rent has been used in an ignorant, inaccurate and 
bungling way " 

I remark as follow's “ During the last twenty-five 
years ’ I performed the first operation on Mrs Rob 
ert Pierce, of Melrose, Mass, August 21, 1871, so it 
IS about sixteen years since electrolysis of uterine 
fibroids has been performed 

“ The current has been used in an ignorant, inac¬ 
curate and bungling way ” In the February and 
succeeding numbers, 1887, of the American Journal 
of Obsteh ICS will appear the full account of the first 
fifty cases of electrolysis for uterine fibroids to which 
the gentlemen named are respectfully referred These 
cases are brought up to date as far as possible The 
following points are of interest Apostoh used cur¬ 
rents of I 25 to I s amphre, with up to 200 applica¬ 
tions in his cases, and reports no absolute cures 
The report aboutto be pnnted shows a current larger 
than Apostoli’s, the battery measuring 27 to 30 am 
pferes, and from one to nineteen operations The 
general rdsumd is, seven non arrests four deaths, 
twenty five arrests, three relieved, and eleven cured 
Since these first fifty cases there have been quite a 
number of cures Respectfully yours, 

Ephraiji Cutter, M D 
1730Broadway, NewYorL, January 18, 1887 


AN INCORRECT WOOD CUT IN GRAY’S 
ANATOMY 

Dear Sir —I have before me the tenth edition of 
Gray’s Anatomy opened at page 925, on which page 
IS a plate representing a view from within the pelvis 
This cut IS given to illustrate the anatomy of hernia, 
and especially the relation of certain blood vessels to 
the hernial openings Let the reader non turn to 
this cut in his Gray, no matter what edition, although 
the page may not be the same as the one given In 
looking at the cut it will be observed that the large 
artery and vein are designated “ Femoral Artery ” 
“ Feinoral Vein ” These names are printed on the 
vessels The names are incorrect at this point on 
these vessels The artery is the external iliac, the 


vein the external iliac vein The names femoral 
artery and femoral vein are not given to these ves 
sels until they pass beneath Poupart’s ligament 
This plate serves to confuse the student in his studies 
of hernia 

It will be noticed that the deep epigastric artery is 
represented as originating from the femoral, so called, 
ljust above Poupart’s ligament The point of origin 
of said artery is correctly given, but it is from the 
external iliac and not the femoral Correct the 
names of the large bloodvessels mentioned and 
confusion will disappear I am surprised to find 
this same wood cut reproduced in Stimson's Opera¬ 
tive Surgery 

It would be well for the editors and publishers of 
Gray’s Anatomy to have this plate corrected in their 
next edition A C Simonton, M D 

Des Moines, la. 


AMERICAN MEDICAL ASSOCIATION 


Dear Sir —Lately in The Journal you made an 
appeal for papers to be prepared for the next meet¬ 
ing of the Association in Chicago, June next In 
local societies the great difficulty lies in the selection 
of a subject So often have papers been prepared 
based upon a single case that they have come to be- 
looked upon as an advertisement of the writer 
Would It not be well for the chairmen of Sections to 
select subjects in their various departments, and by 
correspondence learn who will write upon them? or 
publish a list of subjects m The Journal, with a. 
request that those who would write upon them should 
inform the chairman, either personally or through 
The Journal The members of the Association 
would, by this means, know ivhat papers they could 
expect, and prepare themselves beforehand for their 
discussion It seems to me in this way an interest 
would be excited that would attract attention, and 
both authors and disputants be benefited It is veryr 
difficult, on the spur of the moment, to discuss any 
subject meritoriously and satisfactorily to either party 
AH special papers should be announced through The. 
Journal at least one month in advance of the an¬ 
nual meeting, giving,title, etc , with a brief intima¬ 
tion of what the writers propose to set forth in their 
papers Yours truly. 


William 

Detroit, Mich , January 27, iggy 


Brodie, M D 


PSEUDO-MEMBRANOUS BRONCHITIS 
Dear Sir —While reading, in The Journal, the 
report of a case of pseudo membranous bronchitis, 
by Dr H A Johnson, and the discussion of the 
same, I called to mind a case m the Boston City 
Hospital The case was acute and diagnosis not 
perfectly clear, but the autopsy showed a fibrinous 
false membrane lining the bronchi I remember 
seeing perfect casts of the bronchi that he expector¬ 
ated If diphtheria could be excluded, it would leave 
acute pseudo membranous or fibrinous bronchitis as 
the diagnosis Thinking the report of the case might 
proi e of interest to one ir writing upon the subject 
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I would tcfci to the account of the ease as published 1 says that the number of lady doctors m England is 
in Xhcl^os/ori MidtcnlandSut '^icalJoumal^oi March multiplying far more rapidly than are openings for 
I, 1S83 Your'- rcspeclfiilly, j practice lliit in the East they have a splendid op 

I'liuniKi S Johnson, M D portumty before them, in the multitudes of native 
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INTERNATIONAL CONGRESS. 


TRANS-ATLANTIC RATES 

For the information of our foreign brothers who 
propose to attend the meeting of the International 
Medical Congress, i\ Inch takes place in Washington, 
D C , on the 5th of September next, the following 
rates of travel across the Atlantic ocean have been 
submitted and recommended for their acceptance 

Red Star Line—$100, Antwerp-New York and 
return 

Inman Line—$100, Liverpool-New York and re¬ 
turn 

Hamburg Line—$90, Hamburg-New York and 
return 

Royal Netherland—$So, Antwerp-New York and 
return 

The committee have proposed that each delegate 
shall have the privilege of bringing with him, at the 
same rate of expense, tw o lady members of his fam- 
il}’-, and believe that proposition vv ill be accepted by 
those lines selected Steps have also been taken to 
ascertain, at each of the four ports, Havre, Liver¬ 
pool, Antwerp and Hamburg, the exact number of 
persons who will embark at these ports entitled to 
this reduction of rates All further information on 
this subject will be promptly published in Tnr JoUR- 
KAi or THE American ATedical Association 

AYR Garnett, M D , 
Chau man of Comimiiee of Ai) aiigemads 


ladies whose husbands can afford to pay substantial 
fees They would be safe, too, from masculine 
competition, nor would they feel that they were in 
trud'ng upon a province not belonging to them bj 
right Indeed, so promising is the enterpnse that 
one can only wonder an exodus of lady doctors 
bound for tlie East did not take place long ago 
There is one matter, however, in which they must 
be very careful, to respect native prejudices It is 
said that some of them sedulously cultivate mascu 
line manners and appearance, in order to gam the 
confidence of their patients This will not do in 
India, the Asiatic husband is very suspicious, and 
would probably detect in the supposed female Hakim 
an enterprising Feringhee bent on making surrepti 
tious love to his many wives behind the purdah 

A Good Resoi ution —At the recent annual meet 
ing of the Ohio State Board of Health, Dr Jones 
introduced a resolution requiring that every railroad 
company doing business in Ohio shall carry on its 
trains an emergency case, w'hich shall contain band 
ages, cotton, and other things desirable m accidents, 
and that employes shall be instructed in their use by 
the surgeon of the road 

Hvtnotism and Politics —While Charcot is 
electrifjing Pans with the results of his hypnotic 
experiments at the Salpetnbre Hospital, Virchow, in 
Berlin, for the nonce has withdrawal from “The Bat¬ 
tle of Cells and Bacteria” and is fighting the battles 
of his party against the redoubtable Von liloltke 

Dr Joseph Taber Johnson was elected President 
of the Medical Society of the District of Columbia 
at Its last annual meeting 
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Women Doctors tor India —The London 
Graphic says l.ady Duffenn appeals to the women 
of England to subscribe wdiat they can to the funds 
of the National Association for supplying female 
medical aid to their dusky sisters in the East It is 
a most laudable undertaking, very large numbers ot 
women in India being without medical attendance 
during sickness They would sooner die than allovv 
a man to see them, and they have, therefore, to trust 
for their recovery to the old wives' remedies which 
are among the traditions of zenana life Now, how¬ 
ever, that education is beginning to invade the sa- 
cied precincts of the purdah, the inmates are no 
longer content to trust their lives to ignorant crones, 
who are more skilled m distilling poisons and vvitch- 
Traft than m useful medical lore The demand, 
therefore, for women doctors from England Js f gem 
uiL one and not one of those philanthropic “fads 
Xch are too often palmed off on the British pubhe 

Theie IS another feature, moreover, which ^ouM 

commend the appeal even more to our favor Rum 


The Code— The cheap reprint edition of the 
Code of Ethics of the American Medical Association 
IS now ready Physicians, or others, wanting single 
copies should send to the Editor of The 
three cents m stamps One hundred copies, $ 

St Louis Medical Society— 7 //^ 
ual Revreto says In the fifty years' histo^' of thi* 
Society no administration was more success tha 
that of the president. Dr E H Gregory It abo 
pays a high compliment to his successor fo 7 ; 
Dr S Poliak 

The Chicago Hospital for Women and ChiL' 
Tuesday evening, which netted $iooofo 
official list or 

“ aRWV from JANUARV « 
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CANiTHE CESAREAN SECTION BE SAFELY SUB¬ 
STITUTED FOR CRANIOTOMY IN THE UNITED 
STATES .AT THE PRESENT TIME? 

Read before the Medical Society of the District of Columbia, 
Januar\ I2, i88y 

BY JOSEPH TABER JOHNSON, M D , 

fRESlDENT OF THE MEDICAL SOCIETY OF THE DISTRICT OF COLOMBIA 

Much interesf has been excited of late in the im¬ 
provements which have been made in the ancient and 
time honored operation of the Csesarean section To 
Dr Harris, of Philadelphia, are we mostly indebted 
for this revival of interest He has repeatedly pointed 
out that tnis operation, which, in the past, has been 
regarded as almost universally fatal to the mother 
can now be performed with great safety, and with the 
result of saving more lives, when resorted to early, 
than by any of its alternatives This statement is 
made by Dr Hams after collecting the histones of a 
•comparatively large number of cases in this country 
and in Europe These remarkable results have been 
achieved by a few men, mostly in Germany, who 
have had a large expenence in abdominal surgery, 
and who brought to their assistance the many im¬ 
provements which a number of operators had been 
gradually making, m different parts of the world, in 
the Ciesarean section for many years These suc¬ 
cessful operations have aroused the enthusiasm of a 
few wnters to such a degree that they have been led 
to declare, with great fervor, and an eloquent display 
■of statistics, that craniotomy upon the living foetus 
would hereafter he unjustifiable, and that the im¬ 
proved Ctesarean section must not only be the oper¬ 
ation of election in the future, but of necessity also 
Thus Dr Meadows, of London, within the past three 
months, m a paper read before the Bntish Gyneco¬ 
logical Society, upon “The Total Abolition of Crani- 
■otomy,” was so carried away with the wonderful and 
surprising figures of Dr Hams, that he exclaimed 
in a sudden burst of enthusiasm “Where, I ask, is 
craniotomy non?” Dr Meadows quite convinced 
himself, but, according to the record, none of his 
audience, that craniotomy should be forever abol¬ 
ished from the list of justifiable operations It was 
generally agreed, m the discussion which followed 
that the best thing ought to be done, that wheneier 
the Ca-sarean section offered the best chance it 


should, of course, be urged upon the family, but that 
there would always remain a certain small proportion 
I of cases, mostly in pnmiparae, where craniotomy 
! would have to be performed 

When this subject was discussed in another soci¬ 
ety, in our city, two years ago, I took the ground 
strongly that past experience, as well as the teaching 
of nearly all the text-books in use by the colleges, 
declared that craniotomy, when indicated, should be 
considered the operation of election, and the Cassa- 
(rean section the operation of necessity 
i In view of the growing success of “the improved 
Caesarean section” abroad, and of my growing inter¬ 
est in abdominal surgery, I am inclined to change my 
views, exactly reversing the position stated above, 
making the Caesarean section the operation of elec¬ 
tion, when possible This, of course, leaves crani¬ 
otomy as the operation of necessity, and when nec¬ 
essary, therefore, I would feel compelled to resort to 
It I cannot agree with those wnters who would en¬ 
tirely abolish It, and who denounce craniotomy as 
“child murder,” as an "abominable crime,” as that 
“murderous operation,” as “killing the infant,” as the 
“deliberate and cold-blooded murder of an unoffend¬ 
ing child,” etc I think craniotomy, even upon the 
live child, may become a perfectly justifiable operation 
under certain exceptional circumstances 

Science advances, and as new facts come to our 
attention, and as the success of abdominal surgery 
strides on with such surpnsing and startling rapidity, 
we are entitled, without being considered inconsistent, 
to change our news, and to be convinced, by the on- 
W'ard march of events, that new practice, based upon 
late experience and improved statistics, may be bet¬ 
ter and safer than the old 
While I should be slow, as a teacher of obstetnes, 
to allow the wnters in the ephemeral and frothy med¬ 
ical journals of the day to offset, with a few newK^- 
acquired statistics,,the crystallized teachings of the 
regularly authorized and recommended text books, 
new as well as old, for the guidance of students and 
practitioners of medicine, I should hail with infinite 
satisfaction any practice which would give to the 
mother a better chance for life than craniotomy of¬ 
fers, and at the same time, while not diminishing her 
chances, affoid us an opportunity of saving the child 
also I do not think it is sound practice to be gov¬ 
erned by the mere statistical intent to save the great¬ 
est number of lives without any reference to the 
value of those lives The C'esarean sectiomsts use 
an argument which sounds well, and which, for statis- 
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licnl inn poses, nould undoubtedly carry a point, and 
pei haps an audience, inasmuch as by the iierformancc 
of tlie C esarean section more lives could possibly be 
saved foi the census to leeord among the inhabitants 
of 0111 country than as if craniotomy n ere sometimes 
done Of com sc, 50 per cent of the "lives involved” 
aic lost, as veil as a \cry small per cent of the moth 
CIS, but I thought, nhen I heard an argument some 
time ago upon this subject, that the speaker rather 
stiamcd a point, when he added the 50 per cent of 
the already dead or saciificed fcotuscs to the ascer- 


iipon this point, who says, on page 845 of his Ob 
stctric Medicine' and Surgery > "On the continent 
esiiccially, it is still urged by some to wait until the 
child IS dead If it be admitted—and the conditions 
of the case involve these postulates—i that the child 
cannot come through alive, 2, that the operation is 
undertaken in order to save the mother, waiting till 
the child IS dead is opposed alike to reason and to 
humanity It seems a refinement of casuistry to dis¬ 
tinguish between directly destroying the child, and 
leaving it exposed to circumstances which must inev- 


tamed moitalitj to the mothers, of the craniotomy Uably destroy it, and it is risking the very obiect of 
operation I doubt if every one iiould stop to think our art, to wait for the lingering death of the child 
about the unborn children, when the mortalitj' of until the mother's life is also imnenlled ” 


mortality 

craniotomy would be stated, upon this basis of cal- 


mother's life is also impenlled 
In speaking of the Caesarean section, on page 855 


dilation, to be 50 per cent higher than the deaths of same work, Barnes says "If the operation could be 


the mothers would properly place it J hus, of 100 
craniotomies, if the mortality should be stated to be 
60 pel cent, the general reader might think that sixty 
of the mothers had perished as a result of the opera¬ 
tion, when, according to this mode of making sta 
tisties, the statement would mean the death of fifty 
foetuses and only ten mothers 

We cannot, as conscientious physicians, be bound 
in our practice by cast iron rules, whether they are 
medical, ethical or theological As long as the good 
Lord continues to make human beings to differ so 
widely from each other, just so long shall w'c be com 
polled to judge each case by its own peculiar symp¬ 
toms, environment, vital force, extent of deformity 
or obstruction, and be governed to some degree by 
the wishes of the patient who engages our services 
This IS a free country and w'e, of course, have the 
inalienable right to refuse to remain responsible where 
our advice is rejected But the patient has the same 
nght to refuse to have an operation done which gives 
her so little chance of recovery as even the improved 
Caesarean section does in this country 

If W'C are in attendance upon a case of midwifery 
which lasts longer than twenty four hours, where the 
pow'ers of the patient are showing positive signs of 
failure, w'here the forceps have been tried a number 
of times and failed, where the head is too far down 
to resort to version, and w'here, in order to save the 
now' rapidly sinking mother, a corps of consulting 


done at a chosen moment, and so improved as greatly 
to increase the probahtyof saving the mother, then 
the already high probability of rescuing the child 
might turn the scale in favor of the Caesarean section 
and against craniotomy Unfortunately, art has not 
yet reached this point The mortality to mothers, 
from the Caesarean section is still so great, whilst that 
from embryotomy, in fitting cases, is so small, that we 
are unable at present to raise the Caesarean section 
to the rank of an elective operation " 

In view', how'ever, of the success of the improved 
Caesarean section, I should be inclined to hold with 
those w'ho w ould, if they could, raise the Caesarean sec¬ 
tion to the rank of an elective operation, but we should 
hold ourselves free, in case this elective operation were 
not elected by those who had the right to vote, to per¬ 
form craniotomy, upon the live child even, if we be¬ 
lieved that by doing so we could save the mother 
I should agree with Lusk, 1885 [Science and Art of 
Midw'ifery, p 425] that "If m any case the decision 
is left to the physician, he should regard the W’el- 
fare of the mother as of paramount importance 
The duty of the physician is, however, to his patient 
He IS not to constitute either judge or executioner” 
As the work of Prof Parvin has been published 
w'lthin the past month, it may be of interest to record 
his views as the latest authoritative statement from 
an Amencan stand-point Professor Parvin says^ 
upon page 650 of his book ° “Some, indeed,'have had 


physicians submit to the agonized husband and wife so strong a repugnance to directlj sacrificing the life 
the sad alternative of craniotomy or some modifica of the child, that they have done it indirectly, waiting 
tion of the Cmsarean section, and they refuse to per- until it died before resorting to the operation, thereby 
mit a cuttihg operation to be done—what is the m no sense evading the responsibility for its death, 
attending physician to do? Suppose he has bound and, at the same time, this delay has added to the 
himself by some cast iron rule, or allowed somebody penis of the mother ^ u 

else to bind his hand and his conscience for him, “The principle of morals “P®" 

never, under any circumstances, to destroy what ncians rest the right to sacrifice the child for the sake 

little life IS left the long compressed and nearly of the mother is a very old one, and has met with 

>'- Sir swr:. srr 

ffir) to be left tn jeopardy whrle the fetusis g|ven W™d,‘bu°tS 

the precious hours, to become unmistakably dead, ™ l^t thaHife which is 


us hours, to become unmistaKamy ucau, ... ^...Ufp which i< 


J, Idd h!:? wonld re vimna » do « if It .a unnecessary to show that the adult wonran with 
upon the hve e , be & while her vanous domestic and social duties, has a life of 


the child were surely dead, will sometimes, while 

obeying their cast-iron rule, ^ 

Sgh their fingers also I should hold with Barnes 


I Published in iB8s [only last year] 
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greater value than that of the unborn child, and 
therefore, while the duty of the obstetrician is to 
s ive both when he can, if either is to be sacrificed, 
let It be that of the latter—in other words, if, in a 
given case, embryotomy is a less risk to the mother 
than C'esarean section, the former should be selected 
This IS a rule of obstetric ethics which cannot be set 
aside ” 

There is an element of unfairness in comparing 
the statistics of craniotomy as given by Tyler Smith 
in his book, ivritten as far back as 1858, and by 
Churchill about the same time, with the improved 
statistics of 1884-5-6 of the Cmsarean section, done 
under all the detail of the antiseptic methods, and in 
the light of all the wonderful improvements in ab¬ 
dominal surgery 

It is my belief that more mothers would be saved, and 
would be put to much less pain and in much less dan 
ger,by the "timely” performance of craniotomy, done 
under all the antiseptic precautions, than by the 
"timely” performance of the improved Ciesarean sec¬ 
tion, if we judge by recent reports of the mortality at¬ 
tending this operation in the United States It is my 
belief, also, that more lives would be saved, if we in¬ 
clude those of the unborn foetuses, by the timely per¬ 
formance of the improved Caesarean section than by 
craniotomy, and as the Ciesarean section is a much 
more conservative and clean surgical procedure than 
the “horrid and detestable operation of craniotomy,” as 
It IS now called by some, I should, with my knowledge 
of abdominal surgery, greatly prefer to do it One 
of the chief points I am arguing against is, that it is 
cruel, unscientific, and impracticable to be bound by 
any inflexible rule in the management of these unfor 
tunate patients To “utterly"abolish craniotomy,” 
as recommended by Meadows and a few others, would 
leave us with our hands tied in some cases, and sub¬ 
ject us to the mortificaUon of being superseded by a 
physician who was governed more by the circum¬ 
stances and necessities of this particular case, than 
by an unscientific prejudice Our minds and hands 
should be free Cases differ, people differ, obstruc¬ 
tions differ, vital force, and the dispositions of pa 
tients, so differ that, as conservative physicians, we 
should act as the requirements of each case are pre 
sented to us A timely and successful Ciesarean 
section, done before the patient had been exhausted 
by long continued, wanous and unsuccessful efforts 
at delivery, cannot be fairly compared and quoted 
against an unsuccessful craniotomy, performed upon 
a woman who had been in labor several days, who 
had the forceps tried a dozen times by half as many 
■doctors, who had completely exhausted themselves in 
their fruitless efforts to pull out the child, and finally 
when they are worn out, in the middle of the night 
perhaps, and by the aid of a tallow candle, with im¬ 
perfect instruments, poor assistants and no antisep 
tics they do a bungling craniotomy, through parts 
swollen, drj', and ready to lacerate or inflame 

It IS no argument, m favor of alvays doing the 
•C-nsarean section, because a woman suceeeds in 
doing It upon herself with a carving knife, and closes 
the abdominal wound with sticking plaster Neither 
IS It just the thing to compare the marvelous results 


of Leopold and Sanger, in saving seventeen out of 
nineteen mothers, and all the children, by the im¬ 
proved Ciesarean section, when they bnng to bear 
all their skill in abdominal surgery, have a corps of 
tiained assistants and nurses scarcely less able than 
themselves, with craniotomy done under the circum¬ 
stances just named, by inexperienced operators, and 
under the worst possible circumstances for success 
Such comparisons are odious as well as incorrect 
In the practice of medicine or surgery, it is very 
difficult to make correct comparisons, the cases are 
so dissimilar 

In Germany physicians can control the circum¬ 
stances of their operations, and their patients, better 
than we do in this country They have better and 
more opportunities to perfoim timely Caesarean sec¬ 
tions than we do in the United States Having 
more cases of pelvic deformity than occur in 
America, they have made more thorough and cor¬ 
rect studies in pelvimetry than we 1 ave, and make 
their diagnosis and perform their operations earlier 
than we do, and consequently, I believe, save more 
of their patients 

An early diagnosis and the consent of the patient 
and her friends, to an early Cmsarean section, is 
more than half the battle One reason, I believe 
for the unwillingness of these unfortunate women, 
and those directly interested in them, to have this 
operation done early, is the belief of their physicians, 
as well as their own fear, that the result will be fatal, 
and they delay, and resort to other and unavailable 
means, until they have frittered awaygolden moments 
which cannot be regained 

Dr Harris reports that there has been done, in this 
country, 144 Caesarean sections, saving fifty four or 
37^4 per cent of the mothers, (and emphasis seems 
to be laid upon the point that sixty four children 
were living when delivered Perhaps a dozen or 
more of those children were dead in less than'a 
week, and perhaps only twenty or ten lived to 
grow up ) According to the same authonty, the 
first fifty Caesarean sections done in the United 
States saved 54 per cent of the women The last 
fifty Caesarean sections done in the United States has 
saved but 24 per cent, a progress in the wrong 
direction of over 50 per cent Dr Harris adds to 
this sickening statement the information that, “ op¬ 
erations performed m good season, when the condi¬ 
tion of the woman was favorable, have saved 75 per 
cent of the cases m this country, and 80 per cent 
of the children ” 

These facts must have been culled from a few iso¬ 
lated cases, inasmuch as the last statement of opera¬ 
tions done in the last decade, and seven months 
added to it, “ ending August r, 1886, there were 
thirty seven Ciesarean sections—saving only eight 
women, or 21 2337 per cent” Thus, with all 
the improvements m antiseptic abdominal surgery, 
in the last decade of the 19th century, in the United 
States, nearly 84 per cent of the women operated 
oil died So that, in our country instead of the 
statistics improving, they have been steadily growing 
worse and worse, as shown in the following late 
statistics and letter of Dr Harris 
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bcplLinbcr 17, 1886 

CT-sirciii opuritions of the United Stales 
\YonKn siNcd, per cent 
Cliildicn liMiigwlicn dclucrcd 
I'lrst 50 opentions, -Jivcd 54 per cent 
Ltsi 50 opentions, sued 24 per cent 
Operations for decide ending Dec 31, 1S55 
Women si\cd, 48 per cent 
Cliildrcn liiing . 

Opentions for decide ending Ucc 31, 1865 
Women si\cd, 45 5 6 per eeiil 
Clnldrcn lising 

Opentions for decide ending Dec 31, 1S75 
Women siecd, 27 7 g per cent 
Cliildren h\ ing 

Opentions for 10 7 12 }cirs, ending Aiig 18S6 
W'omcn sa\cd, 2I 23 37 per cent 
Ciiildreii Ii\mg 

Lite opentions, ncirl} S4 per cent of tins dieision 


144 

54 

64 

27 

12 

25 

12 

>3 

24 

II 

10 

36 

10 

It 

37 
8 
16 

31 


Operations performed in good season, wlicn the 
condition of thcitoman i\as fa\orabIe, haic saved 
75 per cent ot the cases in this country, and So per 
cent of the children 

It Mill be seen by this record that the number of 
operations is gradually tijion the increase, and that 
the results are steadily becoming w orse year by year 
If tie take the last five years—August i, 18S1, to 
August I, 1SS6—ue have nineteen operations, end¬ 
ing fatally in scv'cntcen cases, savang but 10 10 19 
percent Of the children, fourteen were also lost, 
of which two were destroyed by craniotomy, and 
one had its skull fractured by the forceps In this 
list IS not included an operation upon a moribund 
woman, performed in the interest of the foetus 

This IS a frightful picture ’ In fact, it makes one 
Sick at heart, in view of the fact that Europe, by the 
Sanger method,has saved 78 per cent, or 26 women 
out of 33, and 31 children = llicre lias been very 
bad management somewhere, and I am inclined to 
believe that much lies in the fact that American ob¬ 
stetricians have not paid sufficient attention to pel¬ 
vimetry, and are wanting in the skill that has been 
acquired in the maternities of the old world, by which 
they first determine the possibilities of delivery 
7Jras naini ales, and finding the measure of obstruc¬ 
tion, resort promptly to the knife without endanger¬ 
ing the life of the woman by intermeddling and use¬ 
less delay Robert P Harris 

Great stress has been laid by those who would 
always do the Cmsarian section, and never con¬ 
sider craniotomy justifiable if the child W'as not 
known to be dead, upon the recent successes in 
the Caesarean section by the “Sanger method” in 
Germany But Germany, unfortunately for this 
argument, is not the United States To quote from 
recent authority m the October number of the 
Arne/lean Journal of Obstetrics, page 1021, by Gar- 
ngues, who claims that the Sanger method should as 
properly be called by his name as by Sanger’s, and 
further, that there is really nothing in this “ method ” 
after all, as the most successful operators get on 
better without using it—Garrigues says “If is of 
particular interest to see that one operator. Prof 
1 eooold, of Dresden, has operated nine times, sav- 
iig eight women and all the children The two ma- 
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ternity hospitals, of Dresden and Leipzig together 
have had sixteen operations with fifteen maternal re^ 
coverics, and the survival of all the children ” This 
I am glad to admit, is a most successful and glonous 
record, and one which American operators should 
strive to equal But it is not fair or correct to state 
this phenomenal success as the present standing of 
the improved Cresarean operation You might as 
well quote the phenomenal success of Mr Tait, in 
doing 146 ovariotomies without a death, as the pres¬ 
ent haiqiy standing of ovanotomy throughout the 
w orld, and expect others to obtain the same results 
Garrigues evidently had this same thought in his 
mind when he wrote, less than a month ago, page 
1021— “It is not to be expected that this record will 
be kept up to its present standard So far, the ex¬ 
cellent results are flue to the fact that so large a pro¬ 
portion of the cases have been operated on by one 
man, and a still larger proportion by a few men, all 
intimately connected, all perfectly familiar with anti¬ 
septic precautions, and skilful gynecologists It is 
to be expected that when the operation becomes so 
popular that it is performed by many, and less well 
prepared operators, the results will again decline 
proportionately ” 

Garrigues says, “further, on the other hand, I am 
not prepared, with several authors, to teach that the 
improved Cresarean section should be substituted 
for craniotomy, and to stamp, as an abominable 
crime, the destruction of the living foetus, if by such 
sacrifice, there is reasonable hope of a safe de¬ 
livery for the mother We must remember that 
similar antiseptic precautions to those upon which 
success in the new operation seems exclusively to 
turn, have benefited the operation of craniotomy” 
Garrigues then refers to three recent craniotomies 
done by himself, two upon the living foetus All the 
mothers made an excellent recovery, and at no time 
presented any serious symptoms—one of them did 
not even have the slightest fever In view of the 
recent successes m the Poro operation, I should feel 
disposed, in cases wdiere there was a demand for the 
Cmsarean section, and the parties interested con¬ 
sented to have it done, to go still farther, and remove 
the uterus, or at least the ovaries and tubes, and thus 
make it forever impossible for the woman to be en 
vironed by the same dangers again 

It has been demonstrated that the success of repeat¬ 
ed Caesarean sections on the same person is greater 
than first operations, but is nevertheless, a dangerous 
procedure I am convinced that the failure of the Cae¬ 
sarean section to succeed m our country is largely ow¬ 
ing to the fact that the operation is performed after the 
patient has been worn out by prolonged and useless 
efiforts to deliver her If physicians and patients 
only believed this operation was the best one to pe^ 
form and that it should be done early, and that it did 
not mean sure death, as so many seem to think, t is 
obstacle would be removed and the door 
a more successful future Until we can do be e 
than to lose 29 out of the last 37 Cresarean se^ 
tions, in the United States, we cannot bind our¬ 
selves never to do craniotomy, even upon the Jiving 
child According to Hams, of the last nineteen op- 
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arations, (C S), seventeen of the mothers died 
These nineteen C'esarean sections were all done 
nithin the past five years, and fourteen of the chil¬ 
dren were lost, a not very brilliant show for American 
operators Garngues saved more mothers than this 
by doing his three cases of craniotomy It cannot 
be claimed that the results would have been im 
proved by the practice of the Sanger method, inas¬ 
much as there have been five Sanger Ctesarean sec¬ 
tions done ivithin as many years in the United States, 
and every one of the women died promptly 

There is something radically wrong, I fear, in our 
teaching as well as in our practice If we could 
control the circumstances and environment of our 
patients as surgeons do in Germany, I believe we 
could succeed as well as they do, but physicians as 
well as people will require a good deal of educating, 
evidently, before such a happy state of things will be 
reached in America While therefore, I should 
greatly prefer to do the C'esarean section and should 
consider it, if called in time, the operation of elec¬ 
tion, I cannot see that we have reached a position 
in this country, which would give us the right to 
“ totally abolish craniotomy,” and substitute for it at 
present, an operation which I have shown is so seldom 
successful as even the “improved Csesarean section ” 
I subjoin as an appendix to my paper (with the 
kind permission of the author. Dr Wm H Parish, 
of Philadelphia, whose entire article will appear m 
the forthcoming volume of the Transactions of the 
American Gyecological Society) extracts from that 
portion of his paper relating to the Cssarean section 
in the United States, and also remarks of Dr 
Robert Barnes on Dr Meadow’s monograph referred 
to above, and which I adopt as a part of my paper 


APPENDIX 

Let us now turn to the mortality attending all 
Cesarean operations in the United States Of 144 
operations only fifty four or 37^ per cent of the 
mothers have recovered Ninety mothers died out 
of 144 operated on, a truly frightful mortality 

But many of these operations were performed be 
fore abdominal surgery had attained its present high 
degree of success Has the Ciesarean operation 
profited by the conceded recent surgical advances? 
Let us see Of the fifty operations first performed 
in the United States, twenty seven of the mothers, 
or 54 per cent recovered, and of the last fifty op¬ 
erations, only twelve of the mothers—? <?, only 24 
per cent recovered The mortality has steadily m 
creased during recent years, until of thirty seven 
women last operated upon, t\vent}-nine have died 
and of the last nineteen operations, seventeen of the 
mothers have died—a hornble mortalit) ' In these 
nineteen last cases, all occurring during the last five 
years, there were fourteen dead children In the 
last nineteen Ciesarean sections, then, there were 
only tuo mothers saved, and only five children sur- 
rived Should not Amencan surgeons and ob 
stetncians hang their heads m shame at such a show¬ 
ing? Is It not time that we should look into the 


reasons for such shameful fatality following this op¬ 
eration in this country? The results m Europe show 
w'lth certainty that such terrific mortality is not in¬ 
separable from the operation, when rightly done 
under proper conditions 

The two prime factors in producing such fatality 
are, doubtless, delay in performing the operation, 
and the attempts made at other methods of delivery 
before making the section Look at the number of 
children dead, when the operation began > The 
death of the child could not have been due to the 
operation, but must have been produced prior to its 
performance Of the 144 operations, eighty children 
were dead What caused their death? Quite cer¬ 
tainly, either manual or instrumental interference, or 
prolonged uterine contraction The eighty dead 
children mean eighty cases either of prolonged labor, 
or of injudicious mterference m some other way by 
the physician Eighty dead children mean eighty 
cases in unfavorable condition for the operation 
Notice that there were eighty dead children and 
ninety dead mothers How nearly the numbers 
correspond' 

The mortality in this country is attributable largely, 
then, to delay m operating, or to attempt at delivery 
with forceps, by version, or by craniotomy Why 
this delay, and these injudicious resorts to other 
methods of delivery? First, The profession has 
been educated to believe that the operation is almost 
necessarily fatal, and statistics have been quoted to 
prove Its terrible mortality We have also taught, in 
text books and in lecture halls, that the C'esarean 
section IS not an operation of election, it has been 
declared by authority to be the most dangerous op¬ 
eration m surgery The practitioner has been de¬ 
moralized into great dread of it, and he is prepared 
to undertake any other measure first I have heard 
a once prominent teacher,- now deceased, instruct 
his large classes, in cases of deformed pelvis, if in 
doubt first to try the forceps, and if unsuccessful, 
to try craniotomy, and if this fails, then to try the 
Caesarean operation It would be equally, or more 
rational, in the management of an ovarian cyst First, 
to try tapping, and if the cyst refilled, to try inject¬ 
ing with iodine, and if not then successful, to try 
drainage of the cyst, and if that failed to perform 
ovariotomy 

The delay is not, however, dependent solely upon 
the dread of the operation It has frequently re¬ 
sulted from failure to recognize early the degree and 
character of the obstruction In the United States 
large cities and large maternities are few, and medical 
schools are numerous, and the lectures are too 
limited in time, and students are taught but little of 
pelvic deformities and of obstruction in the soft 
parts Pelvimetry is almost a closed book, and most 
}oung men, enteniig into pruate practice, have 
never seen even a normal labor, nor measured a 
pelvic canal Is it surprising that, even later in life, 
they often cannot determine the degree of pehic 
contraction, or of obstruction, when such exists? 
Thej cannot recognize the indication for the Cce- 
sorean operation, hence, in part, the delaj , or resort 
to forceps, \ ersion, or craniotomy 
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The recent European success cannot be asenbed 
solely to the Sanger method of treating the uterine 
wound Notice that m thirty-three opeiations by 
this method, in Europe, thirt)-onc children uere 
sa\ed What docs this indicate? It demonstra'es 
that the operations haAc been performed eaily m 
labor, that forceps, version, and craniotomy had not 
been resorted to It demonstrates that the obstet¬ 
rician rccogni/ed piomptly the degree of contraction, 
or character of obstruction, saw the indication and 
had sufficient confidence in the result to resort at 
once to C.nsarein section The saving of 78 per 
cent of the noman, under the Sanger method, docs 
not mean that this result was attained merely because 
of that invaluable method, for in this coiintr) there 
have been five Sanger operations, and all have 
terminated fatally 

I submit that, m this countr}, we must recast our 
views and our teachings as to the dangers attending 
the Cnisarean operation, and as to the indications 
for Us performance Medical students must be in-^ 
structed more full) m the recognition of degrees of 
pelvic obstruction, so that it will not be necessary for 
the physician to learn througii delay, or through 
failure with forceps, v'crsion, or craniotomy, that a 
Cmsarean section is demanded 

In the performance of the Cajsarean operation, I 
Will also submit a few essential rules 

1 At once carefully determine the degree of ob¬ 
struction, and operate early in labor —t c , as soon 
as the os is sufficiently dilated to permit diainage of 
the lochia, and before the rupture of the membranes 
Delay is fatal 

2 Operate with full antiseptic precautions, for, 
of all abdominal operations, no other demands so 
absolutely that asepsis should be secured, but the 
spray over the abdomen is unnecessary 

3 Control hfemorrhage by compression of the 
cervix, either manually or wath rubber tubing, but 
preferably manually 

4 Introduce numerous deep and superficial sutures 
so as to approximate accurately the muscular w'alls 
and serous surfaces of the peritoneum, but do not 
carry the sutures into the endometrium The re¬ 
moval of a section of the muscular wall is unnecessary 

5 Carefully protect the peritoneum from contact 
with fluids, and make a careful toilet of that mem¬ 
brane, if perchance it has been soiled 

6 Administer ergotine hypodermically at the be¬ 
ginning of the operation 


File problem would be nearer solution could we 
bring the Cmsarean section in some form to such 
perfection that the mortality attending it would be 
reduced to the mortality attending craniotomy And 
here he disputed the validity of the statistics cited 
by Dr Meadows Dr Meadows put the mortality 
of the Cmsarean section according to Sanger’s method 
at 20 per cent Admitting this for the purpose of 
argument, and admitting further that the operation 
might be so improved as to attain an even smaller 
mortaht)', he would ■^till most emphatically protest 
against tlie statement that the necessary mortality 
attending craniotomy approached 20 per cent, or 
even 5 percent, excluding the cases of extreme pel¬ 
vic contraction which forbade the hope of extracting 
the child after craniotomy, and which all acknow-l 
edged should be treated by the Caesarean section 
Craniotomy, done under fair conditions, such as are 
postulated for the Caesarean section—that is, done 
at a cliosen time with due skill—did not involve any 
maternal mortality This being so, w'e were dnven 
to fall back upon the long-recognized claim of the 
mother to be first considered Now', assuming that 
iw'enty mothers out of one hundred, or even ten, or 
even five, w-ere sacrificed to the Caesarean section in 
I order to save, say ninety children, might not those 
t doomed mothers rightly plead their prior nght to be 
saved? Her life is in our hands, the circumstances 
hardly admit of her forming a just judgment We 
have to act for her, and are we not bound to do our 
utmost to save her? 

On the other hand, the case for the child is un¬ 
doubtedly strong By Ciesarean section there is a 
strong probability of its survival, under craniotomy 
It IS certainly destroyed But this does not repre¬ 
sent the whole case This IS w'hat happens A wo 
man, with a minor degree of contracted pelvis, not 
admitting of the delivery at term of a live child, is 
delivered by craniotomy She recovers, and time 
after time in subsequent pregnancies, labor being in¬ 
duced at seven or eight months, she bears a live 
child Add these children saved to the mother, and 
It might happen that the aggregate lives, maternal 
and infant, saved by craniotomy would compare 
favorably wath the aggregate saved by Caesarean 
section 

Undoubtedly very much had been gained, and 
much more would be gained, in the direction of less¬ 
ening resort to craniotomy Still he feared he must 
feel that the abolition of craniotomy was as yet an 
aspiration, and not an accomplished fact 


[Remarks of Dr Barnes, in the discussion on the 
paper of Dr Meadows, which he read before the 
Bntish Gyntecological Society 13th October, 1886, in 
which he favored the total abolition of craniotomy ] 
Dr Barnes said be disclaimed the part of apolo¬ 
gist of craniotomy He earnestly hoped the time 
would come w'hen this revolting operation might be 
abolished He had worked hard towards this end 
Some of the most trying hours he had ever spent had 
hppn caused by the conflict between the duty of sav- 
™ a tte sacnfice of her child, and of 

diking the safety of the child at the imminent nsk 
of the mother’s life 


THE TREATMENT OF CROUP WITH DIGESTIVE 
SPRAYS 

BY GEORGE MINGES, M D , 


OF VUDVQVB, IOWA 


Pseudo membranous laryngitis is always a grave 
affection, even under the most favorable circum¬ 
stances, and any treatment w-hich eve 

slightly to dimmish its mortality, is worthy ea 
est attention of practical jjhysicians Four thousand 
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deaths are said to occur from it annually in England 
If I offer here the tedious description of a series 
of cases treated by a method not new in principle, 
and attended by results not very brilliant, I hope 
that my communication may be received in a scien 
tific spirit I lay claim only to great perseverance in 
the treatment described, and I hope to prove that its 
details are readily earned out by parents, and kindly 
submitted to by the little patients 

I have treated sixteen cases with inhalations of solu¬ 
tions of one or the other of the digestive ferments, 
thrown in a spray by a steam atomizer The list in 
eludes sporadic, sthenic cases, as well as those of an 
asthenic nature, secondary to diphthena.of the fauces, 
and one secondary to measles Tn o successful cases 
in which I at the time diagnosticated croup below the 
vocal cords, I have decided to ignore in estimating 
the results of treatment, having probably misinter 
preted the phenomena, although Gerhardt states that 
all the symptoms may be absent in diphtheritic lar¬ 
yngitis, while they may be present in other diseases 
causing laryngeal stenosis One fatal case I must 
also exclude, patient having been m the asphyxic 
stage when treatment w as begun 

I et us now see how far the diagnosis can be sub¬ 
stantiated in the remaining thirteen cases, by exam 
imng the following points 

1 The Presence of Membrane tn the Fauces — 
There is great diversity of opinion as to its signifi 
cance Most of the older authors, and most Amen 
can and Bntish authors to day, recognize two distinct 
diseases, true membranous croup and laryngeal diph 
thena, yet most of these even, and among others 
Wagner, admit the presence of an exudation m the 
fauces also in the former disease, although seconda 
nly, while many umcists, among them Steiner, admit 
the existence of a localized laryngeal diphtheria 
Niemeyer, a dualist, takes it for granted that the ste 
notic symptoms are caused by a coexisting laryngeal 
membrane when an exudation is visible in the phar¬ 
ynx With Squire a single point of pharyngeal ex¬ 
udation decides for diphthena of the larynx, while 
Monti, although he believes croupous laryngitis to 
be much rarer than diphtheritic, if I understand him 
correctly, thinks that croupous laryngitis may occur 
as a complication of faucial diphthena. 

In seven of my cases a distinct membrane was 
seen in the fauces Now, we may think it toler¬ 
ably certain that a pseudo membrane caused the 
obstruction m these seven cases at least, but the co¬ 
existence of catarrhal laryngitis ivith pseudo mem 
branous pharyngitis, first desenbed by Trousseau 
which J L Smith thinks must be rare, is said by 
Guersant to be quite frequent among the children of 
the upper classes in Pans I can see how the hyper 
-emic swelling surrounding a diphthentic patch might 
extend to the epiglottis or vocal cords and produce 
symptoms of laryngeal stenosis, and I can also imag¬ 
ing the existence of a very small spot of exudation 
in the larynx without giving nse to much obstruction 
, so that any treatment w ould seem to abort the disease’ 

2 JDysp/tcea —Unless we have watched the de¬ 
velopment of croup secondary to some other disease 
we generally find the dyspnoea alarming at our first 


visit, but from it alone we cannot always differentiate 
betwen true and false croup Loud stndulous res¬ 
piration and suffocative attacks are present in both 
forms According to Steiner the dyspnoea is never 
so extreme in the latter, and the suffocative attacksv 
occur earlier, although not so frequently as in the 
former disease In all of my cases the dyspnoea was 
marked, but of course not so extreme in the favor¬ 
able cases, where treatment was begun early Ja¬ 
cobi lays particular stress upon its presence during 
expiration as well as inspiration in membranous croup 
As my attention had not been directed to this point 
until lately, I failed to make any observations regard¬ 
ing It in my cases The respirations were generally 
not much increased in frequency, and in proportion 
to the frequency of the. pulse they were retarded 
When they became very frequent, I took it for 
granted that the bronchi or lungs had become in¬ 
volved, and accordingly gave an unfavorable progno¬ 
sis The only measure which I know of the amount 
of stenosis is inspiratory recession of the epigastnum 
and attachment of the diaphragm It was present 
to a greater or less extent in all of my cases, even in 
the two which I have excluded from the statistics as 
having probably been cases of false croup, although 
Meigs and Pepper say “The persistence of a deep 
sulcus around the base of the chest and of recession 
of the lower end of the sternum and epigastnum 
during inspiration, for even a short time, is in the 
highest degree charactenstic of the presence of false 
membrane in the larynx ” 

3 Afho/ita —According to Loomis and Steiner, 
the voice never becomes whispering or completely 
extinguished in spasmodic croup According to 
Meigs and Pepper, it rarely does in false croup, while 
It always does in the membranous disease The 
cough IS also affected by the aphonia in true croup 
Meigs and Pepper compare it to the sneezing of a 
young kitten, and say that they “have never heard 
this in catarrhal laryngitis, no matter how severe ” 
The aphonic cough was present in all of my cases, 
even in the two which I have decided to exclude’ 
but in these tw'o the speech and cry were not at all 
hoarse The so called “croupy” or “brassy ” cough 
which Sir Thomas Watson describes as characteristic 
of croup, I regard, with Trousseau, as a sign of the 
absence of membrane in the larynx I have met it 
in numerous cases of spasmodic laryngitis, but only 
once in true croup, and there its sudden appearance 
at night at first led me into a mistaken diagnosis 
4 Totality of Symptoms ■—Having seen that no 
one of the above mentioned symptoms can be re¬ 
garded as stnctly pathognomonic of pseudo mem 
branous laryngitis, let us consider them jointly Nie 
meyer says They can all be present temporarily 
in catarrhal swelling of the vocal cords ” In that 
case, however, the symptoms are generally alarming 
from the start, the onset almost always being at night 
and subside by morning, while pseudo membranous 
laryngitis, as a rule comes on insidiouslj, increasing 
for several days, and is not attended to until a dam 
gerous stage has been reached Hartshome cautions 
us always to “pay prompt and careful attention to a 
day-time bark w fever ” Ziemssen states that in 
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pseudo croup recovery takes place by the ensuing 
morning Gerliardt, in the absence of pharyngeal 
implication and glandular enlargement, would “rest 
the diagnosis for the first few times on the efficacy of 
remedies and the course of the disease, remembering 
that an e\udation lasting more than tiiirty-si\ hours 
speaks decidealv for diphtheria, while in false croup 
complete well-being has occurred as early as the next 
morning ” Meigs and Pepper recoym/c a severe 
form of spasmodic croup, uith all the symptoms of 
the true disease, but they state that its duration is 
rarely longer than two or three days, that of true 
croup rarely less than six, olten eight or ten days 
In my successful cases, after slight hoarseness of 
three or four days' duration, the alarming symptoms 
lasted at least four days, m one case over a week, 
with but slight remissions in the day-time, and noc 
turnal exacerbations of dyspnoea occurred for a week 
or more longer Loomis says “If recovery takes 
place. It is slow, u ceks often elapsing before the voice 
returns, during all of which time the patient is liable 
to severe attacks of dyspnoea ” Cormack seems to 
think that all the successful cases described in the 
classic works of Home and Cheyne, and many of the 
fatal ones, w'cre cases of infantile laryngitis, the 
greater seventy of symptoms in children as compared 
with those in adults being due to the narrowmess of 
the glottis in the former This theory is supported 
by the laryngoscopic investigations of Rauchfuss and 
Dehio, which showed that in acute laryngitis with 
oedematous infiltration below the vocal cords, espe¬ 
cially w'here the cords are inflamed and sw'ollen, there 
is laryngeal stenosis wutli the same dyspncea, cough, 
and loss of voice that we have from membranous ob¬ 
struction of the nma glottidis Flint and Meigs and 
Pepper also think it necessary to see the membrane, 
either tn stfit or in the expectorated or vomited mat¬ 
ters, in order to make an absolute diagnosis I must 
confess that this requirement was not met in a single 
one of my cases, but I thought it possible that the 
membrane had undergone molecular disintegration 
under the digestive influence of the spray 

Should a supposed catarrhal croup turn out in 
reality to be a pseudo membranous laryngitis, one 
consolation remains We can smooth over our mis¬ 
take by citing Loomis and Hartshorne as authority 
that the former disease can develop into the latter, 
suppressing the fact that most authors state that chil 
dren subject to spasmodic croup rarely become af¬ 
fected with the membranous form 

Having shown that an absolute diagnosis could not 
be made in any of my cases, and leaving it to you to 
estimate the probabilities in each individual case, al¬ 
low me to pass to the consideration of my method 
of using the peptoni/ing ferments I claim no orig- 
maliiy, but think I have used digestive sprays since 
a time when they were but little mentioned m current 
literature About five years ago I read somewhere 
that Rossbach (?) was using a spray of papayonn 
solution to dissolve false membranes I 
principle in the first case of croup, and that a Da 
one, coming under my treatment, but substitu e 
pepsin for the expensive papayotin, and as pa 
Recovered, I have used the method ever since, but 
of late in a modified form 


The mixture wms prepared by adding grs x Ten 
sen’s pepsin, dissolved in glycerine, to oj water, and 
acidifying with gss lactic acid This solution, thrown 
into a spray by a Codman and Shurtleff steam atom¬ 
izer, was directed towards the child’s mouth and nos¬ 
trils continuously, day and night, until the worst 
danger seemed over, generally about a week, and 
after that during the nocturnal exacerbations for 
about a week more Of course, it is not probable 
that much of the fluid reached the larynx, but it is 
an open question w hethei pepsin acts by its quan¬ 
tity, or only in a catalytic manner Dr Henry 
Dwight Chapin has showm by experiments with tryp 
sin solutions, that the spray dissolves membranes 
relatively more quickly than immersion ' The person 
using the atomizer must be constantly on the alert to 
follow' any movement of the patient’s head and keep 
the spray playing on the mouth and nostrils, the child 
then becomes restless, opens its mouth to cry, takes 
a deep inspiration, and the cough proves that the 
fluid enters the larynx Any one can satisfy himself 
of this by trying it on himself Children, after a 
short time, do not mind the spray much, and in all 
except the most fulminant cases the relief has been 
marked and prompt The child usually soon falls 
asleep, and at this time the spray can be used con¬ 
tinuously without trouble It is doubtful whether 
any of the fluid enters the respiratory passages dur¬ 
ing sleep, but the steam alone must do considerable 
good If the dyspncea again increases, the child 
aw'akes, and, if necessary, can be made to breathe 
through Its mouth for awhile Older children some¬ 
times ask for the spray, and one (case 8) even for 
some time after full recovery, could be put to sleep 
only when the "little stove” was burning beside his 
crib 

If the membrane form again faster than it can be 
digested, the relief is only temporary, and after the 
stenosis has become extreme, there is not enough 
air current through the trachea to carry the spray 
where it is needed, but after the performance of 
tracheotomy or intubation of the larynx per os, diges¬ 
tive sprays ought to be of immense benefit 

One drawback of the acid pepsin spray is that it 
causes considerable erythema, and sometimes swell¬ 
ing, of the face This can be avoided to a certain 
extent by anointing the exposed surfaces with cos 
moline and covering the eyes with a cloth In my 
last four cases I have obviated this difficulty by sub 
stituting an alkaline pancreatic solution, prepared as 
follows R Ext pancreatis (Fairchild Bros and 
bster’s) , glycenne, q s ut ft sol , nat bicarb, 
Bij, sol thymol (i 1000), 51V (to prevent decompo 
sition of the ext pancreas, which occurs very quick¬ 
ly) , aquie, q s ad oij, filtered These solutions I 
have used in large quantities, generally a quart dur¬ 
ing the day, and an equal quantity at night, and 
sometimes much more Perhaps their strength could 
be increased with advantage 

Dr Henry Dwight Chapin describes a hand ball 
atomizer with tongue depressor, combined in one in¬ 
strument, by means of which a concentrated solu- 


1 Medical Record, lol xxvii, p aS7, March 7, 1885 
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tion of ext pancreatis, gr xv 5j, can be thrown i 
more directly into the larynx for a minute or so every 1 
fifteen minutes - In severe cases this might be occa¬ 
sionally used together with the constant spray from 
the steam atomizer I have never had any trouble 
in getting parents to persevere with the treatment, 
but in one case, where, after the child had materially 
improved, even at night, the suction tube became 
stopped soon after my morning visit, by the scum al 
ways present in the pancreatic solution, and by even 
mg the child was past all hope I had explained to 
the parents how to cleanse the tube with a small 
feather from the large end, but, not being very intel¬ 
ligent, they failed in their attempts (case 15) 

In New York they use a trypsin spray, and accord¬ 
ing to Dr <B M Van Syckel, this ferment can be 
extemponzed as follows Add 5 grammes (83 grs 
XV13) ext pancreatis to 500 cc (33 8vi) of a i per 
cent solution of salicylic acid, and digest m a water 
bath at 37° C for four hours, filter, and make slightly 
alkaline with bicarbonate of soda ’ 

Of course, other treatment must not be neglected 
I have hitherto used a slice of salt pork externally, 
but think I shall hereafter try hot poultices The 
body must be protected from the wet spray by being 
rvrapped m shawls or oil silk Increased secretion 
diminishes congestion and aids in loosening the exud¬ 
ation This I have striven to promote by pilocarpin 
mur in doses of gr ■j'j to gr jiy q h or q ah, 
day and night To the pilocarpin mixture I add a 
few drops of dilute muriatic acid to aid solution, tr 
fern chlor , am mur , and brandy to forestall the de 
pressing effects of the pilocarpin As I have once or 
twice seen considerable temporary collapse from the 
pilocarpin, I think I will omit it in asthenic cases oc¬ 
curring dunng epidemics of diphthena. But it is 
necessary also to prevent the new exudation of 
pseudo membrane This I have aimed to do with 
small doses of calomel, gr gr q h or q 2 

h day and night, given between the doses of pilo 
carpm If there is much fever, I give occasional 
doses of quinine Nourishment is generally taken in 
sporadic cases, but must be insisted on in the asthe¬ 
nic, combined with stimulants I do not believe in 
frequent large doses of mercury, although I generally 
begin treatment with a gr v-gr x dose of calomel, 
which I repeat once or twice during the following 
days Mercury never salivates small children, but 
often produces sudden and profound asthenia with¬ 
out salivation, as the personal expenence of several 
physicians testifies * The treatment of this dread 
disease must be active from the very beginning, but 
should never be reckless I would never dare to use 
the heroic doses of corrosive sublirfiate advocated by 
Jacobi, gr ss daily for many days m an infant of i 
year J Lewis Smith, a dualist, uses large doses of 
mercury in croup, but avoids them in asthenic diph 
thentic cases Opiates I would only give when the 
cough IS distressing, and then only in small doses, as 
they have seemed to me to hasten the occurrence of 
the asph) xic stage I prefer Doi eds pon der, as it 

"Medical Record \ol xxrii p 257 ^ 

^Medical Re^'ord 'rxm p so; Feb at iBBs 

^ Biphibcna and its Management bj Dr Ed Winters in Med 
Record ^ol xxviu p 622 


keeps up a gentle diaphoresis, and stimulates the 
secretion of mucus 

Emetics I have hitherto studiously avoided, as I 
once saw a patient, whom I treated before I had 
begun to use pepsin inhalations, die of suffocation 
during the retching produced by an emetic How¬ 
ever, I shall hereafter try an occasional dose to expel 
mucus and membrane disintegrated by the spray and 
collected in the air passages, because Meigs and Pep¬ 
per claim that of thirteen cases where they pushed 
emetics, ten recovered without, and one with, trach¬ 
eotomy, while of eight others all but one died 

■Where it is often impossible to make a definite 
diagnosis, we must of course be careful in estimating 
the results of treatment On the point of prognosis 
there is even greater diversity of opinion than on 
that of diagnosis Wood, of Philadelphia, gives the 
mortality of croup as low as 2 per cent This is ob¬ 
viously a different disease from that described by 
Ware, who states that of twenty cases nineteen die 
Then we must bear in mind that many authors recog¬ 
nize two distinct diseases, the one membranous croup 
pure and simple, the other laryngeal diphthena, of 
which they find the latter much more fatal than the 
former Monti has seen spontaneous recovery in 
not more than 2 per cent of his cases of idiopathic 
croup, 2 per cent more yielding to the lactic acid 
spray, while 50 per cent recovered after tracheotomy, 
but in descending croup ivith enlarged glands and 
constitutional symptoms, he does not think that more 
than 25 per cent can be saved by the operation 
Even those writers who maintain the identity of croup 
and diphthena, admit that sporadic cases recover 
more frequently than those occurring during an epi¬ 
demic, but in their treatment they generally include 
tracheotomy Thus, of a large number of cases 
treated by Steiner only three recovered without trach¬ 
eotomy, with the operation his mortality was 60 or 
70 per cent 

I have been able to obtain consent to perform 
tracheotomy but once, and then only after the child 
was monbund Intubation by Dr O’DwyePs instru¬ 
ments would probably be more readily allowed,^ and 
I can conceive it possible that in one or the other of 
my fulminant cases the operation might have gained 
time for the spray to act Dr F E Waxham, of 
Chicago, ivrites me that of fifteen cases treated by 
him by intubation, seven have recovered 

Meigs and Pepper have had sixteen deaths out of 
thirty five cases, their favorable results apparently 
being due to the free use of emetics 

Secondary croup occumng in the first ueek of 
diphthena seems to be much more fatal than that oc- 
cumng in the second or thud week Dr J Lewis 
Smith thinks it is scarcely possible to cure more than 
one eighth of the cases of the former, while of the 
latter one third may be saved by the early and con¬ 
stant or almost constant use of trypsin inhalations “ 

Now as to my own results Before I began to use 
the treatment above desenbed, I had three cases of 
croup, all fatal, but they w ere all very severe and 

“Med Record Feb 21 1885 vol -vimi p 207 also Jour. Asier 
Med Ass>. Maj a ,885 \ol is p 49S and ibid Oct 2a iBSe sol v 
P <60 

®Mcd Record %ol xx^^! p 543 
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apparently infectious, tuo occurring in families in 
each of r\Inch another child died of the same dis 
case, cithci ;ust before or soon after, and the third 
in a girl of 15, convalescing from lyplioid fever, in¬ 
fected by a biother with diphtheria 

Of the thirteen cases which I mil nlih/e in esti¬ 
mating results, si\ recovered All of these ran a 
slow and jirotracted course, and hence gave tlie 
treatment some chance to succeed Of the seven 
fatal cases, all but one (rase 7) ran through the dif¬ 
ferent stages 1 ery rapidly Of seven cases rvhere a 
distinct iiiembranc was seen in the fauces, three re¬ 
covered Loomis says "When the diagnosis is 
based upon the presence of the membranous e\uda- 
tion in the tonsils and epiglottis, recoi ery seldom 
occurs ” 

I have tried to compare my results with those of 
others reported in the Dubuque Health Office 
Here again we must bear in mind the probability of 
frequent errors of diagnosis, especially by irregular 
practitioners and of fatal secondary cases simply 
reported as having died of the primary disease On 
the other hand, cases ending in recovery may have 
been not reported at all I will select the report of 
the health physician for the year ending February 28, 
18S3, as the disease was then rather prevalent, and 
hence more liable to be fatal, and errors of diagnosis 
less likely to occur During that year there W'ere 
reported 37 cases of croup, wnth 21 deaths Of these, 
32 were treated by other physicians and by methods 
unknow’n to me, w'lth 19 deaths, a mortality of 60 
per cent, 5 were treated by me as above described, 
with 2 deaths, a mortality of 40 per cent Of the 
cases which recovered, one occurred dunng conva 
lescence from measles (case 5), when, according to 
Steiner, true croup is much more common than false, 
while the reverse holds true in the beginning of 
measles 

Both Steiner and Monti lay stress upon the rarity 
of recovery from croup occurnng in the desquama 
tive stage of measles, the latter never having seen 
one get well In the second case (case 6) the ex¬ 
tensive pharyngeal exudation, which had been seen 
by the mother, had disappeared w'hen I was first 
called, but the submaxillary glands were much en¬ 
larged The third case (case 8), may have been one 
of severe spasmodic croup, although the long dura 
tion of the prodromal stage (four days), the first oc¬ 
currence of suffocative attacks at noon, the seventy 
of the symptoms, and the slow recovery, speak 
rather for pseudo membranous obstruction Of the 
fatal cases, the first (case 4), was fulminant, and time 
was lost by treating it at first for spasmodic croup, in 
the second (case 7), the treatment had a pretty fair 
trial, but failed to save the patient 

Following is a brief review of my cases 

j _Frank P Treated him for sore throat, 

October 16, 1881, with cmchomdiae sulph and tr 
fer chlor internally, and had throat swabbed with 
acid carbol and liq fern subsulph in glycerine 
Bxudatran m pharynx on aoth Now added eo other 

treatment pilocarpin mur gr -jV ^ ^ , , + , H for 

At-roher 22 add gr iv quinite sulph t 1 d for 

fever Considerable cough, for which gave morphine 

andaahydrocy dil 


October 24 Brubh throat with pure tr fern mur 
During following night laryngeal stenosis suddenly 
developed, w'hile membrane in fauces had disap¬ 
peared Continuous pepsin spray day and night 
October 25 Dr J M Boothly saw patient in con¬ 
sultation in evening, and at his suggestion, am mur 
and cinchonid w'ere given q 2 h , alternating with 
these calomel gr tart em gr -jtg- pulv Dovengr ss 
q 2 h Pilocarpm and spray continued Stimu¬ 
lants and milk frequently repeated 

Condition remained critical for several days. 
Some improvement on zSth, and considerable by 
3olh, but now considerable cough Spray continued 
some time longer, at last only at night Aphonia re¬ 
mained for some time 

—hlary U , ait 4 years, taken with diphtheria, 
on Dec 2, 1881, while a brother was convalescing 
from sore throat with enlarged submaxillary glands. 
Cinchonid sulph gr iv t 1 d , pilocarpin gr ^ q L 
Some improvement after a few days, w hen, after getting 
up, croupy symptoms began to appearand were well 
developed by the Sth Alternated with pilocarpin 
increased to gr ^ q h , calomel gr { and pulv. 
Dov gr ss q 2 b Pepsin spray continuously 
December 16 Pilocarpin q ah, and tr fern 
mur gits ij added to each dose 

December 19 Patient slowly improving, but still 
considerable obstruction at night Added tart. 
emetic gr to each dose of calomel 

December 23 Convalescent, but weaXness of 
heart for which gave quima, iron, nu\ vomica and 
digitalis Spray at night for some days longer. 
Last child in family came down with diphtheria 
Patient got out of bed on 30th or 31st Aphonia 
remained complete for about two months 

Case J —Olivia H , aet i year 9 months Slight 
exudation had existed in lauces for four days when I 
first saw the child on January 6, 1882 Hoarseness 
had been increasing about thirty six hours, and ste¬ 
nosis was so marked that an unfavorable prognosis 
was given Pilocarpin mur gr am mur gr J 
q h Cinchonid sulph gr j q 4 h Continuous 
inhalations of pepsin spray 

January 7 Respiration frequent, fever higher, 
probably indicating lung implication Mustard 
poultices to chest, covered by oil silk Tracheotomy 
refused and not urged on account of probability of 
lung trouble Symptoms increased in seventy until 
death occurred December 8 , 6 30 p m Duration 
of whole disease six days, of laryngitis three days, 
of treatment forty-tw o hours 

Case 4 —Peter M , ret 3 years Called on night 
of Apnl 9, 1882 Sickness began three days ago 
with cough Croup symptoms came on suddenly 
this evening Thinking it a case of spasmodic croup, 

I vomited the child with sulphate of copper, and 
prescribed tartar emetic and sulphate of morphia ait 
gr q h Much worse next morning Cinchonid, 
sulph gr IV q 4 h , pilocarp gr q h , and con 
tinuous pepsin spray Patient died at 3 p m ■L'Ut- 
ation of disease five days Pepsin inhalations only 

four or five hours , 

Case c —Francis B , $t 3)^ years About a week 
after an attack of measles she was taken with hoarse- 
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ness, which gradually increased for several days, | 
until iihen I first saw her, on July 6, 1882, symptoms 
•of stenosis and aphonia were well marked Cm 
chomd sulph gr 13 q 4 h , pilocarpm gr with 
4 r fern mur q h Pepsin inhalations day and night 
July 8 Added to other treatment calomel gr 
34 and pulv Dov gr ss q ah, after bowels had 
been moved with grs v calomel 

July 9 Ammoniai carb gr j every two hours 
July ro Convalescent Tr fern mur gtts ij q ah 
Last visit on July ri, but spray used at night for 
slight exacerbations for a week longer 

Case 6 —Albert M , mt 3 years 10 months Sore 
throat for several days with glandular enlargement 
Mother said fauces had been covered with whitish 
exudation, but I could see none when called on 
October 24, 1882 Gradually increasing hoarseness 
for several days, now aphonia and symptoms of 
laryngeal stenosis Pilocarpm gr am mur gr 
J 4 , tr fern mur gtts ijss, q h Continuous pepsin 
inhalations Whenever atomizer became deranged 
for a short time, symptoms increased in severity 
Dr J H Wilson saw case after two or three days and 
agreed in diagnosis 

October 2q Ung plumbi lod to enlarged sub- 
maxillary glands 

October 31 Last visit Continue inhalations at 
intervals, as necessary, for a few days longer 

Case 7 —Lisetta R , let 4 years 4 months Gradu 
ally increasing hoarseness and stridor for several 
days, until stenosis was far advanced when I first 
saw her on evening of December 17, 1882 Com 
plete aphonia Continuous pepsin inhalations Pilo¬ 
carpm gr tr fern mur gtts jss q h Cinchonid 
sulph gr j q 4 h Tracheotomy refused Patient 
became progressively worse, respirations hurried, 
bigh fever, and death occurred at noon of December 
19, apparently from lung implication Duration of 
sickness one week, of treatment forty two hours 
Case S —Karl H , mt 3 years Treated patient 
January 20, 1883, for cough with slight hoarseness 
Did not see him again until 31st Hoarseness rather 
worse, but did not think of croup Sent for at noon 
•of February i, and found symptoms of croup well 
developed with deep sinking in of epigastnum and 
oase of thorax inspiration Immediately began with 
continuous pepsin inhalations and relief marked 
Internally gr 13 cinchonid, sulph q 4 h , and pilo 
carpin mur gr ^ with tr fern mur , am mur , and 
brandy q h day and night Some improvement by 
February 5 Added to other treatment gr ^ calo 
tnel and gr ^ pulv Dov to prevent reformation of 
membrane V/henever spray was discontinued for a 
short time, symptoms increased in severity 

February 6 Omitted pilocarpm Fern et quin 
cit t 1 d Atomizer was used about two weeks 
but during last few days only at night when dyspnoea 
still existed 

Case g Mathias Sch, 'et 5 years, living seven 
miles in country Called on evening of February 
1883, and found child in last stage of croup 
Did not examine fauces Child died tu o hours after 
treatment was commenced, and after an illness of 
nie days 


Case 10 —Leonard L , mt 5 years ii months 
Passed through severe attack of scarlatina anginosa 
with faucial exudation, m 1881, making a slow re¬ 
covery Had been sick about four days when I 
was called on October rg, 1883, but had gone to 
school until the day before Found extensive diph 
thentic exudation in fauces, and laryngeal stenosis 
far advanced Pilocarpm gr tr fern chlor gtts 
qss, am mur gr ss q h Swab throat every hour with 
carjDolic acid and liq fern subsulpli Continuous 
pepsin inhalations begun after supper 

October 16, in morning much worse Added cal¬ 
omel gr and pulv DOv gr -J- q h Pilocarpm in¬ 
creased to gtt q h Distressing cough almost 
constantly Still worse in afternoon Some relief 
followed an emetic dose of cup sulph Eased cough 
with small doses of opiates At 8 p m membrane 
seemed looser, wherefore gave large doses of cup 
sulph , but nervous sensibility so obtunded that they 
would not even produce nausea, and child died in a 
short time, twenty four hours after beginning inhala¬ 
tions, and five days from beginning of sickness 

Case II —Josie B , ast 14 months Stenosis had 
been gradually increasing for nine days, until I was 
finally called November 6, 1883, at 4 p m Unfavor¬ 
able prognosis Continuous inhalations of pepsin- 
spray Internally, pilocarpm gr tr fern 

mur gtts ij q h Also, calomel gr q h Eight 
p M much worse 

November 7 Grew rapidly worse to noon Trach¬ 
eotomy mentioned but not allowed until 4PM, when 
child w’as in asphyxic stage Dr J S Lewis was im¬ 
mediately summoned to assist in operation, but we 
feared child would die before we could get ready A 
few whiffs of chloroform were given Trachea was 
reached in a few seconds without appreciable hem¬ 
orrhage, and promptly opened, but in enlarging the 
opening the churning motion of the larynx caused 
the innominate veni (?) to be punctured by the 
knife, at any rate, considerable hemorrhage ensued 
The smallest tracheotomy tube was too small for the 
small wind-pipe Immediately introduced silver 
male catheter, but patient died the same moment, 
twenty four hours after beginning of treatment, and 
ten days after initial hoarseness 

Case 12 Annie T , let 7 months Scrofulous 
Symptoms of croup came on January i, 1884, at i 
A M , after slight prodroma of several days’ duration, 
and were well developed when I saw patient Began 
immediately wnth continuous pepsin inhalations In¬ 
ternally gr pilocarpm q h 

January z gave also calomel gr q h with pulv 
Dov 34 

January 4, added to pilocarpm mixture gr 
corrosive sublimate, tr fern mur gtts 13 , am mur 
gr J 4 pro dosi 

January 5, returned to calomel Symptoms be¬ 
came considerably milder from beginning of inhala¬ 
tions, but increased in seventy whenever apparatus 
got out of order, w'hich happened several times, and 
whenever spra} was resumed stenosis became much 
less alarming Graduall} improved to January 8 
whentr opii deod gtt q 2 h was given for se¬ 
vere cough 
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January 9, last regular visit for the time being, but 
patient was kept under observation for some time 
longer, during which time there was more or less 
dyspnoea at night, wherefore spray had to be used at 
those times, and always with marked benefit Child 
remained sick for a long time, passing successively 
through whooping cough, pneumonia, and gastro in¬ 
testinal disorders, and in August of same year had 
an attack of undoubted diphtheria, with glandular 
enlargement 

The last fact nould rather militate against *the 
identity of croup and diphtheria, provided the child 
had true croup m Januarj', as the long duration of 
tlie stenosis would seem to indicate, ivhile the sud¬ 
den onset at night rather speaks for spasmodic lar¬ 
yngitis Almost two years later the same child ivas 
taken in the middle of the night with croupy symp¬ 
toms more alarming to the parents than those of the 
previous attack, but on that occasion I promptly e\- 
cluded true croup, and the recovery by morning un¬ 
der simple treatment proved the correctness of the 
diagnosis 

Case Ij —Annie W , mt 3 jears Treated her 
three months ago for acute Bright’s disease, of which 
the cause could not be discovered, and tw'O w’eeks 
ago for bronchitis, w'liich developed into lobular 
pneumonia Had not seen her for several days, as 
she seemed convalescent On the night of April S, 
1885, she w'as taken with croupy symptoms, which 
the mother relieved temporarily with a dose of hive 
syrup Next morning, breathing accelerated, but 
not stndulous Grew’ worse until I saw' her at 7 p M 
Considerable fever, pulse 150, respiration 57, and of 
the character indicating stenosis of larynx and trach¬ 
ea, with recession of supra clavicular and supra¬ 
sternal fossre, as w’ell as of border of ribs, during in¬ 
spiration Auscultation show’ed only prolonged ex¬ 
piratory sound, no rales of any kind Pain in throat, 
no exudation visible No hoarseness of voice in 
speaking, but cough aphonic Diagnosticated as¬ 
cending croup, beginning m the bronchi, w’hich has 
not yet reached the vocal cords Gave grs v calo 
mel Pancreatic spray to be used all night Pilo 
carpin mur gr ^ ^ Breathing soon became 
easier, although still stenotic, and patient slept all 
night with the spray playing in her face 

April 9, stool at 5 A M At 8 a m respiration 54 » 
pulse 150, no stridor, but some drawing m of dia¬ 
phragmatic attachments during inspiration Pro¬ 
longed expiratory sound, some dry rales Ate a soft 
egg for breakfast Calomel grs x, continue other 
treatment Ate some dinner Played all afternoon 
and had two liquid stools Six p m , respiration 4^ 
dry rales, no longer recession of lower ribs Used 
only steam with atomizer dunng following night 

April 10, patient playing, pulse 120, breathing ac¬ 
celerated but noiseless Made a prompt conva- 
IcSCCTlCG 

The above case I will exclude on account of quick 

—Karl H , aet 8 months, brought to office 
April 21, 1885, with very loud wheezing in- and ex¬ 
pirations, little if any hoarseness when cjung. 
high-pitched, almost completely suppressed cougu, 


no fever, all these symptoms of two weeks’ duration 
Playful during day and sleeps all night in spite of 
the dyspnoea Auscultation of lungs negative, as 
stridor in trachea masks everything Thinking it to 
be a catarrhal affection, I prescribed am carb and 
tr sanguin aa gr Vs q ah, with hot poultices of 
linseed and mustard to chest Wheezing soon un¬ 
proved some, but on 230 I was sent for in haste at 
5PM Wheezing much worse, w'lth inspiratory re¬ 
cession of supra-clavicular and supra sternal fossae, 
xyphoid cartilage and free border of ribs No fever 
Respiration 48 to 56 In spite of this, child was ex¬ 
cessively and wildly playful, laughing, crowing, kick¬ 
ing all the time, so that fnends who came in thought 
it under the influence of liquor, although none had 
been thus far given I now prescnbed pilocarpin 
S'" A' Q u’lth brandy, no iron, and an initial dose 
of grs V calomel The atomizer was used constant¬ 
ly, but at present only water was used in the spray 
Calomel operated several times, and child slept well 
during intervals of taking medicine Vomited once 
October 24 Respiration seemed somewhat slower, 
but could not be counted, as child’s excitement con¬ 
tinued Coughing spells more severe, child turning 
red in the face dunng the attacks Found child 
asleep in the evening Respiration 32, pulse 132 
Increased pilocarpin to gr -3^ q h Spray used 
only during sleep, as child Was too wild when awake 
October 25 Stndor increasing, and more like 
that of croup, cough more aphonic Hands cold 
As symptoms seemed to be increasing underwater 
spray, and‘diagnosis of croup more certain, the pan¬ 
creatic spray was substituted Pilocarpin gr 
only every tw’O hours, as salivation has been consid¬ 
erable Atomizer became deranged for awhile and 
cough became still more suppressed Child was 
restless and feverish Ten p m , collapse, cold, clam¬ 
my perspiration, pale, no cyanosis, ceased breathing 
for a few moments, then vomited large quantities of 
glairy mucus, after this some improvement of stridor 
and cough, pulse 132, full, respiration 40, more moist 
Thinking that the pilocarpin had caused the depres¬ 
sion, it W’as diminished to gr q 2 h , and 
ivation then ceased, and calomel was now added, 
gr ^ q 2 h From this time gradual improvement 
to 27th, when respiration during sleep, 28, no more 
recession of ribs Pilocarpin stopped on 29th, bu 
resumed again on November 2d, as respiration again 
became more stndulous 

November 3 Oil-silk jacket instead of poultices 
November 7 Slight recession of ribs Chlorate 

potash gr j, q 2 h . „ 

November 9 Stopped atomizer Some wheezing 
when awake, but breathes noiselessly during sleep 
November 13 Breathes much louder, so that tn 
stridor can be heard through two rooms, yet no dysp¬ 
noea whatever when asleep 

November 14 Wheezing only during expiration 
Sounds very much like asthma, yet the stridor 

tmctly in the larynx and trachea, ral 

November 15 Has been taking lod pot several 

days, which has produced lodism have 

November 18 Expiration whistling ^oils have 
been forming on head, and muco-purulent and bloody 
casts are discharged from nose 
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tion t«o or three patients n ho have hindJy consented 
to a])pear before you, 1 would, in a fevr words, recall 
to j'our mindb some notable features of tins disease 
ilierc IS no doubt that the disease was generally 


(term “scrofula," or “struma," yet m a case of indo 
ent swelling of the lymphatic glands, large lips, flab¬ 
by, soft muscles, with a feeble constitution, and 
ivhere the slightest irritation produced chronic inflam- 


5“y“'”--c,.„dacs,g„a.c5im«,„„.follo“„edb;su^ 

f niauy cases it may have been con-^ itate to designate such a condition as scrofulous or 

'hnhf wTitcrs, is highly strumous In most of the cases that have come under 

probabie u Ulan w as the first to apply the term my observation such a condition was not present 
lupub e\clusi\ ely to certain forms of ulceration about [ nor w\as there any history of syphilis Some nnters’ 
the face Bateman made no actual distinction be-j while not considering lupus a syphilitic disease, think 
tween the effects and course of carcinoma and lupus, that it shows a syphilitic taint, yet I was not able to 
except that he considered the latter cured b) arsenic, discover a single symptom that pointed towardhe- 
the former not j reditary syphilis The patients generally w'ere in ex- 

^iymptomatolo^y —Lupus vanes much in appear- ccllent health, appetite and digestion good The 
ance, according to the age of the patient, constitu-j more I compare the tw-o conditions the less resem- 
tion, state of health, kind of diet, and the part af- blance I find Lupus is an exceedingly chronic, in¬ 
fected At first It appears in the form of tubercles, doieiit disease, arising from small tubercles imbedded 
either isolated or in groups, which maybe deeply, in the substance of the skin, does not become rapidly 
imbedded in the true skin, beneath it, or quite su-| worse, may persist for years without producing cou- 
perficial, and always spreads by infecting tlie adja-' stitutional disturbance, and is wholly unaffected by 
cent skin It is never congenital, though it may' anti syphilitic treatment It is also essentially a dis- 
ajipear early in life Unchecked by treatment it m-,' ease of early life, seldom making its appearance be- 
increases more or less steadily for man)') ears At J fore the third year and hardly ever after the twen- 
times the disease may appear checked for )'ears, w'hen, tieth or twenty fifth When it appears later, itiull 
it will again break out with renewed vigor In old ' generally be found to be a recurrence and not a pn- 
age the severity of the disease is often diminished ' mary attack 

Lupoid tubercle may terminate cither in involution, 1 Tlie treatment of lupus rather indicates that it may 
leaving the skin atrophied and glistening like a scar, I be allied to the malignant diseases, a connecting link, 
or in disintegration and ulceration as n were, between the non malignant and the ma¬ 

lt may occur an) where upon the body, although hgnant 
most frequently, by far, upon the face Tlie cases; Volkmann has recently laid great stress upon the 
w'hich have come under my observation have ongi- i fact that every portion of the diseased tissue should 
nated on the lower lid, extending gradually to the j be most thoroughly eradicated by the scoop, and the 

'' same thing has been taught and attempted for many 
years by means of the knife, the caustic, or the gal- 
vano cautery It has long been insisted upon that 
W'hatever method be adopted it must be thoroughly 
and unflinchingly earned out, and repeated, if neces¬ 
sary, from time to time, according to the exigencies 
of the case, or its tendency to relapse Most authors 
have considered it necessary to treat the disease lo¬ 
cally, some by constitutional remedies only 

In the cases reported I have tried each method 
separately, then unitedly, and have no hesitancy m 
saying that when the local treatment was combined 
with proper internal medication, the advance toward 
recovery was much more rapid and satisfactory than 
w'hen only one method was followed The internal 
treatment consisted principally of tomes, as quinia, 
iron, strychnia, phosphates, and particularly arsenic, 
either in the form of arsemous acid or Fowler’s solu¬ 
tion, and special attention to a plain nutritious met, 
and out door life The local treatment consisted m 
the complete destruction of the existing lupoid tu¬ 
bercles, in whatever state of development, by means, 
first, of the scoop, or Volkmann’s curette, then dy 
a thorough and prolonged application of pyrogamc 

acid in crystals , 

In some cases, after removing the superficial la) er, 
consisting of morbid products, scales, secretions, e c, 
a pledget of absorbent cotton on 

four per cent solution of cocaine and ^ g 

the diseased tissue In other cases, SS 

tubercles were deeply imbedded or where thediseas 


eye and nose Lupus of the aim nast and the tip of 
the nose assumes the dissiminatic form The tuber- 
cles are prominent, and coalescing, form large, irreg¬ 
ular protuberances Lupus on the low'er lid pro¬ 
duces, first, complete ectropion, in consequence of 
cicatricial contraction of the skin, then gradually 
extends to the palpebral conjunctiva, the ocular and 
deeper tissues of the eye, involving at last the entire 
orbit As the disease involves the conjunctiva it 
imparts to it a dark, reddish brown color, and is de¬ 
cidedly trachomatous in appearance, later it be¬ 
comes smooth, glistening and atrophied 

Etiology —Many theories have been advanced 
respecting the cause of lupus Both ancient and 
modern writers refer it to scrofula or syphilis Al¬ 
though the terms scrofula and scrofulous have been 
used for ages by physicians as well as by laymen 
throughout the entire xvorld, it must be confessed w'e 
have no very clear idea as to what scrofula is, or to 
what exact condition scrofulosis should be applied 
In my younger days I was taught that scrofula, being 
a literal translation of the Latin scrofa, swine, was a 
disease common to those who eat pork I have 
since thought that such an explanation was unfound 
ed and that the terra “scrofula” originated m the 
fact that the submaxillary furrow', which does not 
exist in w'ell fed swine, w'as obliterated by glandular 
enlargements Some w'ho hesitate to use the word 
' scrofSa, designate exactly the same condition by the 
fprm “‘Struma ” or “ strumous diathesis 

may not be able cleanly to define the 
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was at all extensive, general ana 3 sthesia was first in¬ 
duced The patients never complained so much 
of the acid application as of the curetting or scoop¬ 
ing out of the lupoid mass The pyrogalhc acid 
uniting uith the blood and lupoid tubercles, pro 
duces a thick, brownish, syrupy substance, and as 
long as this is produced the acid should be applied 
Jansch, of Vienna, was the first to call the atten 
tion of the medical profession to the local use of 
pyrogalhc acid, though it had long been used in the 
arts, particularly in photography Dr A Vesey 
{Dublin Jownal Med Science, 1878), observing Us 
remarkable astringent effects on the hands of those 
engaged in photography, was led to employ it in in i 
ternal hremorrhage, and especially in the h'emophysis 
of phthisis, in which he found it very' efficient in 
grain doses frequently repeated (every hour or of- 
tener ) 

Jansch first used it m the form of a ten per cent 
ointment, with vaseline Besmer, of Pans, mdkes 
use of a saturated solution of the acid in ether, ap 
plies It with a camel hair pencil to the diseased por¬ 
tion, and at once coders this with a layer of trau- 
maticine These applications are repeated until the 
disease is thoroughly eradicated 

Schrummer, of Buda Pesth, after destroying the 
lupoid tubercles by means of the ten per cent oint¬ 
ment already mentioned, prevents a return of tuber¬ 
cles in the cicatrix, which is of frequent occurrence, 
by the application of mercurial plaster 

In some few cases in which pyrogalhc acid has 
been used extensively and long continued, poisoning 
has resulted, but when its use is restricted to the re¬ 
moval either of lupus or epithelioma, it 1^ not at all 
likely to be complicated by any such unpleasant re¬ 
sult In cases of poisoning the kidneys are first 
affected, prostration and febrile disturbances appear 
the urine becomes brownish or olive green in conse¬ 
quence of hemoglobinuria, the skin tinged with 
green, and a glairy mucus is vomited 

Dr Charles W Allen, of New York, has reported 
a nurnber of cases of lupus treated by pyrogalhc acid 
and has expressed himself as most pleased with its 
effect He made use of both the powder and oint¬ 
ment of varying strength, made with vaseline He 
considers the acid of great value because it specially 
attacks the lupoid tubercles, induces destructive ul¬ 
ceration m and about them, leaving the healthy tissue 
unchanged 

In any preparation of pyrogalhc acid care must 
be exercised not to combine it with an alkali, which 
^^°'^‘^^°^^tralize it, nor with a metal, which it would 

Six cases have been treated, but in Case 1 lodo 
lorm in powder was used instead of pyrogalhc acid 
Case 1 —Jas M , mt 45 years Was first attacked 
twenty years since while in the U S Armv The 
^isease m^e its appearance at the inn*er canthus of 
eye He attributed it to an injury received while 

hm? t2"; Van overSn™ 

Id, gradually extended to the under 

hd, involved a portion of the upper, encroached 

eve itLlf Anally the deeper tissues of the 

e} e Itself The patient w as given ether and the dis 


eased mass thoroughly removed by means of the 
curette, and the wound dressed with powdered iodo¬ 
form Two weeks subsequentlj', a few lupoid tubercles 
again made their appearance at the inner canthus, 
but were easily removed by the curette without 
amesthesia The patient made a rapid recovery, 
and remained under observation about six months, 
and no relapse occurred He assurred me on leav¬ 
ing, that should there be a return of the disease he 
would surely let me know He was placed from 
the first upon Fowler’s solution of arsenic and ad¬ 
vised to continue its use for at least six months 
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The cuts shown give a good idea of the appear 
ance of the case before and after treatment 

Case 2 —F W , a3t 50 , stone cutter, residence 
441 Desplaines St, Chicago Twenty years since a 
small tubercle about the si/e of a pea made its ap¬ 
pearance upon the left ala nasi It slowly increased 
until It attained the si/e of a laigc bean, ulcerating 
and eetending at Us edges A fe\s years later lupoid 
tubercles appeared at the inner canthus of the L 
eye, and gradually evtended to the lower hd 

jVfr W liad submitted to a great variety of treat¬ 
ment, which had only partially kept the disease in 
check When he came under observation the pro¬ 
tuberance on the ala nasi is as, at least, the sue of a 
large lima bean, dark-red and ulcerated at the edges 
The ulceration at the inner canthus occupied an ir¬ 
regular space, about the sue of a ten cent piece 
Although there was at least an inch of perfectly 
healthy slvii. and tissue intervening between the two, 
the patient was confident that there was some con¬ 
nection between them When the ulcer of the nose 
was red and painful that of the eje was also worse 
As the patient had considerable fortitude the lupoid 
tubercles of both nose and eye were thoroughly 
curetted without the aid of ether, and the p3'rogallic 
acid applied until the brownish syrupy substance 
ceased to form 

The history of this case differed somewhat from 
the others, in this respect, that for years there had 
been more or less pain In fact, of late, the pain 
had been so great that it w'as impossible for him to 
work at his trade or sleep, sometimes for several 
nights in succession The operation relieved him 
completely of the pain and he w as able to sleep, and 
returned at once to his work Several operations i 
have been necessary, but he has been able to sleep j 
regularly and w'ork constantly, and at the present 
time he appears to be completely cured 

Case j —Minnie—, mt 16 The lupoid ulceration 
first began when she w'as 12 years of age, unac¬ 
companied by an) pain When she first came under 
treatment, the entire upper and lower lids and about 
one third of the adjacent cheek were involved 
Ether was administered, the entire ulcerated surface 
was curetted and the acid applied 

This case being at the Illinois Charitable Eye and 
Ear Infirmary, and my term of service about expir¬ 
ing, came under the charge of my colleague, Dr 
Gardner, W'ho continued the same course of treat 
ment After remaining a month or two in the insti¬ 
tution, and no indication of the disease reappearing 
she was allow'ed to return to her home Six months 
have now elapsed and there has been no return of 
the disease, but as there is slight ectropion of the 
lower lid, in consequence of the deep ulceration, a 
plastic operation wall be necessary to restore it to its 
normal condition 

In all cases of lupus about the eye, I have consio- 
cred it prudent to protect the cornea from the action 
of the acid, by means of a thick layer of absorbent 


^°i*^have now used the pyrogalhc acid in five cases, 

and in three or four very extensively 

in no case have I seen any symptoms which would 

indicate poisoning 
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Serous Cysts or the Orbit —At the meeting of 
the Acaddmie de Mddecine on December 14, M 
Panas read a communication on “The Pathogenesis 
of so called Serous Cysts of the Orbit ” The great 
est obscunty has hitherto attached to the nature and 
pathological signification of these cysts After a 
careful consideration of the subject M Panas draws 
the following conclusions 

1 These cysts, w'lthout exception, are of congenital 
origin, even w'hen their presence is not manifested 
until an advanced age 

2 They present seats of election, corresponding 
w'lth the bronchial clefts of the embrj'o 

3 Their contents (epithelium, hairs, teeth, solid or 
liquid fat) may vary without the dermoid ongin being 
doubtful, and this is due to the histological constitu- 
tion’of their walls 

! M Panas gives the record of an interesting case, 

I with a full histological account of the cyst —Bulletin 
de VAcademic de Medecine, No 50, 1886 

^ Double Pneumonia Treated with Pilocar¬ 
pine —A man mt rS, w'ho had been greatly broken 
down with dysentery complicated with nephritis, sud¬ 
denly acquired a double pneumonia Antipyretics, 
expectorants, etc , resulted simply in a fresh lighting 
up of the dysentery As in this way the organs of 
secretion as well as those that regenerate the blood 
became unfit for their w'ork, uriemia and asphyxia 
combined threatened to set in, and to combat at 
least one of these dangers, recourse w'as had daily to 
hypodermaflc injections to o 1 gm of pilocarpine 
Thanks to the profuse perspirations and the saliva¬ 
tion, punfication of the blood w^as in this wise ob¬ 
tained until the lungs w’ere again able to do their 
work Improvement became more pronounced after 
every injection, and patient recovered in a very short 
time With like good effect this drug w'as used m 
the case of an old lady sick with broncho pneumonia, 
with intense dyspncea — Meviorabihen, Hft 4, 1886 


Treatment of Whooping Cough —The follow- 
ng method of disinfection of sleeping and dwelling 
ipartraents and clothes is recommended by M 
VIoHN in the treatment of whooping cough It is 
laid to cure the cases immediately The children 
ire w'ashed and clothed in clean articles of dress and 
■emoved to another part of the town The bedroom 
ind sitting room or nursery are then hermetically 
lealed, all the bedding, playthings, and other articles 
hat cannot be washed are exposed freely m the 
■com, in which sulphur is burnt in the proportion oi 
-c grammes to the cubic metre of space 1 he room 
emains thus charged with shiphurous acid for five 
,outs, and IS then freely ventilated The chdd en 
eturn the same day, and may sleep and pla) m th 

iisinfected roomsDec 18, 1886 

Sterility from Tea-Drinking—Dr Daws 
■Theiap Gaz ) states that tea-dnnking acts m th 
hrection of producing sterility in females 
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PROGRESS OF MEDICINE AND VOLUNTARY MED 
ICAL ORGANIZATION UNDER A FREE 
GOVERNMENT 

The brief message of President Cleveland recently 
calling the attention of Congress to the propriety of 
making preparations for properly celebrating the com 
pletion of the first century of our country's progress 
under our present written Constitution establishing a 
true representative form of government, both State 
and National, suggested the question. What progress 
has medicine and medical organizations made under 
such form of government during the same penod? 

The wntten Constitution of the United States by 
which the previously existing thirteen loosely con¬ 
federated States became one Nation, was passed by 
a Congress or Convention of delegates chosen for 
that purpose by the several States, and was officially 
promulgated on the 28th day of September, 1787 
Consequently the 28th of September, 1887, will mark 
the completion of the first century of National pro¬ 
gress under a well defined constitutional form of gov¬ 
ernment, adopted by the unrestricted choice of the 
people, and administered in all its departments by 
representatives chosen either duectly or indirectly by 
the same people Measures wll undoubtedly be in¬ 
stituted for appropriately celebrating so important an 
anniversary day in our country’s history, and if so it 
must provide for a careful and impartial review of 
our progress, not only in population, commerce, 
wealth, and political freedom, but equally so in edu¬ 
cation in Its broadest sense, popular, scientific, and 
professional It is perhaps the first time in the his¬ 
tory of the human race, that an expenment on so 
grand a scale, unbroken for a centur}, has been al 


lowed for determining how far a people holding not 
only ail political power in their own hands, but 
equally the shaping and maintenance of all educa¬ 
tional institutions, from the grammar school to the 
University with its departments of science, art, law, 
medicine and theology In no department would 
such a review be more intensely interesting and 
profitable than that of medicine Commencing the 
century in 1787 with but one organized medical col¬ 
lege m actual operation in the entire country, and 
that one patronized by much less than one hundred 
students and granting less than a dozen diplomas 
i annually, with State Medical Societies existing only 
tin New Jersey and Massachusetts, and not a single 
medical periodical issued from the pnnting press of 
the country, and ending m 1887 ivith more than 100 
organized medical colleges, educating more than 
10,000 students and granting 3,000 or 4,000 medical 
diplomas annually, with active State Medical Socie¬ 
ties in every State and inhabited Territory, all repre¬ 
sented in one National Association, constituting a 
Republic of Medicine, while one hundred medical 
penodicals, weekly, monthly, quarterly and annual, 
are regularly issuing from the printing presses in all 
parts of the country, what a field for philosophical 
study IS afforded by such a professional development, 
in comparison with all other elements of progress, all 
resting on the voluntary support of a free people 
It has been suggested that the attention of all the 
County and State Societies should be directed to a 
careful collection of all items of educational, scien¬ 
tific, sanitary and practical interest in their respec¬ 
tive counties and States, and have it m readiness for 
such demonstration of the real progress of medicine 
during a century almost untrammeled by legislation, 
and equally unsupported by Government appropna- 
tions The fact that the Ninth International Medical 
Congress is to be held in Washington, during the 
same month that marks the centennial of our consti¬ 
tutional government, gives much additional interest 
to the medical review we have suggested 


THE VEGETABLE ASTRINGENTS 
A valuable contnbution to our knowledge of the 
vegetable astringents is a report to the Scientific 
Grant’s Committee of the Bntish Medical Associa¬ 
tion, by Dr Ralph Stockman, of Edinburgh, on 
“The Action and Therapeutic Value of Vegetable 
Astnngents ” Dr Stockman’s investigation was 
undertaken iwth the purpose of determining the ac¬ 
tion of the vegetable astnngents, after absorption 
into the blood, and of ascertaining to what extent 


i86 


THE VEGETABLE ASTRINGENTS 


[February 12, 


the cuirenl ideas as regaids their therapeutic value 
are supported by experimental research Dr Stock- 
man’s paper may be found in the JJ/r/ts/z Mcdtcal 
Jaunml of December 4, 1886 Bneily, the term 
" astringents/' including “ styjnics/’ may be defined 
as “ siibslinces,” rvluch, cither when local!}' applied, 
or after absorption into the blood, cause contraction 
of tissues, diminished secielion, and arrest hemor¬ 
rhage/’ and those which act in tins manner aftcrab- 
sorption into the blood are know n as “ remote as- 
tiingents" All the vegetable astringents which 
now have a reputation as remedial agents owe their 
value to tannic acid, but the chemical composition 
of this acid IS not identical in all of them, the variety 
of tannic acid present being designated by such 
terms as “ kinotannic,” “ catecliutannic,” etc But 
all have the common property of precipitating albu¬ 
men and gelatin from watery solutions, of producing 
an “astringent taste in the mouth, and of giving 
green or blue color reactions with persalts of iron ’ 
The different varieties, however, have different pow¬ 
ers of precipitating albumen Gallic acid, w'hich 
may be more properly classed as a remote astnngent, 
does not precipitate albumen or gelatin, and does not 
tan, and its astringent taste is but barely perceptible 
PyTogalhc acid, wdiile it precipitates albumen, differs 
markedly in other respects from tannin In making 
his investigations Dr Stockman selected, as repre¬ 
sentative members of the vegetable astringents, 
gallotannic, catecliutannic, rhatany-tannic, gallic and 
pyrogalhc acids, using the pure material, or as nearly 
pure as it could be obtained, first giving attention to 
the form and amount in which these bodies are ab 
sorbed, in which they circulate in the blood, and are 
excreted, and then to their action on the blood¬ 
vessels and circulation 

The experiments on absorption and excretion 
were made with gallotannic (ordinary tannic) and 
gallic acids' When tannic acid, says the writer, is 
taken into the stomach, it unites with the alkalies 
and the albumen present, and both these, and in the 
intestines, becomes converted, wholly or partially^ 
according to the dose and time alloxved, into gallic 
acid—as was shown by Schroff in 18153 “Absorp¬ 
tion into the blood may take place as tannate and 
gallate of alkalies, or possibly as tannate of albumen 
dissolved m the alkahne intestinal secretion ” Cav- 
arra, Mitscherhch and Henmg, who investigated this 
subject over thirty years ago, found only a trace of 
these substances m the blood, and it is probable 
that their failure may have been due to crude pro-' 
cesses of analysis Dr Stockman made ten experi¬ 
ments on rabbits to asce-tam the form and amount. 


in which tannic, or its derivatives, circulate m the 
blood Tannic acid, in doses varjnng from one to 
ten grammes, dissolved in water, w'as given by the 
mouth, and the rabhits killed by bleeding at various 
periods after the administration of the drug, but not 
until it w'as ascertained by examination of the ex¬ 
pressed urine that the addition of feme chloride gave 
a copious blue precipitate In no case did the blood 
or serum show' the faintest blue coloration when 
ferric chloride solution was mixed with it on a white 
porcelain slab The ordinary method of examming 
serous fluids was followed in the analysis of the 
blood “The freshly defibnnated blood was precipi¬ 
tated with alcohol, filtered, and the residue washed 
w'lth hot alcohol ether and w'ater ” The filtrate and 
washings contained only the merest trace of a sub¬ 
stance striking a greenish color with persalts of iron 
Various other methods were tried, and wuth no bet¬ 
ter success, and it therefore seems evident that tan¬ 
nic and gallic acids are absorbed slowly and in small 
amounts from the intestines, and are so rapidly ex¬ 
creted from the blood that only a very small quan¬ 
tity IS present in the circulation at any one time, 
and the experiments also show' that tannic and gallic 
acids are excreted chiefly by the bowels, to a small 
extent by the kidneys, and by no other channel 
Careful examinations of the various organs and se¬ 
cretions show'ed that only the urine, genito urinary 
ajrparatus and the alimentary canal gave any re¬ 
actions at all 

The only remaining method left by w'hich to de¬ 
termine the forms in w’hich tannic acid is absorbed, 
W’as by examination of the unne Dr Stockman 
confirms Lew'in’s observation that the amount of 
tannic acid excreted in the unne of rabbits is always 
considerable Gallic acid is also invariably found, 
both being m combination with alkalies The de¬ 
tails of his method of analysis may be interesting 
“ The urine w'as distilled to a scrapy consistence 
either tu vacuo, at a temperature of 110° to rao F, 
or in a carbonic acid atmosphere The residue was 
shaken up with alcohol, the whole filtered, the filtrate 
evaporated to dryness, and extracted ivith acetic 
ether The acetic ether was then drawm off at a 
gentle temperature, and the residue (which must e 
quite free from w’ater) washed several times wit 
hot benzole The washing with benzole w'as for the 
purpose of removing any pyrogalhc acid w'hich mig 
be present, tannic and gallic acids being quite m 
soluble in It The gallic acid was then removed oy 
xvaslung with anhydrous pure ether, in whic 
acid IS insoluble The residue left is • 

color, syrupy in consistence, and contains t e a 
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ini\ed with various impurities VVhen dissolved m 
water, if tanmn be present, it precipitates albumen 
and gelatin (the alkali tannatfe being decomposed 
by the acetic ether), the'precipitate being soluble m 
lactic acid and alkaline carbonates It also gives a 
copious blue black precipitate with feme salts, not 
clearing up on boiling ” This method has the ad¬ 
vantage that It IS carried out at a low temperature, 
and oxidation is thus m a great measure prevented 
From experiments on dogs it was found that when 
pure uncombmed tannic acid was given there was 
generally found in the urine only gallic acid, with 
sometimes a varying, but always small, quantity of 
tannic acid Whatever pyrogallic acid may be pre¬ 
sent cannot be detected by ordinary test for it But 
if tannate of soda be given a large quantity of tannic 
acid ivill be found in the urine, along with a smaller 
quantity of gallic acid, pyrogallic being also absent 
in this case Dr Stockman’s explanation of this is 
as follows When uncombmed tannin reaches the 
stomach (the contents of which are acid), it com 
bines with the albuminous matters present to form tan¬ 
nate of albumen, only a minimal quantity combining 
with alkalies to form alkali tannate In the alkaline in 
testine, only such of it as has escaped combination 
with albumen is free to form alkali tannates The tan- 
nate of albumen thus formed is absorbed from the in 
testine with difficulty or not at all, and hence, re¬ 
mains there a comparatively long time, thus afford¬ 
ing ample opportunities for the conversion of the 
tannic into gallic acid, in which latter form ’t is 
absorbed, the greater part being, however, excreted 
by the bowel When, on the contrary, tannate of 
soda reaches the stomach, the cheipical affinities 
of the tannic acid are already satisfied, and it is 
rapidly absorbed into the blood, thereby affording 
much less time for its sojourn m the intestine, and 
its conversion into gallic acid Hence the large 
amount of tannic acid and the relatively smaller 
amount of gallic acid m the urine The observa I 
tions on man were conducted in a similar manner, and! 
gave exactly similar results Tannic acid maybe 
given to man m considerable quantities and for a 
long time, without obtaining any bluish coloration 
on the addition of feme salts to the unne The 
fact that pyrogallic acid was not obtained m any 
case seems to show that it is not formed m the body 
Experiments with gallic acid showed that it has a 
dilating action on the blood-vessels, and that it has 
the power of dilating them again after they have 
been made to contract by the circulation of a weak 
alkaline solution through the frog As alkalies con¬ 
tract vessels and gallic acid dilates them, we would 


naturally suppose that neutral gallate of soda would 
have no effect on their calibre, and a large number 
of experiments showed this to be the case The 
circulation of salt solution containing gallic acid 
through mammalian blood vessels also causes them 
to dilate But when gallic acid is added to blood it 
becomes neutralized, and if the blood be circulated 
through an organ, either slight dilatation or no effect 
at all IS produced on the calibre of the vessels In 
the expenments the dilatation was in all cases so 
slight that It might be attiibuted either to accident, 
or, more probably, to the addition of the gallic acid 
diminishing the alkalinity of the blood Though it 
has been generally assumed that tannic acid con¬ 
tracts blood vessels, the experiments made by Dr 
Stockman show that dilute solutions act exactly like 
dilute acids, and cause vascular dilatation Solutions 
of catechutannic and rhatany tannic acids, made with 
saline of the strength of i 7500 to i 1500, caused 
distinct dilatation With such solutions it is some¬ 
times possible to recover vessels which have been 
contracted by the circulation through them of alka- 
[ line solutions From the fact that gallotanmc acid 
IS insoluble m sodium chloride solution it is difficult 
to investigate its action, for when it is added to the 
saline it is immediatelv precipitated, and in the cir¬ 
culation solid particles come m contact with the 
vessel-walls, thus causing contraction at once by 
coagulating the albumen Still, in spite of the diffi¬ 
culties attending the expenments with it, it is proper 
j to draw the conclusion that its action is similar to 
that of other varieties of tannin, and expenments 
I on the excised sheep’s kidney show that when the 
chemical affinities of tannin are satisfied it has no 
I action on the vessels Dr Stockman’s expenments 
with hypodermatic injections ol tannic acid showed 
that It does not produce the effect stated by Fikent- 
scher that hypodermatic injections cause contrac¬ 
tion of the artenes from stimulation of the vaso motor 
centre in the medulla 

What, then, is to be said of the therapeutic value 
of vegetable astnngents? In regard to gallic acid. 
It has no other action than that of a weak inorganic 
acid, either locally or when absorbed, and cannot be 
said to have any special action as an astnngent It 
does not lessen the calibre of vessels, either by pen- 
pheral or central action, and the fact that it does not 
precipitate albumen when used locally shows that it 
has no influence on catarrhal inflammation It does 
dimmish the alkalinity of the blood, and thus in¬ 
creases Its tendency to coagulate, but stronger acids 
act m the same way, and more powerfully “As re¬ 
gards tannic acid, the matter js somewhat more 
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complicated Locally applied, its action for good 
depends on its power of precipitating albumen, the 
layer of tannate of albumen which is formed acting 
as a protective to the underlying mucous membrane 
To this action is due its value in catarrhal inflamma¬ 
tions of the alimentary canal, and in discharging 
surfaces generally Its usefulness is limited to such 
cases, and as a remote astringent it is valueless In 
weak solution, and uncombincd, its action on con 
tractile tissues, such as the vascular ualls, is simply 
that of a dilute acid, while it is only vhen stronger 
solutions arc used (much stronger than can ever e\ist 
in the blood, even if it uere not in combination 
there) that its power of precipitating albumen comes 
into play When its chemical affinities hare been 
satisfied it is no longer capable of precipitating albu¬ 
men, and therefore exercises little or no influence on 
the parts with uhich it comes in contact ” The very 
small quantity in which it can exist in the blood at 
any one time also precludes its having any marked 
remote action, and as it is excreted by the bowels 
and kidneys, it can scarcely exert any effect on other 
mucous membranes, as the bronchial Finally, while 
it is conceivable that it may have some influence in 
albummuna, this is to be regarded as very doubtful, 
and the reported cases in which it has been used and 
careful measurements and analyses made confirm 
this doubt 
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W C Wile, M D , Editor of the Aku England 
Medical Monthly, has been appointed to a Profess 
orship in the Medico-Chirurgical College of Phila¬ 
delphia, and makes his future address 1006 Walnut 
Street, m that city, from which he will continue to 
edit his journal, as heretofore Dr Wile is one of 
the most active and talented members of the New 
England profession, and the Medico-Chirurgical Col¬ 
lege, though the youngest of the regular medical 
schools of Philadelphia, is nevertheless organized on 
a full graded system of instruction, and manned by 
a Faculty as worthy of the confidence and patronage 
of the profession as are her older competitors 


The International Medical Congress of 1887 
AND Transatlantic Steamship Fares —On the last 
page of The Journal of February 5 we gave a card 
from the Chairman of the Committee of Arrange¬ 
ments, Dr A Y P Garnett, giving information con¬ 
cerning liberal arrangements with several of the 
steamship lines, and the following appropriate ac¬ 
knowledgment should have been appended to the 
card “ The Committee wish to express their thanks 
to Mr Edward Droop, of Washington, for his active 
interest and efficient aid in consummating this ar¬ 
rangement " 


IN THE Chair 

H M CuTTS, M D , Secretary 
Dr D S Lamb presented 

A PORTION or the ILEUM, WITH PERFORATION, FROM 
A CASE OF TYPHOID FEVER 

This specimen consists of a portion of ileum re¬ 
moved about i }4 feet from ileo colic valve It con¬ 
tains several Peyeds patches, all of which show slight 
thickening The lowermost one is thickened, ulcer¬ 
ated and perforated The ulcer is irregular in out¬ 
line, edges slightly undermined, the base shows 
muscular fibres The perforation is one-eighth inch 
in diameter, peritoneal surface of specimen plastered 
with pseudo membrane The case is one of typhoid, 
or ])erhaps more properly enteric, fever The pa¬ 
tient was a white man, age 29, had been perfectly 
healthy until this sickness After several days ma¬ 
laise, typhoid fever wms diagnosticated He died 
ten days afterwards The disease appeared in all to 
last two w'eeks Temperature, taken tw’ice daily, 
ranged from 102° to 104° Symptoms of perforation 
occurred the day before death The attending phy¬ 
sician, for whom I made the necropsy, was unable 
to arrive at the cause of the disease The post-mor¬ 
tem examination showed the body well nounshed, 
lungs and heart normal There was dirty, malodor¬ 
ous liquid m abdomen, some flatulent distension of 
stomach and intestines, intestinal peritoneum red¬ 
dened, and in nght iliac region plastered with dirty 
looking lymph In lower two feet of ileum some 
Peyeds patches were nearly normal, others thickened 
and irregularly ulcerated, and one of them ulcerated 
and perforated, as desenbed Small ulcers in emeum 
and vermiform appendix, liver normal, gall bladder 
ulcerated and contained over eighty gall-stones with 
facettes, spleen large and soft, kidneys normal 
According to Murchison, quoted by Fagge, pen- 
tonitis occurs m three per cent of all cases of ty¬ 
phoid fever, and m nearly twenty per cent of all 
deaths from the fever The cause of the peritonitis 
IS usually, as m this case, a perforation of the ulcer¬ 
ated Peyeds patch and escape of the intestinal con¬ 
tents into the peritoneal cavity The perforation is 
most often excited probably by a sudden movemen 
of the patient, as vomiting, straining, rising up, or 
by flatulent distension of the bowel, enemas, etc 
The indication is, of course, to prevent f” 

occurrence by insuring the utmost quietude to 
patient And since perforation occurs sometimes in 
cases called mild, the patient perhaps walking about, 
the necessity of absolute rest is the more emphatic 
In this particular case the date of 
placed at the end of the second week, which is s 
eral days earlier than that usually assigne > 
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however, it is considered how difficult it is to ascer¬ 
tain the precise date of beginning of the disease, the 
actual date of perforation becomes doubtful The 
fact that many PeyePs patches in the lower ileum 
■were but little thickened, while scattered among 
these were others ulcerated and one perforated, seems 
to confirm the theory that usually all the patches are 
not involved at one time, but with some hours or 
days of interval between The fever, depression and 
danger are doubtless greater when all the patches 
are involved at the same time But few cases recover 
after perforation in typhoid fever It is quite likely 
that laparotomy has been tned in some cases, but I 
have not looked this up, and from what we know of I 
the disease I should not expect healing to take place 
I regret that the attending physician has not found 
it convenient to furnish a history of the case i 

Dr S C Busey remarked that as Dr Lamb had 
brought up the question of laparotomy in perfora¬ 
tion of typhoid fever, he would like to hear the sub 
ject discussed Neither Dr Lamb nor himself could 
recall an operation with this in view As he under¬ 
stood Dr Lamb, he said that the physician attending 
the case could not make out the cause of the fever 
There is no question but that there is a specific cause 
for typhoid fever Usually we get it in dnnking wa¬ 
ter, food, etc While it is easy to diagnosticate ty¬ 
phoid, It IS not always so easy to tell when perfora¬ 
tion has taken place The peritonitis, which is some¬ 
times present in typhoid, cannot always be ascnbed 
to perforation He has seen cases complicated ivith 
peritonitis get well, but he was sure that there was 
no perforation, because such cases usually die Cases 
of recovery after perforation have been reported, but 
the diagnosis was only presumptive 

In his opinion, if the diagnosis is certain, laparot¬ 
omy IS justifiable, as the only hope of saving life 
Of course, the diseased Beyer’s patches and extrava 
sation of feces would complicate matters a great 
deal He thought it difficult to make a diagnosis of 
perforation He said that he used to think that all 
cases of pentonitis were from perforation, but now 
he believes that if they get well there has been no 

perforation -1 

Dr J Ford Thompson said that he h^fedlio 
Mpenence in laparotomies for perforation in typhoid 
He thinks that while the operation may be justifia 
ble. It would, probably, be unfavorable, not only on 
account of the local condition of the bowel, but on 
account of the general condition of the patient as 
well He does not think that union of the gut would 
take place readily even if it were healthy A better 
procedure would be to make an artificial anus with 
the intention of operating again when the patient had 
somewhat recovered He thinks the diagnosis of 
perforation easily made The wound cannot be 
closed as a bullet wound, for if it was it would prob¬ 
ably tear open in a few days and we would be worse 
than when we started He thinks that the artificial 
anus mil ev^tually be the legitimate operation 
JJR H D Fr\ said that the specimen illustrated 
one re^on why repair of perforation would be diffi 
cult There was so much diseased tissue about the 
perloration, which it would be necessary to take away 


that, as Dr Cook has just suggested to him, cicatn- 
cial stricture would be likely to follow 

Dr Lamb explained to Dr Busey that the physi¬ 
cian could not find the cause of this particular case 
of typhoid, not that the specific germ of the disease 
was not known 

Dr R Reyburn thinks that laparotomy for ty¬ 
phoid perforation has been done, but he cannot now 
recall where he has seen the report He thinks the 
'diagnosis of perforation easy, and that laparotomy 
would be justifiable 

Dr Jos Taber Johnson read a paper entitled 

CAN THE CESAREAN SECTION SAFELY SUPPLANT CRA¬ 
NIOTOMY IN THE UNITED STATES AT THE 
PRESENT DAY? 

(See page 169 ) 

Dr a F a King congratulated Dr Johnson 
upon the masterly manner in which he handled the 
points of his argument, and upon the mode of pre¬ 
senting his figures Two years ago, he sard, he read 
a paper giving some conditions in which craniotomy 
would be absolutely necessary, and now, if after 
hearing them once, he had understood them cor¬ 
rectly, he endorses Dr Johnson’s views and declares 
his belief that craniotomy mil always prove a valua¬ 
ble operation 

Dr J Ford Thompson said that he had been fol- 
lomng Dr Johnson’s paper very closely, and as near 
as he could make out the doctor recommended cra¬ 
niotomy in this country and Caesarean section in 
Germany, where there are better operators Dr 
Johnson even expresses his personal preference for 
Caesarean section, but advises us to do craniotomy 
This cannot be the scientific way of looking at the 
question One or the other is nght, and the duty of 
the scientific surgeon is to find out the truth as to 
which IS the better operation There must be some¬ 
thing better than the ghastly operation of cranioto¬ 
my There can be no doubt, however, but that in 
the hands of the ignorant more mothers will be saved 
by It than by Cmsarean section, but the ignorance 
of the operator is not the question to be considered 
Other things being equal, which operation will save 
more lives, is what we must endeavor to find out 

If he had a good case and was called upon to de¬ 
cide on the operation, he would choose the Cmsa- 
rean section He would not select the Sanger oper¬ 
ation in all cases Sanger’s operation has a wonder¬ 
ful list of successes following it, but on the other 
hand he has seen C Braun save three mothers and 
three children by the Porro It is not so much the 
operation, as the time at which it is done It is like 
the operation for strangulated hernia The operator 
IS hardly responsible for a fatal issue when the pa¬ 
tient is brought to him after a prolonged taxis If 
done in time the result would almost certainly have 
been successful Thus, no one sj'stem can be im- 
plicitlj followed out, and he would advise the Porro 
where the pelvis is so small that a future pregnancv 
would be likely to be fatal, and a Sanger where there 
was a possibility of a subsequent premature delivery 

Craniotomy may also be useful If he found the 
patient very far gone and the foetus dead, he would 
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advise craniotomy In any ease, if the mother alone 
IS to be rcgaided, cianiotomy is llie safer operation, 
blit if the child be alive, and ^\e arc to consider how 
most In es are to be saved, Cajsarean section is the 
operation 

Upon Dr King’s calling the speaker’s attention to 
the fact tint craniotomy is moie fatal to the mother 
than Cajsarean section, iihen the pelvic diameters 
are below inches. Dr 'Ihompson said he sup¬ 
posed that that exception was understood 

Dr R F a Kiivg said he had long been in doubt 


bad a showing, compared with Continental operators 
in craniotomy as they do in Ciesarean section In 
Europe craniotomy gives a mortality of only 8 per 
cent or 5 per cent, and some operators have had a 
senes of cases without a single death There are 
three principal causes. Dr Fry thinks, why our sue 
cess in this line is not so good as that of our foreign 
brothers viz They follow' antiseptic precautions 
more rigidly, they have had greater experience with 
tile improved modifications of Cmsarean section, and 
, , , , possess a better knowledge of pelvimetry—and, 

as to whether the argument advanced by Dr Barnes, 1 Dr King added, more cases of pelvic deformity 
VI/ that of considering the number of human lives. Two of these disadvantages, the doctor continued, 
that might arise fiom future pregnancies if the woman the surgeons of this country should overcome, the 
were saved, was a legitimate one Should we admit third is more difficult to remove, because the facilities 
this argument, on the one side, by saying that if thei for obtaining equal knowledge in pelvimetry do not 
woman survive she might bear other children by' in-j exist in our country' 

duced premature delivery’, so, on the other hand, itj The importance of being able to ascert'iin the de- 
niiglit be said that if she did »<>/ survive, her husband j gree and nature of the pelvic deformity is indicated 
would then be at liberty to find a better breeder mj thus 
another wife Moreover, if the question of incrcas-i 
ing poiuilation is to be admitted, w c should also have 
to consider the future capacity of the child, or chil¬ 


dren, m this respect But he thinks it is not a mat¬ 
ter so much of populaiioual met case as it is one 
mostly', or entirely', apply ing to the mdtvidual life of 
the lying in w oman and the individual child to be de¬ 
livered We deal w ith the existing emergency only', 
or at least chiefly future children, yet unbegotten, 
must be left for the future 

Dr H D Fry said that he thought some explan¬ 
ation of Dr Garngues’s position in regard to the 
Sanger operation w'as due to that gentleman It did 
not seem to him that Dr Garngues, as implied in 
Dr Johnson’s paper, meant to claim for himself the 
origin of the so called Sanger raodfication He raised 
the question w'hether an operation should be named 
after the one Avho proposes it or after the one w'ho 
first performs it Dr Garngues thought it might 
with equal justice be called after his name because, 
in a published list of the number of Sanger’s opera 
tions performed, he occupied third place and Sanger 
eighth His operation therefore antedated Sanger’s 
The method, moreover, differs as now practised from 
the onginal one suggested by Sanger It has been 
found unnecessary to remove the wedge-shaped piece 
of uterine tissue He said, further, he was not famil¬ 
iar with the histones of the five cases operated upon 
in this country after the Sanger modification, all of 
which, as Dr Johnson states, terminated fatally In 
the case operated upon by Garngues, the patient had 
phthisis and was m the worst possible condition to 
stand any grave surgical operation At the autopsy 
the peritoneal wound was found united and the ute¬ 
rine cavity entirely separated from that of the pen 
toneal In this instance it is unfair to attribute the 
result of the operation to a failure of the Sanger 

modification r u a 

Dr King very properly makes a point of the ae- 
eree of pelvic contraction existing m a given case 
when considering the advisability or not of craniot¬ 
omy The statistics of the operation in this country 
show a mortality of 40 per cent in the higher degrees 
of contraction Consequently our surgeons make as 


Suppose, in a Case of dystocia, the antero-postenor 
diameter of the brim is ascertained to be three inches 
With this amount of contraction of the conjugata and 
w’lth no knowledge of the transverse and oblique di 
ameters, efiorts may be made to deliver by version, 
symphysiotomy or craniotomy If the case, hoiv- 
ever, should be one of justenmnor or equally faulty 
pelvis and a decrease of one inch in all the diame¬ 
ters, the early performance of Ctesarean section w ould 
offer the best chances for the mother, and efforts at 
delivery in other ivays would jeopardize the result 
The great value of enforcing antiseptic precautions 
IS shown by the fact that before the introduction of 
this method, Cfesarean section w'as uniformly fatal 
when performed by skilful operators connected with 
maternity hospitals Now, they obtain brilliant re 
suits by the use of antiseptics The German opera¬ 
tors take the most minute precautions to avoid infec¬ 
tion Let the surgeons of this country advance in 
this respect They can do that and they can operate 
Skilfully, and adopt all the improved modifications of 
performing Ciesarean section 

Dr S C Busey said that he would like to con 
giatulate Drs King and Johnson on the reformation 
of their opinions Two years ago, when he had ad¬ 
vocated entirely abolishing craniotomy, these gentle 
men had opposed his ideas 

(Dr. King explained that he had rot altered nis 
views He had opposed the complete doing aw^ 
with craniotomy, which Dr Busey had advocated, 
and had himself shown conditions m which it wouia 
be absolutely necessary ) Dr Busey replied, that a 
all events he had made some progress, as he had just 

indorsed Dr Johnson’s paper , 

Dr Busey, continuing, said that he congratulate 
himself not a little that the '’^ews expressed by him 
two years ago were coming to be held by the profe - 
Sion at large If he recalls Dr ,] 

nghtly, the chief reason why craniotomy should st 
be pr^tised is that it is an easier operation than Ce¬ 
sarean section—that there are still so many men 
taught that It cannot be entirely 
This cannot be, as Dr Johnson says, the scientific 
iandpomt from which to look at the question 
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tions prepared by Dr Hams (Jifed jVeuJS, Septem- _ 

ber 1886). in uhich 38 cases are reported Of //, ZcPcfd 

the 76 lives involved 59 had been saved He com ->> /> 

pared these with 38 cases of craniotomy, where at The President, Chas 'Warrington Earle, M D , 
the outset it is only possible to save the 38 mothers, in the Chair 

and called attention to Dr King’s remark that in the {Coutmued from page 164 ) 

high grades of contracted pelves craniotomy was 

more fatal to the mother than C-esarean section, thus etiology, pathology and classification of 

making the outlook of saving even the 38 mothers a salpingitis 

bad one The Secretary, Dr Edward Warren Sawyer, read 


IN THE Chair 
{Continued from page 164 ) 

AETIOLOGY, PATHOLOGY AND CLASSIFICATION OF 
SALPINGITIS 

The Secretary, Dr Edward Warren Sawyer, read 

_ ___r TN . n _ <" 


uau one ine secretary, ur t^awara warren oa^vyer, reaa 

Dr King remarked that he did not think that a the following communication from Dr Sanger, of 
good basis of comparison Leipsic, in reply to a letter by Mr Lawson Tait, 

Dr Busey replied that the two ojierations were read before the Society, May 28, 1886 
always to be compared Each was the alternative of Dr Sanger’s letter was translated by Dr Ivo 
the other, and no woman was to be delivered by Bermuer, of the Cook County Hospital, and revised 
craniotomy or Cmsarean section who could be dehv- by Dr Chnstain Fenger 

ered by forceps, version or symphysiotomy 1 eipsic, Oct to, 1886, Lindenstrasse 16 

Dr Johnson thought that 38 cases of Sanger’s 

operation was rather more than had been done, and Daniri. T Nelson, M D , Presibent of the 
put in evidence an autograph letter from Dr Hams Chicago Gynaecological Society 

giving the synopsis of only 26 cases collected by the Dear Str I have been personally attacked by 
writer, and he further reminded Dr Busey that his Mr Lawson Tait in a letter addressed to you, as I 
paper dealt only with the Cmsarean section m the desire that my reply go by the same way, I take the 
Umted States liberty of requesting you to bring my letter to the 

Dr Busev replied that the discussion of such a notice of your Society and to have it assigned a 
question should not be limited by any boundanes place in the Transactions of the same Nobody will 
Even if we confine ourselves to the United States, dispute that up to the present time Mr Lawson Tait, 
Dr Johnson has wrongly undertaken to lay down a of all laparotomists, has had the best results, at all 
Jaw by previous unlucky experiences, and to assert events in regard to ovariotomy and salpingo oophor- 
toat the results ivill continue bad, in the face of the ectomy His practical results have, however, raised 
fact that surgery has made the most astonishing ad- his conceit to so high a degree that in pathological 
vances in the past few years, and is capable of questions also he assumes a certain infallibility, 
advancing still further By limiting the discussion to which vents itself in numerous sallies and attacks 
one locality he IS discouraging the surgeons of that upon others The consequence of this is that lust 
locality from making advances, and just so long as at present, Mr Lawson Tait is being subiected to 
craniotomy is taught, it will be practised, because various energetic cnticisms as by Bigelow, Schroder 
there will be men too ignorant to do Cmsarean sec- and others 

tion The more craniotomies there are done, the Now Mr Lawson Tait has also shot one of his 

ows H r? ^ thankful toward Dr Chns- 

“discussed from a moral as tain Fenger for having received it on my account 

as taShSiS'S'S will°"be 

“““ ISaal 

a.“vSl d7 

■hprn operator fully considered the mother cellent and exhaustive remarks, said that “mv state- 

killed the^chdd^''^' then voluntanly and at will ments regarding aetiology were the most complete" 

-"Salt' 

Dr Bucpa a Dr Fenger, according to the classification given by me 

heve iLp Hr. t °^ 3 ections did not re- in a paper read at the Versammlung Dettischer 

thev Sll t ^ his responsibilities—that because Naturforscher in Magdeburg fSee report Arch t 

ngne CO GO a urong act cation six different forms are recognized, and it is 

---- this distinction uhich Law son Tait is pleased to style 

Michigan State Medical Society —The execu Fenger reiterated his state- 

tive committee have changed the date of the annna? a that he regarded mj classification as correct 
■meeting of the Society to May 12 and it so as not 'complete and in accordance with the laws gov- 
to conflict vnth the meeting df L Amenca„ Med processes in all organs oAhe 

ical Association American Med- body,’ yet I do not think that this defense of my 

(position IS sufficient Considenng the great influ- 
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ence Lawson Tait exercises niion the profession, I 
deem u my duty to refute him in every particular 
I shall attempt to do so in a scientific manner, and 
1 may thus hope that my rei>Iy wall prove of general 
use and interest 

1 he pathological anatomy and the course of sal 
pmgitis can be understood only when we bear in 
mind the theories of infection Ihe whole sexual 
tract, irom the ring of the hymen to the oshum iubte 
ahdoimnah is open to the entrance of the external 
air and the germs suspended in it Carriers of in¬ 
fection coming from the abdominal ca\iiy and its 
contained organs may also enter at the ostmm tubcc 
abdoDwtah E\ en microbes originally lodged in the 
external jiarts, m the vagina around the cervix, may, 
by way of the lymphatics, reach the peritoneal 
cavit}', and thence gam entrance into the lubes 

The normal vaginal and uterine secretions at the 
age of jHiberty and the menstrual blood contain 
numerous non-pathogenoiis micro organisms Still 
greater numbers are found m the catarrhal secretions 
of the uterus in cases of endomctiitis as was demon¬ 
strated by Kustner to the normal tubal secrc 
tion and the tubal secretion in cases of salpingitis 
caiar)halls, consequent upon endomett iltscatai/hahs, 
no investigations have as yet been made to shoiv 
whether or not they likewise, contain non pathogen 
ous microbes How ever, as the secretion of an en¬ 
dometritis contains microbes we may assume that if 
the inflammation is continued into the tubes, its se¬ 
cretion wall here likewise contain the same It has 
been clearly proi en that jiathogenotis micro organ 
isms pass from the externa! parts to the tubes, and 
the peritoneal cavity, a fact which is doubted bj' no 
one, perhaps, except by Lawson Tait These organ¬ 
isms have, in part, been aciirately studied, and it is 
well hnown that different kinds produce distinct 
forms of salpingitis, and secondarily pelveo pen 
tonitis The fact was already estabhslied by Giir^n 
and Guemer, thatm making vaginal and intra-iiterine 
injections air, and thus, also micro organisms, might 
pass into the tubes (Physo Salpinx) S Hennig, 
in his book Ki aiikhettai dcr Eiletia P p 52, sur¬ 
mises that, in cases of putrid endometiitis and phy- 
sometra, gases may escape from the tubes into the 
peritoneal cavity 

Our present knowdedge of the above mentioned 
pathogenous micro organisms wall enable us to divide 
them into three groups 

GROUP I —FORMS OF SALPINGITIS PRODUCED BY 
KNOW'N SPECIFIC MICROBES 


1 Salpingitis gonoi7Iiotca, produced by the gon¬ 
ococcus of Neisser 

2 Salpingitis inberailosa, produced by the bacillus 

iubei cnlcsis of Koch , , 

3 Salpingitis actinomycotica, produced by me 

actinoinyces bovis of Bollinger 

I Salpingitis gonorrhoica m the only specitic in 
fectious form of salpingitis which is recognized as 
such by Lawson Tait, although he stops short of ad 
that the gonococcus is the exciting agent 
Without doubt the gonorrheeal is the form most fre- 


qucntly met W’lth This fact was clinically estab¬ 
lished as early as 1872, by Noggerath, long before 
Ncibser had discovered his gonococci or Lawson 
lait performed his first operations for “ suppuration 
of the uterine ajipendages ” In Germany, I myself 
was one of tlie first gynaecologists who at our meet¬ 
ings showed the frequency of gonorrheeal salpingitis, 
cmphasi/cd its causal connection with pelveo pen- 
lonitis, and removed by operation the gravely impli 
cated uterine adnexa fMagdeburg, 1884, and Mun¬ 
ich, 1886 ) Gonorrheeal salpingitis is never followed 
by a destructive “suppuration" of the utenne ap 
jiend.iges, it remains invariably a disease of the 
surfaces of the mucous and serous membranes The 
pus formed by the specifically diseased mucous mem¬ 
brane gradually distends the tube, m one class of 
cases in which there is a great accumulation of free 
pus the lube is transformed into a large sac with 
thm walls, m another m w'hich the wall of the tube, 
especiallj its muscular tissue, is hypertrophied to a 
greater extent, the tube becomes much thickened 
and rigid In most cases, both conditions are found, 
the uterine portion of the tube is thickened, the ab¬ 
dominal end dilated The serous surfaces of the 
tubes, the albuginea of the ovaries, the serosa of the 
peritoneum are attacked or become pus secreting 
surfaces only in cases in which gonorrhoeal pus has 
escaped from the tubes, and thus infected the above 
named structures We may then have pen salpingitis, 
pen oophontis, pen metritis, s pelveo peritonitis punt- 
I lenta gononhoica I do not believe that gonorrheeal 
I pus ever penetrates the walls of the tubes and thus 
t produces these diseases But a specific gonorrheeal 
inflammation of the mucous membrane of the tube, 
w'lth secretion of pus into the cavity of the latter, 
IS accompanied by a non specific inflammation of the 
entire tubal w’all This may also excite pen salpm 
gitis, pen oophontis and so forth, the organs in¬ 
volved may become adherent to each other and 
displaced, but w^e never meet with a purulent exu¬ 
date of the same nature as that found in the cavity 
of the tube itself This also explains whv, in some 
instances, gonorrheeal aisease of the uterine ap 
pendages is accompanied by severe and violent 
symptoms, frequently resembling those of a pen- 
tonitis following perforation, wdiereas m other in¬ 
stances It develops insiduously, scarcely manifesting 
any symptoms at all In the former cases, gonor 
rheeal pus escapes through the ostium ahdoimnale 
into the peritoneal cavity, m the latter the iiniam- 
mation of the external surfaces of the adnexa is 


n specific in character 

According to what I have just stated, I 
cessanly regard the terms, “suppuration ot tne 
;rine appendices and pen utenne s pelvic abscess 
inaccurate, and from a general pathological poi 
view, as productive of confusion, w'e invana y 

i free pus in the tubes and peritoneal cavity oran ^ 

nmation of the adnexa, but never destructive sui> 

ration of the tissues of the 

;es in which abscesses are discovered th^' a 

the tubes, m the tissues of the 

the ovaries, these abscesses are, as I shall la 

.w, due to Uptic infection, but not to gonorrhcea 
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The latter disease produces suppuration only on 
surfaces 

1 purposely enlarged somewhat on gonorrhoeal 
salpingitis and Us consequences, as this form presents 
a typical example of infectious salpingitis m general 

There IS one more point to nhich I wish to call 
attention Gonococci have not always been discov¬ 
ered in pus coming from the tubes, in cases in which 
clinically there existed no doubt as to the gonor- 
rhceal nature of the infection The conditions under 
which the gonococci are destroyed, or prevented 
from further development, have not yet been ascer¬ 
tained, further investigation mil also have to show 
whether, in cases in which gonococci are absent, 
there are not piesent other microbes belonging to 
one of the groups mentioned further on 

2 Salpingitis tuberculosa —Alfred Hegar’s lately 
published uork, “ Ensteliun^, Diagnose unit Chirur- 
giscJie Behandlnng tier Genitaltubereulose des JVeibes,” 
relieves me of the necessity of entering more fully 
into the consideration of this form of salpingitis 
Lawson Tait denies the existence of this form, or 
rather, he admits it, but only “for the third and con 
trading stage of pyosalpinx ” This admission simply 
discloses his ignorance of the true nature of tubercu 
lous infection The pus in a case of purulent 
salpingitis, whether it be gonorrhoeal or otherwise, 
may of course undergo caseation This was called 
tuberculization before Koch’s discovery of the ba 
cillus tuberculosis, now it is termed coagulatioi)- 
necrosis, according to Cohnheim Weigert It is this, 
which Lawson Tait confounds with the genuine in 
fection by the bacillus of tuberculosis 

A pjosalpinx may remain in this third stage indefi 
nitely, a tuberculous salpingitis mil never result there ' 
from unless there be added a tuberculous infection 

3 Salpingitis actinomycotica —This form is called 
by Lawson Tait “an equally ndiculous subdivision 
based on mere theory, not on fact ” It seems to me 
before making such an unintelligible assertion it 
would have been his duty to enquire whether there 
really is no case on record to support me in including 
this form in my enumeration In my paper, above 
mentioned, I named the author who had furnished 
this case, I wull now accurately give my authority 
Adolph Zemann, “ Ubei die Aktinomycose des Bauch 
fells und der Baucheingeweide beim Mensclten, Medt 
cm Jarhbucher der K K Gesellscli, Arzte in JVein,” 
1883, S 477, Fall 4 The tubes in this case were 
dilated and filled wuth pus and clumps of the actino 
myces, their walls were thickened and exhibited 
numerous granulations produced by the fungus 
The fungus had migrated either from the vagina or 
from the intestines which were found extensively ad 
herent to the tubes What Lawson Tait does not 
know, has no existence for him “Germanica sunt 
non leguntur ” ’ 

GROUP II —FORMS OF SAI PINGITIS DUE TO SPECIFIC 

microbes IDENTICAL WTTH THOSE PRODUCING 
TRAUMATIC INFECTION 

Salpini^tfis septica {p;)(emica, tcltorosa, purulenta, 
diphtherifica) —The term salpingitis is rather 


general and inaccurate, as when speaking of a. 
pyosalpinx we simply mean that the tube contains- 
pus, when employing the term salpingitis septica we 
merely indicate that the disease is due to infection 
by a septic virus It is at the present time, a matter 
of extreme difficulty to diagnose the nature of the 
pus, and the nature of the infection presented to us 
in an individual case Now, we certainly know that 
the microbes producing the different kinds of trau¬ 
matic infection known clinically as septicmmia,, 
p}-emia, diphtheria, phlegmon, erysipelas, may one 
and all invade the general tract, we may, hence, in¬ 
fer the existence of an equal number of varieties of 
salpingitis, i e salpingitis septica, pycemica, diphther¬ 
itica, phlegmonosa, eiysipelatosa In order to com¬ 
plete our scheme we should add salpingitisputrida, 
corresponding to putrid infection, whereby the diffi¬ 
culties are still further increased 

Notwithstanding the progress made in bacteri¬ 
ology, we have not yet succeeded in isolating and 
I classifying the microbes which cause the clinically 
different forms of traumatic infection , consequently 
it IS impossible to do this with regard to the different 
forms of salpingitis septica However, the work 
done by Doldns, E Frankel, Lomer, A H Barbour, 
Noggerath, Cushing, in the domain of puerperal in¬ 
fection has given us some positive results 

These are two points which are to be considered 
fundamental 

(1) The microbes of puerperal septicmmia are 
identical with those producing traumatic infection in 
general During the puerpenum after abortion, a& 
well as after partuntion at term, the genital track is- 
far more susceptible' to infection, or the conditions 
are far more favorable to the spreading of infection, 
than at other times 

(2) As has been demonstrated by Ogston, Hueter 
and Rosenbach, all suppuration is due to the action 
of microbes, several vaneties of these, like the 
stt eptococcus pyogenes and staphylococcus py0genes^ 
have been closely studied, but it is known that they 
are not the only varieties w'hich produce pus As 
doubtless all of these carriers of infection may play 
a role in the production of salpingitis, we can readily 
see how complicated the question of infectious dis¬ 
eases of the tubes has become, and how unscientific 
and untenable is the meaningless name of pyosalpinx- 
Yet there is a certain comfort in hoping that the 
matter may be somew'hat simplified Some of the 
forms of traumatic infection, for instance, sepsis, 
and diphtheria, pymmia and phlegmon, are probably 
produced by identical micro organisms, and the 
course of the disease may be modified by the nature 
of the tissue first attacked, and by the manner in 
which the infection spreads, whether by the blood or 
lymph channels 

All of these infections, as is well knowm, have a 
double effect—a local one in the genital tract, and a 
constitutional one, which is brought about through 
the medium of the circulation, and which is seen not 
only in the s} stem at large, but also in the localiza¬ 
tion of the infection m organs distant from the point 
of entrance of the micro organisms When systemic 
effects are produced b} the i irus of pulnd infection. 
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the disease is called saprajniia, when by the virus of 
septic infection, septic tovaimia or ptomaine poison¬ 
ing, when by that of purulent infection, pyauma 
\Ve thus meet with an essential difference betw'cen 
the diseases of the genital tract, produced by the 
microbes of Group I, and those of the traumatic in¬ 
fection 1 lie above mentioned severe and acute 
constitutional symptoms arc but slightly indicated, 
or may even be absent in the diseases of the first 
group, / 6 gonorrhoea, tuberculosis, nctmomycosts, 
whose course IS chronic, whereas in diseases of the 
second group, the rapidit}' of their development, and 
the malignity of their course may almost entirely 
obscure the local disturbance in the genital tract 
As IS readily seen, the septic diseases of the lubes 
arc not independent diseases, aside from the local 
disturbances co cMStmg in the uterus, vagina and 
external genitals, the whole circulatory system is 
\isuall> affected In this respect, as Lawson 'lait 
rightly remarks, septic disease of the tubes is not a 
specific ailment, this, however, is of no importance 
in an enumeration of the varieties of salpingitis 
An endometritis or a colpUts gottott /loica may co¬ 
exist with a salpnigttis gouoir/ioica, and in the same 
way salpingitis stplica maybe accompanied by other 
diseases of the sexual organs, which arc due to the 
same cause There is, of course, no such thing as 
an affection of the tubes merely 

Salpingitis scptica, co existing w'lth severe puerpe¬ 
ral septicmmia or “lymphatic pentonitis," has never 
as yet, it is true, given the surgeon an opportunity to 
remove the principal focus of the disease by extirpa¬ 
tion of the tubes It is possible, however, that un- 
■der certain circumstances such a procedure might be 
indicated B S Schultze, Vahaiidl d gyncc- 
kolog Section d Versammlmg deiitsclier Naturforsclu 
£/,” in Berlin, 1S86, has lately succeeded in ampu¬ 
tating a puerperal uterus, m a case in w'hich it was 
impossible otherwise to remove the placenta, which 
had become the source of septic infection Lately 
two cases came to my knowledge in w’hich the tubes 
burst from over-distension wnth pus, whose nature, 
whether gonorrhoeal or septic, was not ascertained 
In both cases a general peritonitis resulted, which 
proved fatal, m one on the fourth, m the other on 
the twenty-first day after confinement It is clear 
that m both these cases the salpingitis had existed 
before delivery I shall afterwards relate a case of 
mv own in which this certainty was the condition 
Cases of this kind will be diagnosed more freff«enriy 
and more readily as soon as our attention has be 
called to them, and we may then 
their treatment by operation Cases of salpingiti , 
consequent upon traumatic infection in "c" 

S women, are, of course, of much more frequent 

occurrence The carriers of Z 

stance be directly introduced into the tuhes oy 
Sns’or an infected sound The introduction of a 
reptKiustninien, into «e 

traduction '• *= 

“Sratao^rays spreads to the pelvic pen- 


tonciim by way of the tubes and exceptionally only 
through the muscular walls of the uterus The se 
vere systemic disturbances, the diseases of the uterus 
and pelvic peritoneum, may gradually subside, where 
as the tubal affection remains A pyosalpinx has 
formed, the tubes are filled with pus, which can have 
been produced only by the action of one of the spe 
cific microbes of traumatic infection perhaps by 
tlie staphylococcus pyogenes 

Tw'o cases of my own may serve as illustrations 
In one of them a physician had performed abraiso 
miicoscc uicn without antiseptic precautions infec¬ 
tion took place and a pelveo pci itoniiis exudativa fol 
low'cd, after the subsidence of wLich I could easily 
feel cacli tube thickened to the size of a thumb At 
the operation both tubes w’ere discovered to have 
thinned walls and to contain thick pus resemhhng 
that found in an abscess The ovanes w ere small 
and enveloped w masses of very dense, connective 
tissue I removed the tubes, but left the ovanes 
The woman made a good recovery The adnexa 
had been in a healthy condition before the mucous 
membrane of the uterus had been scraped I have 
already published the other case r“Kzr/m;ii//iiii|eii 

del Gtscllch f GchintshP zit Leipzig, 

‘<Ccnt;alh J Gynizl" 1882, p 55 S)> mulupara 0 
twenty-nine years, three spontaneous deUvenes,at 
fourth placenta p>mvia, and forceps applied betore 
complete dilatation of the os Puerperal fever Ke 
covery,but permanent pains in the right epigastrium 
A short lime after, renewed pregnancy, in the ma 
month of which a prominent gyneecologist ascer 
tamed disease of the right uterine fppenda^s, a 
full term rapid and spontaneous delivery Un m 
third and subsequent days of the pueTenum, « 
high mtermitting fever, icterus, in ^ ^ ^ 

toms of acute pjmmia Death on the 
The autopsy revealed salpingitis punilenta dextr , 
and severa/abscesses m the njnt 
broad I.gamert The remainder 
gans, the adnexa on the left side norma 
the course which the disease took m 
following way At the fourth fprus 

fection and localization of of 

and the appendages on the right side, ^ pee 

the grave constitutional disturbances and 
of a pyosalpinx, probably due to . preg. 

genes, latency of pyosalpinx ^ of puS) 

lanoy After delivery Sment, acu^ 

abscesses in the ovary and b , ^ aseptic- 

pyaemia and death In a large 

infectious disease, ongf ^ concentrated 

portions of the sexual tract, is / ^vhich 

in the tubes Why not such^a^case, 1 

toSio” ttc fsZ/"o^ 

focus for further infection gomewhat exten- 

What I desire to prove by these 
sive remarks is, briefly, as Jo “i s 

I Numerous cases of infection, are septic 

salpinx”) are due to traumatic mfectio , 

forms of salpingitis 
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2 There are as many forms of septic salpingitis as 
there are forms of traumatic infection, and of mi 
crobes producing the same 

There is, however, an additional reason why Law 
son Tait denies septic salpingitis to be a specific atl 
nient As we see from Ins startling lemarks in the 
Medical News, April 24, 1S86, he does not believe 
in sepsis at all, does not believe in infection, denies 
the principles on ahich the practice of modern sur¬ 
gery and obstetrics is based He has been taught 
nothing by the researches of Semmelweis and Lister, 
Pasteur and Koch And why? Because his own 
success in combating septic infection is to him proof 
of the non existence of septic infection We are ac¬ 
customed to Lawson Tait’s reckless statements 
Without taking the trouble to refute them scientifi¬ 
cally, I but wish to call to mind his assertion that 
menstruation does not depend upon the ovaries, but 
upon the tubes, that the mortality of the Caesarean 
operation is still 99^ per cent His denial of trau¬ 
matic infection is a statement of the same kind I 
should like to hear Lawson Tait’s answer to the fol 
lowing questions 

1 What disease, before the introduction of Lis- 
terism, killed trousands of patients who had received 
wounds or who had been operated upon? What, 
according to his views, was the cause of death in his 
onn cases, when he lost patients after operations, if 
not, as everybody else believes, septic infection? 

2 What is puerperal fever? 

Lawson Tait disputes the correctness of our teach 
mgs regarding infection, but he has failed to give us 
any other explanation of its phenomena 
(To be concluded ) 


DOMESTIC CORRESPONDENCE 

‘ELECTROLYSIS IN UTERINE FIBROIDS” 
Dear Su —In Dr CuttePs letter of last week 
“Electrolysis in Uterine Fibroids,” I am indirectly 
criticised for remarks that I wish to modify somewhat 
as far as they concern me Ur Belfield's remarks on 
my article, “Electrolysis in Gynecology, with a De- 
^nption of Dr Apostoli’s Method,” were quoted by 
Dr Cutter, and these remarks made me appear to 
say, "During the last twenty five years various at 
tempts have been made to reduce fibroids of the ute- 
ras by the galvanic current, yet none of them have 
^en recognized as successful, because, doubtless as 
Dr Martin very properly says, the current has been 
used in an ignorant, inaccurate and bungling way ” 
I do not wish to be understood as saying, “yet none 
of them have been recognized as being successfuL” 
because I have reported successful cases within the 
last two years of my own, and have also quoted suc¬ 
cessful cases of other operators Neither do I wish 
to be quoted as saying, “the current has been used 
in an ignorant, inaccurate and bungling way," because 
It IS not what I said, ^though I do not impute to "he 

intention to misquote 
VVhat I did say, how ever, was this “ Unfortunately, 
the term electrolysis, as applied to the treatment of 


diseases, has been by many, for some unaccountable 
reason, greatly misunderstood ’’ This statement, 
while it does not differ widely from the remark 
quoted, is somewhat modified and not nearly as 
sweeping 

Dr Cutter, I am sure, will agree with me, after 
having had sixteen years’ experience with this method 
of treatment, that there is a great deal of ignorance 
abroad m regard to the principles it involves He 
must also admit that improvements in the methods of 
electrolytic treatmen have been rapid, and that with 
the new improvements in electrodes and means of 
measurement of the current, its usage is rapidly re¬ 
solving Itself into a science 

Within the last three years I have been able, by 
adopting improved electrodes, to increase the maxi¬ 
mum strength of current used through a fibroid tumor 
without causing pain enough to require an anaes¬ 
thetic, from 25 milhampbres to 10 ampbres—and this 
with one surface electrode All who are acquainted 
with the history of electrolysis in the treatment of 
fibroid tumors wll concede to Dr Cutter his claim 
of priority in that field Respectfully yours, 

Franklin H Martin, M D 

163 State St , Chicago, Feb 8, 1887 


CASE OF GANGRENE OP THE MOUTH 

Dear Sir —I desire to report the following 
case Stella S, ast 4 years, was attacked with 
gangrena orum on December 22,1886 A gangrenous 
condition presented itself over all the visible part of 
the mouth, including the lips There was fever, rest¬ 
lessness, loss of appetite The face had a livid, 
sunken appearance The discharge from the mouth 
was fetid and had the ante mortem odor The mouth 
finally presented a brownish black and dry appear- . 
ance, -with black ulcers on the lips The mouth and 
lips often bled 1 put the child first on tine of chlo- 
nde of iron and chlorate of potassium, and washed 
the mouth with a saturated solution of chlorate of 
j potassium No improvement took place until Chnst- 
mas day, after I had changed the chlorate of potas¬ 
sium wash for a wash of bromo chloralum, *Tij to the 
pint of water, and today, December 31, the mouth 
Is moist and clearing, the fetor is subsiding and the 
appetite is improving In fact, the child is con¬ 
valescing 

About the time I commenced the solution of bro¬ 
mo chloralum I had a powder of subnitrate of bismuth 
blown through a quill into the mouth of the child I 
think the bromo chloralum is worthy of trial in these 
cases of gangrene of the mouth J M Batten 

309 Fifth Ave , Pittsburg, Pa , Dec. 31, 18S6 


SECRET REMEDIES 

Dear Sir —In The Journal of January 15 is a 
communication from Dr Amos Sawyer on "Rumex 
Acetosa" as the probable secret remed> used by 
traveling cancer doctors for taking out tumors His 
falling on the article used by cnance reminded me of 
a secret with w'hich I was entrusted some two years 
since I had operated on an old gentleman lor cat- 
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aracC, and one clay, when visiting him, he told me if 
he received sight from the operation he would give 
me two valuable recipes one a sure cure for cancer, 
the other a never-failing cure for all kinds of sore 
eyes To sum up the results of the operation, I got 
the recipes Here is the one for cancer Gather 
the leaves of tfie common sheep sorrel, bruise them 
hy pounding, and press out the juice, put the juice 
m a thm layer in a wide and flat bottomed new tin 
pan and set in the sun, nhen evaporated to the con¬ 
sistency of honey, scrape up with a knife and spread 
on a piece of clotli large enough to cover the cancer, 
mid bind it on For two or three hours the pain will 
be intense, but will then subside In tw clvc to twen 
ty-foiir hours, according to the swe and dcjith of the 
cancer, it should be taken off, and the cancer will be 
found loose to Us roofs and will readily come out 
He claimed to have seen it used successfully a mim-1 
ber of times, and never knew it to fail Of course, ’ 
/fiagnosis was a small matter with him, the ouro was 
a.11 he wanted 

On speaking of this one day to one of our old and 
respected physicians, he told me he saw this same 
remedy tried tw enty-five or thirty years ago A pa¬ 
tient of his had cancer, and friends urged a trial of 
sheep sorrel He consented and it was applied The 
cancer failed to come aw ay and the patient finally 
died from it According to the above formula, would 
not oxalate of tin be the product? Might it not be 
well to expenment a little along this line? I write 
this, also, to show Dr Sawyer how’ widespread sectet 
remedies sometimes are Very truly, 

T E Murrell, M D 

rii E Fifth St, Little Rock, Ark 
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^ ^ Adams Alien, President of Rush Medical 

College Chicago, was on Wednesday made the re 
cipicnt of a handsome present from the students of 
the College The doctor had entered the class-room 
for the purpose of delivering his usual lecture when 
L E 1 iflft, one of the students, interrupted the rou 
tine proceedings, and on behalf of his fellow students 
presented "Uncle Allen,” as the doctor is familiarly 
called, w'lth a "tripod,” consisting of a fat, chubby 
liand, made of solid gold The thumb and little fin¬ 
ger of the hand were bent so as to touch, the remain 
mg digits being extended The hand was set on a 
small block of alabaster, and this, in turn, on a base 
of black onj'x On the onyx was a solid gold plate 
bearing tins inscnption 

UNCLE ALLEN’S TRIPOD 
Remember these three 
When we practice the art 
The condition of blood, 

The nen es, and the heart 

The quotation is a verse of a college song based 
on some of Dr Allen’s sayings, and the position of 
the hand is a favorite one w’lth him w’hen addressing 
the students The doctor was greatly surprised on 
receiving the present, but managed to thank the boys 
in a way to make them feel happy He sails Satur 
day next for Europe, to be gone until September, and 
this presentation w'as a token of the good w'lshes of 
the students 

The Governor of New York, in his annual mes 
sage, has called attention to the practice of adulter 
ating drugs, and denounced it in appropriate terms 
Governors of the other States might follow his ex 
ample with advantage to the profession and the 
people 


AMERICAN MEDICAL ASSOCIATION 
Section of Medical Jurisprudence 
The following valuable and instructive papers will 
be read at the coming meeting 

James G Kiernan, M D , Chicago (two papers) 
“State Supervision of the Insane/’ “Medico-Legal 
Relations of Epilepsy ” 

Joseph F Edwards, AM, M D , Editor T//e A7i- 
nals of Idygiene, Philadelphia, Pa “The Suppres¬ 
sion of the Illegal Practice of Medicine ” 

Judge Amos G Hull, Counselor-at-Law of New 
York Bar “ Medical Jurisprudence in its Relations 

to undue influences as affecting Wills and Contracts ” 
These papers the authors fosthvely promise to be 
present and read Besides these, almost positive 
issurance of papers has been received from Prof 
H O Marcy, Boston, Mass , Dr W C Wile, Phila 
delohia. Pa , Dr F E Daniels, Editor Texas Med¬ 
ical Journal, Austin, Tex , Dr E C ^itzka, New 
York and Dr Herman J Boldt, New York 
' As titles of papers are received they shall be for¬ 
warded for publication in The Journal 
waraeu u ^ ^ Quimbv, M D , Chairman 

582 Jersey Ave , Jersey City, N J 


Dr Wm Perry, the oldest person in Exeter, N 
H , and the oldest graduate of Harvard College, died 
on January ii, aged 98 years He was the sole sur 
vivor of the passengers on Fulton’s first stearaboa 
trip dow’n the Hudson River, seventy-nine years ago 

A Physician’s Proiective Association is being 
organized in Indianapolis 

OFFICIAL LIST OF CHANGES IN 

DU:nES OF OFFICERS SERVING IN THE MEDICAL 

DEPARTMENT U S ARMY, FROM JANUARY 39, 

TO FEBRUARY 4 1887 , , 

Capt Junius L Powell. Asst Surgeon granted leave of 
sence for two months, to take effect when 'k . q 0 , 
spared by his department commander b u 24, ri. 

Fuft Lieut P?ul Clendenm Asst Surpon. 

Post Surgeon at Camp Pena Colorado, Texa 
Dept lexas, Jan 26, 1SS7 

OFFICIAL LIST OF CHANGES OF STATIONS ANU^DUT 

§^T"^S&^^C"F 0 T#H?”X ENDEH 

w/»,’wnterSureco., -f Ft”-" 

wtSe/w / f i .. e™, E. . - 

Inspector Jan 12, 1887 
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THE AFTER-TREATMENT OF CATARACT EXTRAC¬ 
TION AND IRIDECTOMY ACCORDING TO 
DR MICHELE’S METHODS 

BY T E MURRELL, M D , 

OF LITTLE ROCK ARK 

Dr Charles MichelTs method of dressing an eye 
after extraction of the lens and after iridectomy, to 
gather with the non exclusion of light from the eye 
at any time subsequent to the opetanon, was brought 
before the general profession of the country for the 
first time in St Louis last May, in the Section of 
Ophthalmology of the Amencan Medical Association 
As might be expected, it created no little surprise 
Opinion n as divided as to the propriety of such seem¬ 
ingly extreme measures Dr Chisolm said, for one, 
he would test it How many others have made a 
test of It I know not, but it is somewhat surprising 
that so little literature on the subject has thus far 
appeared Evidently few have ventured to put the 
matter to the test else, I think, more would have 
been written in commendation of so valuable an ac 
quisition to ophthalmic surgery In the American 
Journal of Ophthalmology, June number, Dr Chis¬ 
olm reports sixteen cases in which he used Dr 
MichelTs after treatment with most flattering results 
Again, m a more lengthy report in the N Y Medi 
cal Record, of July 31, he further comments on the 
after management of extractions, and adds other 
cases from which he draws conclusions more firmly 
confirming his faith in the safety and advantages of 
the innovation Dr Michell very modestly gives an 
account of how he came to adopt this dressing, and 
to allow the patient abundant light after extractions, 
in the third number of the Archives of Ophthalmol 
ogy for 1886 He has been too modest in bringing 
this matter before the world, besides, I regard it so 
valuable as to have made it his duty long since to 
have done so As for myself, I am willing to sub¬ 
scribe to Dr Chisolm’s strongest commendations, 
having used no other after treatment in extractions 
and indectomies since last Ala'y, when Dr Michell 
very kindly gave me m person all the details of the 
treatment Nothing can be more simple, and nothing 
more sensible 

As w ould be expected, claims of pnonty are now 
coming in One writer asserts that for fifteen years 
or more Dr Levis, of Philadelphia, has discarded 


bandages He is not alone in this Some of the 
English and Continental surgeons have been in the 
habit of dressing the eye after extraction with strips 
of adhesive plaster, but they were very careful to 
keep the patient in a dark room bee “Wells on the 
Eye,” third edition, p 268, “Haynes Walton on the 
Eye,” third edition, pp 788-89, and other works that 
might be cited, some preferring the compress band¬ 
age, some the adhesive strips As I understand. Dr 
Levis’ dressing consists of a piece of black court- 
plaster completely covenng both lids, leaving only 
a small opening at the inner canthus to allow the 
escape of tears I don't know whether he uses a dark 
room or not, but he could not more effectually ex 
elude the light than by the above dressing In the 
August issue of Progress, Dr Dudley S Reynolds, 
of Louisville, Ky , puts in a claim in the following 
words “ The use of the bandage after extraction 
of cataract has long since been abandoned by the 
writer Instead of this useless and sometimes dan 
gerous form of dressing, a little dry absorbent cotton, 
secured by strips of adhesive plaster drawn from the 
cheek to the forehead, answers a better purpose ” 
He makes no mention of a dark room, but had he 
not regarded the light, he would not have omitted 
putting in his claim here also, since it is one of the 
strong points in Dr MichelTs methods Dr Rey¬ 
nolds’ dressipg defeats two important features in the 
after treatment under consideration, viz the filling 
in of the orbital space with cotton heats the eye, ex¬ 
cludes the light, and precludes the daily inspection 
of the lids without disturbing the dressing, and sec¬ 
ond, the play of the facial muscles would certainly 
disturb the equilibrium of the dressing through trac¬ 
tion on the adhesive strips These, the two strong¬ 
est claims yet put forward, speak for themselves, 
while whatever honor may come of this valuable 
measure certainly belongs to Dr Charles E Michell 
In my former experience after extraction I had 
much trouble with slow convalescence, and long con¬ 
tinued photophobia oftentimes, and, in addition, 
quite a large percentage of iritis of a mild grade, 
which usually made its appearance after the fifth 
day None of these have troubled me wnth the new 
after treatment, and I now feel quite sure that the 
majority of iritic inflammations were the result of 
exposure of the eye to a bright light at the time of 
the first examination It uas always painful ard 
caused a flow of tears Well do I remember how I 
used to go through the eje wards in Baltimore and 
in New York with the surgeon to dress the ejes op- 
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crated for cataract, ^\uh candle in hand, to see how 
to cliangc the diossing And when I began practice 
I followed in my iireceiitor’s tracks, and carefully 
c\chidcd every ray of light I came to notice, how¬ 
ever, in the course of time, that the more efftctually 
the light was excluded the more intense and the more 
persistent the iiholophobia, hence I came gradually 
to be less careful of utter darkness, until I had come 
to using a well lighted room for the patient,and only 
using the cotton ana bandage dressing over the eyes 
I always directed, if the light was too bright, to put 
a piece of bhek goods over the bandage, but I found 
they seldom called for this On hearing, therefore, 
of Dr Michcll’s after treatment, I felt prepared to 
tr) It at once To show what I founded my faith on, 
I give, by way of illustrating the cfTects of this sim¬ 
ple treatment, a few cases from my record book 
Case I —^Ilss W , a:t 23 Old irido cyehtis, wath 
exclusion of the pupils and opacity of the lens in 
each eye V= perception of light Extracted the 
right lens, leaving a thick calcareous cajisule Dark 
room and bandage Ten days later removed the 
bandage permanently and put on a shade for the 
eyes There was some iritis at this time, which soon 
subsided, but the most intense photophobia contin¬ 
ued for fully a month, and it was after two months 
or more that she could tolerate full da) light without 
discomfort Some months later I extracted the left 
lens in its capsule, which was also treated with band¬ 
age and dark room, and w’as followed by a like train 
of iritis and long continued photophobia These 
operations were performed last wunter and spring 
In September of this year I extracted the calcareous 
capsule from the right eye It w'as a dense hull of 
lime salts so thick that it crushed like egg shell A 
large corneal section was made and the mass seized 
with forceps and withdrawn Both eyes w'ere dressed 
with a narrow strip of isinglass plaster just long 
enough to’ catch well on the two lids and hold them 
together The room in which she stayed had two 
large east windows without blinds, curtains or shades 
and I directed that none be put up The w'alls be 
ing white, the light in the room was very bright The 
morning sun shone in her face and she found it more 
comfortable to put a screen between her face and the 
window until the sunshine had gotten off of her bed 
No other discomfort w-as complained of On the 
fifth day the left eye was turned loose, and on the 
seventh day the right She was at once given the 
liberties of the house, and on calling to see her the 
next day I found her walking in the yard barehead, 
with a bright sun overhead, utterly indifferent to the 
light There was no iritis or photophobia at any 

Case 2 —Mrs R , set 81 Hyper-mature cataract 
in the right eye, dislocated downwards fully one third 
Its diameter, fluid vitreous j 

Tilly 22, made an upward iridectomy Lids closed 
with narrow stnps of isinglass plaster and full day 
light allowed m the room Six days later liberated 
both eyes and let her go where she pleased A mild 
coniunctmtis ensued, but there was no photophobia 
whatever The result of the iridectomy was not sat 
xlctoiy a. regards vis.oa on account of a filmy 


opacity above the periphery of the lens, so on Sen 
tember 29 I removed the lens and its capsule The 
after-treatment was the same as before No pain at 
any time On the eighth day removed the plaster 
and gave her the liberties of the house There was 
union by first intention, a clear black pupil, ard not 
the slightest trace of iritic engorgement The effect 
of full daylight was not at all disagreeable from the 
first exposure of the eje Ophthalmoscopic exam 
mation revealed a fluid vitreous with floating opaci 
tics from former choroiditis, and of course there was 
but moderate vision 
Orrrj-—Mr S , net 76 Cataract in both ejes 
August 2 I extracted the right lens and dressed both 
eyes in the usual way, allowing the light in the room 
just as they had been accustomed to having it On 
the fifth day I removed the strip of plaster from the 
left eye, and on the seventh day from the right 
Perfect healing, no intis, no photophobia or lachrj- 
mation, no discomfort of any kind He was out in 
the bright sun in less than tw'o wrecks, and remarked 
that da) light seemed bnghter to him than it ever did 
in his life, much like being near an electric light, 
but It was not at all disagreeable, and caused no im 
tation of the eye He soon went to work at hi'^ 
trade—tyjie setting 

Case ^ —Mr Y, ret 60 Is nearly blind m his 
left eye from old choroiditis, and has immature cat 
aract in his right eye, with which he can still count 
fingers readily at four feet I determined to operate 
On September 12 I extracted (he right lens, taking 
pains to remove as nearly as possible all the cortical 
substance Closed the ejes wuth a strip of isinglass 
plaster on each, and directed that the window blinds 
be left open and the curtains kept up Before leav 
ing the room I noticed that the lids of the right eje 
had not been drawm closely together, sufficient space 
intervening for me to see the cornea I did not in 
terfere, however, as Dr Michell had told me he fre 
quently left a small space betw'een the lids on pur 
pose to allow the easy escape of the tears When I 
called the next day the patient exultmgly told me 
how' he lay in bed and counted the bars m the win 
dow frame, and his fingers at arm’s length, and saw 
across the street with the eye that had been operated 
on As all was going well, I did not disturb his re 
creations 

On the sixth day I turned his eyes loose, and on 
the eighth day he walked to my office, underwent a 
thorough ophthalmoscopic examination and test for 
glasses, and took the tram for home, one hundred 
miles distant I received a letter from him a few 
days since, saying his eye had never given him a par 
tide of trouble I never saw so little restraint alter 
Operating for cataract as in this case, nor did ever 

see smoother healing ^ 1 „,h 

Case 5 —C W , Negro, ret ^o Cataract in botn 
eyes, mature m left November 6 operated at tn 
Medical College before the class, removing rig 
lens Operation smooth A narrow strip of jil^ast 
to close each eye After the operation he wa kc 
down stairs and sat by a stove nearly a" ^ 

ing for some way to get home 'm ^ 
called and he got in and rode to his home, mor 
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a mile distant, over very rough streets I directed 
that the light should not be excluded from the eyes, 
but his prudent wife carefully sealed all cracks and 
hung quilts over all windows On calling the fol¬ 
lowing day I found a pitch dark room, and in addi 
tion found the old darkey lost in a wilderness of 
blankets and comforts wrapped about his head I 
at once stripped all the window’s and uncovered his 
head, and enjoined him and his wife not to repeat it 
On the fifth day from the operation I found the old 
man with both eyes wide open, enjoying himself in 
looking about the room Finding the corneal wound 
nicely healed, I did not put on the strips again, but 
let him go free About tw o weeks later I saw’ him 
•driving a w’agon on the streets Not long since he 
called at my office and received a formula for glasses, 
with the effect of which he was delighted 

It IS not worth while to report other cases, includ 
ing iridectomies, as those already given are sufficient 
to demonstrate the effect of not placing the patient 
in the dark after an extraction or iridectomy The 
foregoing cases have not been selected from the 
most favorable In the second case there was fluid 
vitreous and a very hazardous eye to operate on, and 
which I undertook with considerable misgivings 
Those who have attempted removing a dislocated 
lens with a fluid vitreous can appreciate my feelings 
And in case 3 there was an incurable stricture 
of the nasal duct, chronic abscess of the lachrymal 
sac, and a lachrymal fistula I should have greatly 
dreaded bandaging this eye, covered with cotton, 
and yet with free escape to the secretions and care¬ 
ful daily inspection of the lids and soaking away the 
secretions from the inner canthus with absorbent 
cotton. It healed w'lthout an untoward result 

I have not yet ventured to treat iridectomy as an 
office operation, as does Dr Michell, but my expe 
nence-ivith case 5 goes far toward proving its safety 
I leave to others to draw their own conclusions from 
experience, as I have done, and m conclusion will 
say, I shall use no other method of after treatment of 
extractions and iridectomies until something better 
offers, which, in the nature of things, I cannot now 
conceive of 

III E Fifth St , Little Rock, Ark , Dec 20, 1886 


INTUBATION OF THE LARYNX, HISTORY OF 
FOUR CASES 

BY L H DUNNING, M D , 

SOUTH BEND, IHD 

The unusual interest manifested by physicians in 
the treatment of pseudo membranous croup by the 
O’Dwyer method, induces me to report the following 
cases 

Case I —Nov 18, 1886 ,1 was asked by Dr Ket 
tnng to see a child of Mr Galata, of this city I 
responded at once and found a well marked case of 
pseudo membranous croup that had been in progress 
SIX daj s It had commenced lightly and gradually 
grow n set ere until now it threatened to prove speedily 
fatal I advised intubation of the larynx or tracheot 


omy, giving preference to the former procedure The 
family consenting, Dr Retiring was called and con¬ 
curred in my diagnosis, and agreed to the plan of 
treatment We proceeded at once to introduce the 
tube, using the size for a child 2 to 3 years of age, 
our patient being 2 years and 4 months old A 
marked improvement in respiration occurred in two 
or three minutes after the thread was removed 
Stimulants w’ere ordered, and drachm doses of a sat¬ 
urated solution of potass chlor every three hours 
At 4 p M , five hours after intubation, the patient was 
resting and breathing easily Continued the same 
treatment 

19th Patient rested well last night, but did not 
sleep much She is now breathing easily Temp 
too, pulse IIS and resp 24 per minute The child 
objects to medicine and nourishment, so everything 
has to be forced, and family are not willing to give 
either The same orders were given as yesterday 

20th, 8 am Pa'ient rested but little during the 
night, but breathed easily This morning is quiet 
There is considerable cough and profuse expectora¬ 
tion, in which occasionally appear shreds of pseudo¬ 
membrane The patches of membrane have nearly 
all disappeared from the fauces The bowels moved 
several times during the night Temp 99 5, pulse 
105 and resp 20 per minute Has taken but little 
nourishment Same treatment 5PM Same con¬ 
dition as in the morning, except that there are sono¬ 
rous and sibilant rales to be heard all over chest 

2ist, 8 am Bronchitis somewhat more pro¬ 
nounced The breathing is easy and regular, and 
the pseudo membrane has all disappeared from the 
fauces The expectoration is profuse The patient 
is very weak, and this is due largely to its refusal to 
take nourishment Believing the danger from croup 
had nearly or quite disappeared, the tube was re¬ 
moved, Dr Hitchcock assisting It was quickly 
removed upon first effort, and came away clear of 
obstruction After its removal there were but slight 
indications of croup From this time on the case 
was uneventful, passing on to complete recovery in a 
few days 

Case 2 —Essie B , aged 2 years and 4 months 
She had been ill of bronchitis several days Upon 
November 26 she became very hoarse, and there was 
a slight croupy cough 

Nov 28, 7AM During the night the child had 
had several slight paroxysms of dyspnoea that yielded 
readily to emesis 

Dec I Despite the most energetic measures, 
there has developed a most alarming case of membran¬ 
ous croup There is continuous labored breathing 
and severe and prolonged attacks of dyspnoea Dr 
Kilmer had seen the case with me a number of times 
He w as called again, and after consultation w e de¬ 
cided to intube the larynx, as in this procedure or 
tracheotomy we saw the only hope of recovery At 
I p M the tube w as introduced, and considerable dif¬ 
ficulty w’as expenenced in securely placing it in posi¬ 
tion The difficulty was in pushing it down into 
place There was considerable resistance, and when 
left in place was inclined to nse out of the larynx- 
After the second effort it was left well in position. 
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In removing the thiecul it broke ofT, but as wc could h 
sec nothing of it on depressing the tongue, ^\ c thought a 
best to wait a time to see if it pioduecd any reflex a 
untalion At the end of one half hour the tube had v 
given no iclief ami the child had one severe attack s 
of d) spncca, so it w as rctnov ed, and in a few' min- 1 
iites leplaced with the assistance of Dr Hitchcock, c 
Dr Kilmer being detained elsewhere '1 his time the r 
child expeneiiced perfect relief, and soon fell into a 1 
quiet sleep ‘ 

C 1’ M Was called in haste and found the jialient 1 
ajiparentl) in a state of collajise, having cold hands 1 
and feet and a pinched, sunken appearance about the 1 
face '1 he respirations were burned, but not difficult I 
Ordered whiskey and comp spts la\ ender by mouth, i 
stimulant and mitriluc enema The nurse was di ! 
rccted to nib the child with hot whiskey frequently 
S n M Patient has rallied and is now- breathing easily, ; 
though sonorous and sibilant rides arc distinct over 
whole chest 

Dec 2 Child rested w ell during the night, but had 
a few slight attacks of dyspnoea 

Dec 3 Respiration hurried and somewhat diffi¬ 
cult Patient has had two attacks of d)spncca dur¬ 
ing the last hour Large quantities of mucus and 
shreds of pseudo membrane are being coughed up 
Loud sonorous and sibilant rales heard over upper 
part of chest 12 m Dyspnoea more frequent 
Breathing more labored and rales more distinct 
Over the upjier part of the chest rough grating sounds 
are heard instead of respiratory murmurs 5 P m 
T he condition above described is more marked Had 
consultation w'lth Drs Kilmer and Hitchcock It 
was concluded that there w’as an extension (wwn- 
wards of the diseased condition, that the larger bron¬ 
chial tubes w^ere becoming gradually occluded by 
intumescence of the raucous membrane and by de¬ 
position of pseudo membrane Prognosis exceed¬ 
ingly unfavorable Even now the respiration is so 
much less than it was before the tube was inserted 
that the parents refused to allow it to be removed 

From this time the patient grew’gradually w'orse until 

Q 30, w’hen It expired 
^ Case ?—-Merritt F, aged years, 
country I was called to see him December 9,1886 
Found^a well developed case of 
pseudo membrane covering both tonsils, paH 
and uvula Patient complained of being ^s , 

sitting up part of the time, and the remainder of the 
“me lymg ui.™ the lounge The temperature 
TOO 6 the pulse 120, and resp 22 per minute Pre 
scribed tr chlor fern and chlor potass locally, and 
Sernally small doses of calomel, and sponge baths 
of tepid water, to be followed by inuirct.ons of qumta 

“Dlc"^m"'”Tff°hroaus clear of pseudo ntembrane 

”\r“4°=tteofrcWdreported at my office 

so^istttng 

I':?rrnfn^tbLot?d .be same wbrte 
’’‘'lit? Was sent for early m the motmng w s« 

Irttlfboy Reached h,s bedsrde at rt 30 A M, 


learned he had had the croup during the night Ex¬ 
amination showed loss of voice, stndulous expiration, 
and extreme recession of the chest walls Fauces 
were covered by pseudomembrane He had two 
severe attacks of dyspnoea while I was examining 
him I advised intubing the larynx The parents 
j consenting, a messenger w'as sent to town for instru 
menls At 2 30 p m they were brought, and Dr 
Hitchcock accompanied the messenger The doctor 
examined the patient and gave it as his opinion that 
w’C had a case of diphtheritic croup to deal with, and 
that It W'ould prove falahc a few hours unless relieved 
bv intubation We proceeded at once to introduce 
the tube, and succeeded W'lthout difficulty Imme¬ 
diate relief w'as given, the child falling into a quiet 
sleep w’ltliin five or ten minutes after he was lam down 
We directed the mother to give enemata of beef tea 
and whiskey, or milk and w'hiskey, every four hours, 
and ordered quinire and potass chloras by mouth, with 
limited quantities of liquids Cracked ice in limited 
quantities was allowed 9 30 p M Child still breath 
mg easily 1 he pulse was quite rapid, 140 per mm 
ule, temp loi 5 and resp 34 The hands and feet 
were inclined^ to be cold Ordered whiskey in 10- 
drop doses every hour, that the child be bathed fre¬ 
quently with hot W’hiskey and water, and take tr 
digitalis and tr mix vomica m appropriate doses 
icth 7 A M Child m better condition than last 
night ' Hands and feet are warm Respiration 30, 
temp 100 and pulse 130 Considerable mucus an 
shreds of pseudo membrane are being coughed up 
The alre nasi expand and contract dunngrespiration, 
and there is slight rising and falling ot the trachea 
Continued whiskey and enemata, discontinued di? 
tabs and nux vomica, and ordered sol pot chloras 
in teaspoonful doses every two hours, and leit gr 9 
doses of Dover’s powders to be given as neede 
relieve restlessness The child swallows readdy, bu 
, coughs violently after each act, so we give as little 

' "Tfi'tf 3lo"’LT“SunnB a vtoleat patoayta, of 
I coughinl the child expelled the tabe, with a consid 
erabJe quantity of mucus and flakes of pseud J 
I brane saw the patient at 6 30 a ^ 

- ance of the attendants, and g ,, quinia, 

j Same treatment continued, with additvo 

s grs 11 every two hours exhaustion 

1 17th, 7 A M Patient .Xed^more nour- 

Continued same treatment and order^ed 
e ishraent by mouth Child swallows better 


I V - - 

drinks from the cup Temn 00 , pidsc 

x8th, 7 am Patient better Jj^p^ 

130, resp 28, breathing easy assistance 

the tube and attempted to d failure I 

of the attendants, but ^ ^ the tube, and 

made four attempts, each time s ^jcj-ibed my 

each time the forceps ® TP S ^ assistants, as 
failure m part to the inefficiency ot 
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the one holding the gag would allow it to slip out of 
thq mouth On this account my left index finger 
was fearfully bitten by the patient Our patient being 
much exhausted by our efforts, he was put to bed and 
allowed to rest Same treatment continued 

19th, 6 am This morning, with the assistance of 
Dr Hitchcock, the tube was easily and quickly re 
moved Our efibrts produced but little exhaustion, 
and patient continued to breathe without effort after 
the removal of the tube Ordered citrate of iron and 
quinine, also fid ext hyoscyamus to relieve restless 
ness Owing to difficulty in swallowing, enemata 
were directed to be continued 

20th, 12 M Patient breathes easily Swallowing 
produces coughing his strength is returning From 
this time on the case pursues a favorable course, 
though the patient was not able to speak aloud for 
two w'ceks 

Case 4 —January 3, 1887, was called by Dr Kil¬ 
mer to see a case of membranous croup The pa¬ 
tient w'as a child 2 years and 3 months old The 
croup was of six days' standing and had gradually 
developed Now there is marked dyspnoea, consid 
erable pallor, and rising and falling of trachea, all 
indicating the approaching fatal termination We 
concluded to try intubation It was accomplished 
easily and relieved the dyspnoea Prescnbed stimu¬ 
lants and inunction of quinine and lard, and directed 
the parents to give nourishment freely and allow the 
child a liberal quantity of cracked ice 

4th, 7AM Patient seen by Dr Kilmer, who 
kindly reported to me as follows “The child breaflies 
easily, though rapidly There is slight expansion and 
contraction of the ala nasi during respiration Temp 
99, pulse 140, and resp 40 per minute She swallows 
well w ithout much cough I feel hopeful of recovery, 
but there is a condition of exhaustion that is somewhat 
unfavorable ’’ At 2 p M the doctor reported to me 
the patient died at ro 30 am, and that from the de 
scnption given him by its father it probably died of 
exhaustion 

There are a few points I have observed in the five 
cases (one previously reported) of intubation of the 
larynx I consider worthy of note One is the marked 
relief this means gave to the most distressing symp 
tom, viz the labored breathing So great has been 
this relief in all the cases that, if called upon so to 
do, I should use the tube in a child of mine if I could 
not hope for any greater benefit 

Another notable feature in the clinical history of 
all the cases except the first—and it may have been 
present in that case, as it was not under my observa 
tion—was the condition of exhaustion that appeared 
a few hours after the introduction of the tube In 
both of the successful cases this condition verynearh 
proved fatal, and in the fourth case it is believed to 
have resulted in death There are doubtless several 
lactors operative in the production of this exhaus 
hon, the disease itself is one tending toward ex¬ 
haustion, after the intronuction oi the tube there is 
no further need of the powerful voluntary effort so 
long required to obtain sufficient air to sustain life 
the patient rests easilj, and, like the freezing man, is 


willing to sleep his life away The partial withdrawal 
of nounshment on account of the difficulty the pa¬ 
tient has m swallowing also has its influence m 
bringing about exhaustion 

Moderate doses of alcoholic stimulants, quinine, 
nutritious food, and gentle means calculated to arouse 
the flagging energies of the patient, were the means 
found most beneficial in this unfavorable condition 
It IS my firm belief, after having observed these few 
cases, that the recovery of the patient after intuba¬ 
tion of the larynx will many times depend largely 
upon the skill exercised in the after treatment 

Much has been written and said about the difficul¬ 
ties encountered in removing the tube The writer 
has never expeiienced any such difficulty, except as 
mentioned in the history of case 3, indeed, he has 
invariably, except in this instance, found it much 
easier to remove the tube than to introduce it He 
has never given an anaesthetic in either case, and 
never had any previous practice upon the cadaver 
He does not believe either is essential to skilful and 
successful accomplishment of this surgical procedure 
Any surgeon possessing a knowledge of the anatomy 
of the parts and a good degree of surgical skill, will 
be able to easily and quickly introduce the tube, and 
to remove it when the proper time arrives 

By a little experimenting at my office with the tube 
and forceps for its removal, I came to the conclusion 
that the difficultv in removing the tube in case 3 was 
due largely to the fact that the position of the tube 
was such that the long diameter of the opening in the 
upper extremity ran obliquely across the larynx in¬ 
stead of antero posteriorly, as intended Upon trial 
It will be found that as we ordinarily introduce the 
forceps into this opening the blades expand, if the 
tube IS in normal position, in the direction of the long 
diameter, but if the tube is rotated, even slightly, it is 
not so, the blades of the forceps will not open in the 
direction ol the long diameter of the opening in the 
tube, but obliquely across it Now, if the blades of 
the forceps are opened and traction is made, one of 
two things will occur either the tube will rotate so 
that the axis of the long diameter of the opening in 
the tube and the expanded blades of the forceps will 
correspond, or the blades of the forceps will slip out 
of the opening The latter occurred to the writer 
four successive times in case 3 Having discovered 
the uifficulty, the tube was the following day quickly 
removed by the following procedure, viz the forceps 
were introduced in the usual manner, and the closed 
blades inserted well into the opening in the tube, the 
handle of the forceps u as carried slowly and gently 
from side to side While thus descnbing an arc of a 
circle uith the handle of the forceps, the blades were 
opened tw'o or three times to determine, if possible, 
the direction of the long diameter of the opening 
Very soon it became evident that when the handle 
was considerably to the right of the median line, the 
blades of the forceps, when expanded, seized the 
tube in the line of the long diameter of the opening, 
and then, with slight effort, the forceps and tube were 
withdrawm together 

One reading the description of this procedure will 
I doubtless think it required so much time to execute 
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It that the child nab in great danger of suffocating 
It was not so, as only a few seconds were required to 
cflect the end in view, the removal of the tube 
Whether the tube vas placed vhen inserted in the 
,position he found it, or was ])ropcr]y placed and 
•subsequently lotated, the unter is unable to say It 
seemed to be a matter of little mpoitancc so far as 
the recovery of the [latient was concerned, but was 
in the matter of its removal of considerable conse 
qucnce Should he in the future experience much 
diflicultv in the removal of the tube, he uill conclude 
It IS in a mal position and resort to the same proce¬ 
dure that uas successful in the case related 


THE TREATMENT OF INSOMNIA BY FOOD, BATHS 
AND EXERCISE 

\VM G rOGLliSlON, M A , M B , 

o r ot Ttct ni\‘RICIAN*: TO thi ninrssAR\ of thk Chicago 
lOLtCI IMC 

The first case of insomnia with which I had to 
deal, my own case, taught me the utter uselessness of 
depending solely upon iiypnotics for the relief of this( 
condition, and subsequent cases treated successfully i 
by food, baths and exercise have shoftn that hyp j 
notics are not only not to be de[)ended upon, but 1 
that in many cases they are not required at all, and • 
do more harm than good I do not w ish, how ever, to ^ 
be understood as advocating the disuse of hypnotics 
in all cases of insomnia, my remarks must be taken 
to apply only, so far as my experience goes, tofe-l 
brile insomnia, or the insomnia of convalescence, 
from acute diseases, to the condition of sleeplessness 
arising from long hours of mental activity or excite¬ 
ment, and to insomnia from exhaustion The two 
last may often be classed together 

In febrile insomnia there is a greater or less degree 
of cerebral excitement, which, when active, calls for 
an exhibition of bromides and chloral In a still 
more active stage morphia may be indicated, especi¬ 
ally if pain, such as headache or backache, be so 
pronounced as to demand attention, but as a rule, 
drugs which interfere with elimination should not De 
given On this account paraldehyde is of very great 
value in some of these cases In the eruptive fevers, 
when the cutaneous irritability is so great 
duce insomnia, sleep may he often produced by the 
use of warm or tepid baths In many of these cases of 

febrile insomnia, I have noticed that the 
would often fall asleep soon after the 
of food, and more particularly if a bath was admin¬ 
istered just before the food was given 
Wakefulness m these cases, and 
may be considered as the symptom of an rntable 
weakness of the brain or nerve centres We ^ 
that m the latter stages of a protracted illn 

condition of insomnia often depends ‘ 
conouiuu f t and that the indication is to 

S delay or stop the pro^ 
furnish ,^„5assirailation or disassimilation The 
Spt”{lnhe hean ,„e^ 


ble nutriment as the system can assimilate with the 
least expenditure of force, and hence, we give milk 
and meat juices, sometimes alcohol, but rarely opiates 
T here is a tendency, I believe, to rely very much 
upon hypnotics in these cases, as in all cases of sleep 
Icssncss, and I believe this to be wrong To say 
nothing of other objections to their frequent use, 
they disorder the stomach, and-in the weakened con 
dilion of the patient his system soon falls into the 
habit of demanding these aids to artificial sleep 
There is usually but little positive appetite, and bro 
mides and ojnates take away whatever there is 
But il IS not alone in the cases of febnie insomnia 
that the nervous system is m a condition of irritable 
weakness It is frequently seen, and I believe it to 
i be the cause of a very large proportion, if not all of 
those cases of insomnia from intense mental activity 
or excitement, and of insomnia from exhaustion 
Among hard working college students, newspaper 
men, accountants, and men w'hose lives are given up 
to literary pursuits, insomnia from exhaustion or ex¬ 
citement IS not an uncommon affection, and it is com 
mon also in women who have been exhausted by 
protracted nursing of a sick child or fnend, or who 
have been subjected to some unusual excitement 
In dealing w ith this condition it is not sufficientto say 
that a complete change of habits must be made In 
the majority of cases the patient cannot change liis 
or her habits, and take a long vacation or a protractea 
voyage, and in the majority of cases this is not 

necessary , , „„„ 

I have noticed that most students, and w'omen, 

who are troubled wuth insomnia are dyspeptic and, 
in fact, I rather believe that a greater or less degree 
of dyspepsia or apepsia, and gastric irntabi ity w^ 

be foend m all persons who f ’ ‘5 

insomnia It must be very evident that a ^“rse of 
bromides or other hypnotics will not an^eliorate the 
condition of the gastric or intestinal 
brane It is quite clear also, that bromides 
permanently lessen the degree nervous irritab 7 
which depends on the want of proper food I ha 
found It not only possible, but 
treat cases of this kind without a single dose ot any 
hypnotic, and without a change of or ^ 

Sr In some cases one or t^vo doses of b omide 
of sodium or potassium, or paraldehyde 


""TnTaZs of students and women '^ho complain of 

.nstnU l have usuallr f-f f W 

httle eterase, that they ““‘'P’‘“'ss.on after 

httle aPpe>typ"^;'*S^ about ntid 
the mam meal of the day, x ,, tea or 

day or m the evening 7 j^^s 

coffee, sometimes Jfdent condition 

gone on for sorne t^e Aere is an evid^ 

of amemia The first tm g 

bowels, and keep them op n,ass 

though to begin with I ^ ,5 usually either 

The medicine ordered, as a and 

nitro muriatic acid tincture of the 

hydrochloric acids oij, and strych- 

T,™ {’o S dropa after each meal (or 
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more), or else Fowler’s solution alone In the ma 
jority of my cases \Mth students, I have used small 
doses of these drugs, and sometimes no medicine ex 
cept the purgative They are then instructed to eat 
before going to bed, having put aside every form of 
work at least half an hour before bed time A formal 
menu cannot be made out for these cases, they 
should simply be instructed to eat, and if they are 
hungry they should e it w'hatever they want A glass 
of milk and a biscuit or a piece of toast is sometimes 
all that can be taken at first, or a mashed potato 
buttered In a short time the night appetite will 
grow, and the appetite will then need no particular 
directions If possible the night meal should be 
taken in another room than the sleeping apartment, 
and for men in the city, it will be found advantage 
ous to go out to a restaurant The idea of going 
out for something to eat, and having to wait a short 
time for it will exite the appetite 

Before eating, however, a bath should be taken 
I much prefer cold or cool baths, w'hich should be 
given with a sponge or stiff brush, and the body 
thoroughly rubbed off with a coarse towel afterwards 
The bath need not be more than five minutes in dur 
ation The objection to the warm bath is that the 
patient is liable to take cold after it, and it is not so 
refreshing as a cool or cold bath After the bathing 
and rubbing, or aftei eating, a moderate amount of 
exercise should be taken For this a few minutes 
with Indian clubs or dumb bells is sufficient Further 
than this, the patient should go to bed at the same 
hour every night, and arise at the same hour every 
morning 

I have seen a considerable number of cases of 
insomnia among night men on morning new'spapers 
These men usually take the evening meal about 6 
o’clock, and then often work until 2 a M Within the 
past two years and a half, I have had more than twenty 
cases of this class, and I have not given a dose of medi¬ 
cine, other than a purgative, to a single one These 
patients cannot conveniently stop to take a bath, and 
then go out to eat They are instructed to go from 
the newspaper office to a restaurant, and eat what 
they want Here we usually find that the appetite 
IS good After eating, anything from half a dozen 
oysters to a good steak, or as much, in fact, as one 
would eat for a hearty breakfast, they go home, bathe 
the face, head, neck and chest, take five minutes’ ex 
ercise and go to bed In each one of my cases of 
this class, the patient has reported that the treatment 
was a success from the first 

Since the age of 18 1 have been more or less troubled 
by insomnia, and nothing has ever given such de 
cided relief as a course of hearty meals just before 
going to bed When the temporary insomnia has 
been relieved by this, I continue the sponge baths 
and exercise before going to bed, but sleeplessness 
often returns after a sustained degree of mental 
labor and excitement, and is almost immediately re- 
heved by a generally hearty meal before going to 
bed At 19 years of age, while a student of medi 
Cine, 1 was dosed for this condition with every then 
known hypnotic, without any perceptible effect 
Accidentally, I found that after eating late at nmht 


I slept well, and I now make it a rule never to go 
to bed hungry, and always to eat at night when I am 
in the midst of an unusual amount of work, or en¬ 
gaged in work of an unusuallj exciting character 
I have had to deal with only two cases of insomnia 
in old people In both these cases they had been 
advised to take a “ night cap ” before going to bed 
At first the remedy was efficacious, but in a short 
time it was found that the quantity of alcohol in the 
“night cap” had to be increased, or it had no effect, 
and finally an excessive quantity of alcohol was de¬ 
manded I rapidly diminished the quantity of al¬ 
cohol as the amount eaten was increased, until, with 
with the aid of a full supper and no alcohol whatever, 
the sleep was plentiful and much more refreshing 
than before I do not know of anything w'hich will 
more readily impair a digestive apparatus than alco¬ 
hol on an empty stomach Further than this, one 
runs the risk of inducing the alcohol habit by pre¬ 
scribing It in this way, and it must be acknowledged 
that the drowsiness induced by alcoholic dnnks will 
not pass into a natural and calm sleep, and an arti¬ 
ficial sleep IS only demanded when a patient is pos¬ 
itively ill A cup of hot beef tea ("made from 
some good extract of beef) taken just at bed time, 
will often be sufficient to cause a good natural sleep 
There is a popular superstition that grown people 
should not eat immediately before going to sleep, 
that It will give them indigestion or “ night mare,” or 
both I cannot see why adults are so very different 
in this respect from babies We know that young 
children awaken at night and must have something 
to eat before they will sleep quietly, and some chil¬ 
dren actually fall asleep with a nurs ng bottle leaking 
into the mouth It may be true that digestion is 
carried on slowly during sleep, and that the digestive 
function IS less active, but here one need not be in 
a hurry for the completion of the operation The 
average person should be in bed seven or eight 
hou'S, which is time enough for the digestion of 
almost anything edible In our American city life I 
think that digestion carried on during sleep probably 
has the better chance for thoroughness 
65 Randolph St , September 2, 1S86 


CASES OF POISONING FROM THE EATING OF 
DRIED BEEF 

BY R HARVEY REED, M D , 

OF MANSFIELD OHIO 


On July 31 I was called to the family of Mr James 
E, living at 92 East Market St, and found all the 
members of the family then at home, sick with a pe¬ 
culiar line of symptoms, of a similar character I 
at once suspected a toxic agent of some kind, and 
on inquiry found my suspicions well grounded The 
family consisted of Mr E , aged 67, Miss E , aged 
21, James E , aged 16, and Mrs E (age unknown) 
the last being away from home at that time was not 
taken ill Upon further inquiry I found they had all 
been m their usual health the daj before (July 30) 
on the afternoon of which day they had bought some 
chipped beef, and all had eaten freely of it for supper 
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Miss E , a rather delicate young lady, was taken 
violentl)’’ ill about S 30 o'clock on the same evening, 
first vomiting the contents of the stomach, after which 
the emesis still continued throughout the night, the 
patient throwing up a greenish, frothy mucoid sub¬ 
stance, vhich came U]) in great quantities She had 
marked thirst, with constriction of the fauces and 
great prostration Shortly after the vomiting com 
mcnced the bowels began discharging, and would 
move c\ ery time she vomited, the discharges con¬ 
sisting of a brow msh liquid substance 1 his was as 
sociatcd with more or less griping 

A homceopalh had been consulted m the evening, 
but considered it a case of cholera morbus and treat¬ 
ed it accordingly The patient not improving as 
desired, sent for me the ne\t morning, at which time 
I elicited the above history, and found the patient 
with a fiery red tongue, a bitter taste in the mouth, 
vertigo, twitching of the muscles, cold e\lremities, 
no fever, and with a pulse of 120, and very much 
prostrated With others of the same family sufTcring 
in a similar manner, and the associated history, I 
was led to the legitimate conclusion that it was the 
result of eating poisonous beef 

James E , Jr , had eaten of the beef on the evening 
of July 30, but being a very strong, healthy young 
lad, was not taken sick until after breakfast the next 
morning, at which time he ate still more freely of the 
same dried beef In about an hour and a half he! 
was taken with severe vomiting, which continued 
for sev'eral hours, but was not followed with any con¬ 
siderable diarrheeal discharge, although the bow'els 
W'ere moved quite freel) He complained of a bitter 
taste in the mouth, with a deathly sickness and weak¬ 
ness, and vomited a peculiar mucoid substance, after 
discharging the food contained in the stomach, his 
pulse was 88, and not associated with fever 

James E , Sr , ate but little of the beef for supper, 
but said he had had a bad taste in his mouth all 
night He was not taken sick until after breakfast, 
at w'hich time he ate of the beef more freely, and in 
about an hour and a half vv^as taken violently sick, 
first with purging, which was soon followed by vio¬ 
lent vomiting, first of the contents of the stomach, 
and then of a greenish frothy mucoid substance 
which was very tenacious, and would stnng out from 
his mouth to the floor like white of egg, the tongue 
was fiery red and covered with slime He said he 
had a peculiar sickening sweetish taste in the mouth, 
and was very dizzy He had aphonia, twitching of 
the muscles, some trouble with the vision, but not 
marked, at times complete loss of consciousness, 
and at one time was for several seconds in a spasm 
He had great difficulty in urinating, the urine being 
scanty and high colored, pulse 80 and weak, no 
fever, extremities cold, and the surface of the body 
covered with a cold sweat, with general exhaustion 
and depression Specimens of the urine were se¬ 
cured from all the patients suspected of beef poison¬ 
ing, and carefully examined, chemically and micro¬ 
scopically, showing the following results 

Miss E Color, light straw, reaction neutral, sp 
gr 1022 A trace of sugar was found, but no albu- 
mm Earthy phosphates not materially increased 


James E , Jr Color, very light brown, reaction 
acid, sp gr 1020 No albumin and no sugar, and 
but few earthy phosphates or deposits of any kind 
James E, Si Color, a dirty yellow, reaction 
acid, sp gr 1028 No albumin and no sugar,but 
large quantities of earthy phosphates, and the chlo 
rides 

I'he general outline of treatment consisted in the 
use of opium and bismuth, together with lime water 
and milk, with stimulants and diuretics, followed with 
tonics and pepsin, while locally were applied heat 
and stimulating lotions, together with bnsk rubbing 
The young man soon recovered, and in a few days 
felt as well as ever The young lady w’as several 
days in making a recovery, and did not get over the 
effects for almost a fortnight Mr E, Sr, did not 
entirely recover from the effects of the poison for 
more than two w'eeks They w'ere all troubled more 
or less W’lth indigestion and constipation for some 
time after they had recovered from the primary ef 
fects of the poisonous ptomaines 
Specimens of the meat were procured, and through 
the kindness of Dr J U Barnhill, of Columbus, 0 , 
sent to Prof David O’Bnne, of the Ohio State Uni 
versity, for a chemical analysis, who subsequently 
reported finding the ptomaines His full report is 
herewith given 

“No 341 Chemical Laboratory of the Ohio 

State University Quantitative analysis of-beef 

from Dr Reed, Mansfield, Ohio Determination of 

-ptomaines or cadavenc alkaloids Method of 

analysis—described by Selmi 

“Found ptomaines and confirmed by tests=H, 
SO,-lACu (C,HAX H.PO 

“The substance was nicely showm under the mi¬ 
croscope The method of analysis is desenbed in 
Blyth on Poisons,’ pp 461-468 " 

Dr Barnhill also sent some of the meat to Dr 
Leech, of Columbus, for microscopical examination, 
besides making a careful microscopical examination 
of the meat himself, which revealed in both instances 
degeneration of the muscular fibres, with myriads of 


micrococci 

On August 5, 1886 ,1 was called to visit Mrs John 
M and son Claude, the former aged 42 and the latter 
17 They had bought and eaten a lot of dned beet, 
and in the course of an hour or more were taken vio 


iently sick 

Mrs M was taken with vomiting and purging, 
ihe matters vomited were, after the contents of the 
stomach were discharged, of a viscid, ropy character 
She complained of a nauseous, sweetish taste in t 
uouth, twitching of the muscles, was badly nauseat- 
;d, had cold extremities, with vertigo, the tongue 
was very red, with pulse 120, but no fever 
Claude M was taken ill very shortly after eating 
:he dned beef, with vomiting and purging, and vom- 
ted large quantities of a ropy mucoid substance, 
lad a bad taste in his mouth, cold extremities, tongu 
■ed, pulse 100, but no fever „ 

The treatment in these cases was the same as 
he others, with the exception of using small dos 
-alnmel instead of bismuth, on the principal 0 


being an antiseptic 
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I considered both of these cases the result of eat¬ 
ing poisonous dried beef, although not quite so se¬ 
vere as the cases of the E\\ ing family The young 
man soon recovered and in a day or so was all nght, 
but Mrs M was several days regaining her health, 
and in fact is still (at the writing of this report) 
troubled more or less with gastro intestinal irritation 

I regret very much my inability to procure speci 
mens of this meat 

Remarks —That the ptomaines or cadaveric alka 
loids were the cause of the illness in the above cases 
is without a question in the case of the Ewing family, 
and scarcely without a doubt in the last two cases 
That there is a poisonous alkaloid which is liable to 
form in meat, unde'r certain circumstances, has been 
established without a doubt, but the question of, 
chief importance to the public in general is when, 
and under what circumstances, these poisonous pto 
maines may and do form, and how to prevent their 
formation 

When It IS remembered that these poisonous alka¬ 
loids were first discovered by Selmi in exhumed 
corpses, the key to the mystery is at our command, 
chemistry has unlocked the doo* that led to their 
once mysterious approach, and has shown their pres 
cnce to be synchronous with the decomposition of 
meat of any kind This being the fact, all tainted 
meat, from whatever source, should be strenuously 
avoided, the “shop soured” meat that has spent 
■days on the counter, or in the ice chest, should be 
shunned, even when cooked and canned, or when 
made into bologna sausage, or pudding meat, or salt 
cd or dried, for it must be remembered that no 
amount of cooking or curing will remove these poi 
sonous ptomaines from meat in which they have once 
formed They are not like the trichina spiralis, or 
the cysticercus, which can easily be destroyed by 
thorough cooking 

The commercial process of canning meat in our 
large cities or packing houses, is another source of 
these ptomaines, the rapid and slipshod methods 
resorted to by the most of these houses, by which 
meat is turned out upon the market m a few days as 
cured (but which, in reality, has not been cured suf 
ficiently to prevent its decomposition, and as a re- 
■sult the formation of these poisonous alkaloids) 
should not only be shunned, but these “near cut” 
and imperfect methods of curing condemned, and 
no process of curing and packing meat should be 
permuted that does not insure the most perfect pre 
serving of the same, and no meat should be put 
through any preservative process of any kind that is 
not perfectly healthy, “sweet meat” to begin with, 
that IS not absolutely free from any taint or decom 
position 

detestable habit of working up beeves that 
have been killed by railway accidents, and have not 
been bled or dressed for days after being killed, and 
the wholesale slaughter of “bony old cous” and 

unborn calves" and placing them on the market for 
tood, IS a disgrace to any country 


MEASUREMENTS FROM SKULLS OF THE SEVENTH 

CENTURY 

BY C F DIGHT, M D , 

PROFESSOR OF ANATOMi AND PHVSIOLOGV ZN THR AMERICAN URDICAL 
COLLEGE IN BEIRUT SYRIA 

Dunng a recent visit to Jerusalem, Palestine, I had 
an opportunity to examine and take the measure¬ 
ments of a large and rare collection of human skulls, 
which are stored auay in the old monastery of Mar 
Saba, a distance of three hours’ horseback nde down 
the Kedron Valley, midwUy between Jerusalem and 
the Dead Sea. The results of this examination are 
such as are believed to be of interest, and for this 
reason I am led to publish them 

These skulls are said to be those of the early Chris¬ 
tian monks, who in the fifth and sixth centuries lived 
I in great numbers along this Kedron Valley, as far 
down as the Dead Sea, and also in and about Jeru¬ 
salem, who m 614 were massacred by the Persians, 
when they invaded Syria and Palestine under their 
leader Chosroes They are, therefore, Caucasian 
skulls, and probably those of the ancient Greeks and 
Romans, which were gathered up and stored here to 
the number (they say) of 10,000 Such being the 
size and antiquity of this collection, it can hardly fail 
of being a valuable one The great traveler and 
writer, H B Tristram, once on looking at it said 
“It IS certainly a collection the Anthropological So¬ 
ciety might envy, and out of which they might select 
as many types as it suited their fancy to create ” 

The measurements which I will give are the only 
ones, so far as I have been able to ascertain, that 
have ever been taken of any of these skulls Omit¬ 
ting as far as possible anatomical terms, tne five 
measurements which I took are as follows 

1 'The horizontal ciramference, learned by meas¬ 
uring with a tape the distance from the middle of the 
lower part of the forehead around the largest part of 
the occiput to the starting point 

2 "The tiaso ocaptal length, or the distance from 
just above the root of the nose, back over the top of 
the head to the external occipital protuberance 

3 The height, or the vertical distance from the 
opening of the ear to the level of the centre of the 
top of the head 

4 The jvidth, or the greatest distance through the 
head from side to side above the level of the cheek 
bones 

5 The cfufttul cdpucity^ learned by closing the 
little openings at the base ot the skull, then filling 
Its interior with mustard seeds, which are then poured 
out and measured in a graduated vessel 

Of the ninety-one skulls uhich I measured, the 
largest one gave a horizontal circumference of 22 4c 
inches (570 millimetres), which is of an inch 
above the average for all races This same skull 
gave a cranial capacity of 113 6 cubic inches, uhich 
IS 28 6 cubic inches greater than the average for all 
races, and 18 i greater than the average for the Cau¬ 
casian race (whose cranial capacity exceeds all other 
races) and but 4 4 cubic inches less than the capacity 
of Cuvier’s skull—the largest on record Its width 
was also the greatest, being 6 38 inches (162 mm ) 
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Its naso occipital length, 1339 inches (34o’'mm ), 
Mas reached by but one other, and its heiglitwas 4 72 
inches (120 mni ) 

The smallest of the ninety one skulls gave the 
smallest hon/ontal circumference 18 91 inches (480 
mm), and a cranial capacity of 76 6 cubic inches, 
mIucIi is 18 9 cu in less than the average Caucasian 
capacity Its height uas the lowest, being 3 97 inches 
(loi mm ), Its width 5 27 inches (134 mm ), and its 
naso occipital length u 42 inches (290 mm) All 
tlic ])oriions of this brain had been very small 
The one giving the greatest height, 5 2 inches (132 
mm ), gave a hon/ontal circumference of 20 68 inches 
(525 mm ), Midlh 5 63 inches (143 mm ), and naso 
occipital leiigtli of 11 85 inches (301 mm ) 

The one giving the least width, 4 72 inches (120 
mm ), gave a hon/ontal cireumferencc of 20 48 inches 
(520 mm ), a naso occiintal length of 1221 inches 
(310 mm), and height of 445 inches (113 mm), 
being narrow and low, but long from before back- 
M ards 

The one giving the shortest naso occipital length, 
8 94 inches (227 mm ), ga\c a hon/ontal circumfer¬ 
ence of 19 7 inches (500 mm ), height 4 37 inches 
(ill mm ), and w idth of 4 92 inches (12 <5 mm ) 
The average measurements of the ninety-one skulls 
are found to be as follow s 


1998111 (5072 mm) 

4 51 in (114 5 mm ) 

5 57 in (141 4 mm ) 
11 84 in (300 6 mm ) 


A\cmgc hon/ontil circum 
“ heiglit 
“ width 

“ mso occipital length 

The average cranial capacity of the nineteen whose 
capacities were measured was 91 8 cubic inches 

Comparing the average nieasurcments of these 
skulls with the />/average measurements of skulls 
of the same race (the Caucasian), and if the above 
measurements are taken as the average of the race 
at that lime (and persons of their rank at that time 
should have skulls above rather than below' the aver¬ 
age), It follow'S 

1 That ours, the Caucasian skull, has, during the 
past thirteen or fourteen centuries, increased in hon- 
aontal circumference i 72 inches, and to a less extent 
in height, and not at all in width, and has gained in 
cranial capacity 3 7 cubic inches 

2 From the fact that our skulls have not gained in 
width, It follows that this gain in capacity of 3 7 cu 
in is due to increase in their height and length, wbich, 
bearing in mind the plan of development of the brain, 
implies an increase m size of the upper and the ante¬ 
rior parts of the brain—-the exact parts which, on a 
prion grounds, we should expect to increase by edu¬ 
cation and civilization, since these parts of the brain 
specially preside over the moral and intellectual 
functions 

3 The lower portions of the brain, being the parts 
which specially preside over the selfish propensities, 
or the so called inferior functions, and which give 
breadth to the head, being called into activity less as 
education and civilization advance, have failed to 
crow as rapidly as other and more exercised portions 
of the brain, hence the non increase in width of our 

need scarcely be said that these were adult 


skulls, and probably all males, and that among this 
large collection numerous abnormalities and peculi 
antics exist—-such as absorption and perforation of 
both tables of the skull from growth and pressure of 
the Pacchionian bodies, non union of the two halves 
of the frontal bone m the usual way, leaving a per 
sistcnt frontal suture, marked difference in size of 
the two halves of the skull, the left half usually being 
the larger, and Wormian bones m different localities 

A few presented s])ots which appear sometime to have 

been burned, and the knife shows these places to be 
charred Many of them yet contain a considerable 
number of teeth, w'hich were sound at death, but are 
now brittle because of their great age Others pre¬ 
sent fractures at different placesj and those which 
are broken open show internal depressions at points 
corresiionding to external elevations and w/ 
showing that the inside of the skull corresponds in 
shape to the outside, and that, consequent!), the 
shape of tlie brain may, as a rule, be determined by 
the shape of the head, as certainly as the shape of a 
tree may be known by the shape of the bark which 
covers it 


POISONOUS ARSENICAL WALL-PAPERS 

A'lat/ bc/on l/u Seel ton for Clinical Medicine, Pathology 
and HygictiL, of the Suffolk District Medical Society, 
January is, jS 8 j 

BY JAMEb R CHADWICK, M D , 

or BOSTON, MASS 

In the presence of so many chemical experts and 
learned general practitioners, it would be presumpt 
uous in me to treat this subject systematically or 
exhaustively Moreover, my purpose in opening 
this discussion is to present, by fresh instances, to 
the public and profession, the dangers to which every 
citizen of this commonwealth is exposed by the 
manufacture and sale of papers for our wails, so 
charged with arsenic as to produce characteristic 
symptoms of the poisoning by that mineral m the 
persons occupying the rooms thus papered The 
Legislature of this State, last winter failed to pass a 
bill prohibiting the use of arsenic in the coloring of 
wall papers, so that the only means by which we can 
save ourselves from this poison, is to disseminate so 
full an appreciation of our danger throughout the 
community as to cause every individual to protect 
himself and his family This end can only be at¬ 
tained by the publication, by every one who has 
suffered, of the exact circumstances attending his 
experience, together with the names of the dealers 
retailing the papers and the chemists who have 
analyzed them This I shall aim to do without am 
mosity to any individual, but with the single purpose 
of making every one feel more keenlv than they now 
appear to do, the responsibility for the lives and healtn 
of our wives, our children, and our famihes 
In September, 1885, Messrs J T 
Co put upon my nursery and one sleeping ro 
new papers, which they assured me been 

analyzed and pronounced free from arsenic I 
nursery slept a boy of 4 years and a ‘ 

chamber slept a girl of rs, m a third room, not then 
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re papered, slept two other children All the chil 
dren passed several hours of every day in the nursery 
During th<> winter of 1885-S6, the boy and nurse re 
mained in good health, the giil of 14, however, suf- 
fe-ed much, for the first time in her life, from dyspep 
sia, colicky pains and headaches, the younger of the 
two girls had many attacks of palpitation of the 
heart, lost color and strength, the other girl kept in 
good health The symptoms in the two affected 
girls yielded somewhat, but never fully, to treatment 
During the summer of 1886 they regained their 
health and strength at Mt Desert, within a month 
of their return to their homes many of the old symp 
toms reappeared About the first of December, the 
attacks of colicky pains became more severe and 
frequent in the two affected girls, and were attended 
by vomiting and diarrhcea 

My attention was then aroused, and I set about to 
discover a common cause for all these similar symp 
toms Having suffered severely in past years from 
the poisoning of my family by arsenic, I naturally 
thought of that possibility, and sent samples of the 
papers most recently put upon the walls (nursery 
and small chamber) to Professor E S Wood for 
analysis, and received the following reply 

“ Boston, December 10, iS86 
“ The enclosed paper (from the nursery) is very arsenical, 1 
should advise its removal The other was all right, non arsenical 

Edward S Wood ” 

I was naturally in a state of great indignation 
that, despite my care, I should have put upon the 
•wall of my nursery a paper which contained a danger 
ous amount of arsenic I wrote at once to J F Bum- 
stead & Co , asking the name of the chemist who 
had made the analysis for them The reply was as 
follows 

“ Boston, December 13, i886 

“ Dr James R Chadwick 

£)ear Sir —The paper about which you enquire was analyzed 
by Professor S P bharples, and by him pronounced ‘free from 
arsenic ’ 'Vours truly, 

J F Bumstead 8, Co ,pr Henry ” 

It happened that a week previous to this cor¬ 
respondence my wife had taken a friend to the store 
of J F Bumstead fv: Co , where he had purchased 
several hundred dollars’ worth of papers for a newly 
erected house in California On the same evening 
I questioned my wife closely as to whether she had 
been careful to select only papers that were free 
from arsenic bhe said she had insisted upon that 
point with Mr Bumstead himself, and had been told 
that only those papers would be shown her which 
had been analyzed and pronounced to be free 
from arsenic I asked if she had inquired who their 
chemist ■was, to which she replied that Mr Bumstead 
had told her that their chemist was a Professor Hills 
As I knew’ that this could only be Professor Wm B 
Hills, of the Harvard Medical School, I felt as 
sured that the papers were safe A •week later, 
however, on discovering that my own paper was 
arsenical, and feeling responsible for fnend in 
California, I went to the store of Bumstead & Co , 
and demanded to see the reports of Professor Hills 
upon the seventeen papers selected bym) friend I 
was told to call the next day when they would be 


showm me I did so, and then found that all the 
papers had been, (owing to a misunderstanding) sent 
to Professor Hills for analysis since my visit the previ¬ 
ous day One of them had been pronounced by 
him to contain “considerable arsenic,” and an¬ 
other a “ small amount,” both being regarded 
as more or less dangerous to health The others 
were all practically free from arsenic On asking 
upon whose certificates the two first mentioned 
papers had been supplied as “free from arsenic,” I 
was shown the certificates of Prof S P Sharpies 

In order to confirm the presence of arsenic in 
dangerous amount in the three papers about which 
the leports W’cre conflicting, I have since had each of 
them analyzed independently by Professor E S 
Wood, Professor W B Hills, and Dr Chas Harring¬ 
ton, all of the Harvard Medical School, with the re¬ 
sult of perfect concurrence as to finding arsenic in 
dangerous amount 

But little comment is needed on this recital of facts 
It is, however, but just to Mr Bumstead to say that 
I fully exonerate him from any intent to mislead my 
wife with regard to the analyst of the papers sup¬ 
plied to my friend His statement that Professor 
Hills IS now his analyst is true, yet I think I am right 
in pointing out to him that his reply was so framed 
as to be misleading, because the papers he was offer¬ 
ing for sale had many of them, as is manifest, been 
analyzed in previous years by other chemists 

I may say, in conclusion, that it makes no differ¬ 
ence whether the symptoms manifested by two of 
my children be adjudged by those present as due to 
arsenic or not, if I demand papers free from arsenic 
I ought to be able to obtain them My own belief 
IS that the symptoms are attnbutable to that cause, 
and that the exemption of the nurse and two other 
children, though in two instances more constantly 
exposed to the influence, was attributable to the fact 
that they were less susceptible to the poisonous 
effects of arsenic I pass around samples of the 
papers with the arsenical mirrors obtained by the 
Berzelius Marsh test 

I should add that the two affected children have 
had no symptoms since the paper in my nursery was 
removed a month ago 


MEDICAL PROGRESS. 


Hvdriodate of Hyoscine is recommended by 
Dr j Mitchell Bruce as being the most convenient 

salt of the alkaloid for use as a cerebral sedative 
(Practitioner, pp 32 r-333) He finds that it is best 
administered by subcutaneous injection in doses of 
of a gram Although it is usually only necessary 
to give one dose in the evening to secure a quiet 
night, m cases of high delirium it has been repeated 
within four or six hours with advantage and safety 
If given by the mouth, larger doses are required, as 
much as to -gig, or even gL- of a gram given at 
bedtime, having prox ed satisfactory m the hands of 
Dr Wethenll, Jr In Amenca, of a gram has 
been fixed upon as the average working dose Mr. 
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Freeman and Mr Hardy, of Charing Hospital, have, 
however, come to the conclubion that of a gram 
of the hydnodate produces most of the benefit that 
may be expected, witlioiit any risk of unpleasant 
elTects Dr Bruce confirms the results obtained by 
previous mvestigatois as to the little value of hyos 
cine as an anti hidrotic On the contrary it fre- 
quentl) produces a distinct increase of perspiration 
It docs not produce unpleasant dryness of the skin 
and the throat like atropine The province of the ( 
application of hyoscine is defined b) Dr Bruce to 1 
be in combatting urgent symptoms in cases of de¬ 
lirium and to procure quiet and sleep It must not < 
be expected to cure any disease, although it is true < 
that cases have occurred in which symptoms once < 
contiolled by hyoscine ha\c not returned Some¬ 
times Iq'Obeme gives rise to unpleasant symptoms in 
connection with the circulation and respiration 
Within half an hour after the administration of a full 
dose to podcrmicallj) it may cause failure 
of resjuration in the form of shallow breathing, or, 
even Chevne Stokes’ rhythm It has been found, 
however, by Dr G W Mann, that chloral can neu- 
tralire the effects produced by hyoscine A lady 
who had taken of a grain of hydrochlorate ofj 
hyoscine by mistake, was scired with convulsions, 
loss of speech, illusions and hallucinations Chloral 
in 10 gram doses was given every quarter of an hour 
until the convulsions had disaiipcarcd which took 
place in less than an hour from the commencement 
of the treatment It was then continued m the same 
dose every hour, but aftc'’ 90 grains m all had been 
given, there was no further necessity for Us use 
Ptovtnctal Mtdtcal Jomnal, Jan i, 1887 

IL\rc Case of Epieipsy —At the meeting of the 
Medical Society of I ondon, on November 15, i8»b. 
Dr Hughlings Jackson related the case of a boy, 

7 years of age, in wdiom Epileptic Fts w'ere artinci- 
ally induced by an unexpected touch on die bead 
When X days old the boy had a convulsion At me 
age of years he had an “ordinary" epileptic bt 
Of these latter fits he had four attacks of the same 
kind, or rather de^i ee Ever since the first so caUed 
ordinary epileptic fit some imperfect use of ttic leit 
arm and leg was noticed, and has ever since rernmn 

About the age of years ■ te”! 

down, but these falls were really 

“fell” unless the head or face were touched, bu 

fit would not occur if he knew he was ® ^ 

touched Stoppage of respiration 

in the fit The eyes were turned to fj 

allv the right Sometimes as many as fifty la oc 

c„!r=r.n one day, and never a day 

Tn^rhinff anv part of the head or fac 

effective Several appeared also during 
he accidently touched his face or head . 

rnopporLe falls had 

left frontal eminence, and also that ot ° 

The left arm was shghtly less something 

Its movements were clu y, 

like athetosis m the left limped with 

was engaged m drawing ojcircumference 

the left leg, which was also less m 


than the right There was no alteration in the knee- 
jerks, and no ankle clonus Perhaps the left side of 
the liead w'as more sensitive, but no one place could 
be made out to be more sensitive than another At 
times the boy said his left arm felt “ heavy" The 
fits were not opislhotonic, as happened in feigned 
fits Dr Jackson described three forms of epilepsy 
—(1) epilepsy proper, (2) epileptilorm seizures, (3) 
due to nervous discharges in the pons Varoln or me¬ 
dulla oblongata In the case above there was a 
local lesion somewhere, as the hemiplegia showed 
! The epileptogenous zone w'as less defined than oc¬ 
curred in Brow n Sdquard’s guinea pigs Nervous 
discharge in some part of the pons was the probable 
cause of the falls or fits — Lancet, Nov 20, 1886 

Pei I ETiERiNE IN Infantile Disorders —M F 
Mlpiain, bearing m mind the difficulty of giving 
children vermifuge medicine in sufficient doses, and 
the fact that Dr Bdtaneds had administered 6 centi¬ 
grammes of pelletienne, w'hich had expelled a tmnia, 

I resolved to try this remedy on an infant 32 
old, which W'as suffering from convulsions M 
Bdrangcr Fdraud and other writers recommend that 
pelletienne should not be given to children, on ac- 
1 count of the sjmptoms of congestion of the brain, 
which It occasionally causes in adults Be that as ir 
max, M F Mdplain administered to his little patient 
a large teasjioonful of solution of Tanrets pe - 
tierinl w-hich represents about 6 centigrammes ot 
the alkaloid, tw'enty minutes later, 20 gramm 
of manna, dissolved m a cup of milk, ^ 

The expulsion was tardy, owing to 

of the purgatives used, but xvas, neverthel » 

plete M F M^plam, who remained several hours 

with the patient, observed no p 

From the^bservations of MM Bdtaneds and^F 
Mdplam, it appears, therefore, that whi st s 
' dose of pelletienne is sufficient to 
• the use of the drug is, in the case of 
tended xvith the risks which might have b 
■ pected from its physiological f 
, effects observed in Ms-Bntis/i Medical Jo a nc, 

I Jan I, 1887 

! Dental Anesthesia -M Georges Vian 
to have solved the problem f of 

1 dentistry After numerous soft parts 

r different strengths, he has ^pletely m 

> about the maxillm may be rendere P ^ 2 

: sensible by the use of minutes 

i “alTlhe 

l- lution IS injected on the P^latin 
e on the labial side, the exit of 

; xvhen the needle is three minutes 

d the fluid Anaesthesia is perfec^t ^ ^ 

i ImewTa? krg\ 
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THE MARINE HOSPITAL SERVICE | 

There is much of general medical interest in the j 
recently received “Report of the Supervising Surgeon j 
General of the Manne Hospital Service of the United 
States for the Fiscal Year 1886” There are many 
medical men and health officers who do not seem to 
have yet seen the necessity or good of this Service— 
and this, we think, may be attributed to a want of 
information as to the duties required of and performed 
by the Service 

During the last fiscal year the number of patients 
relieved by the Service was 43,822, number treated 
in hospitals 12,624, number treated in dispensaries 
31,198, and days’ relief in hospital furnished 316,- 
205 Previous to October, 1885, the Service was 
supported by a tax upon the beneficiaries, and it was 
held that only those who contributed to the fund 
could receive relief from it, but after the enactment 
of the law providing for the support of the Service 
from the tonnage tax, it was claimed that fishermen, 
whose vessels paid tonnage tax, became contributors 
to the fund, and it was decided by the Solicitor of 
the Treasury that seamen employed on vessels 
licensed for the fisheries are entitled to the benefit of 
the Service By a calculation based on the receipts 
from all sources (including special appropriations) it 
will be found that the average cost of each patient 
relieved during the year, supposing that all the funds 
Here expended, ivas a trifle over $12 Even at the 
present low rate of tonnage tax, the tax alone is 
sufficient to support the necessary genc'-al expenses 
of the Service nith the exception of the amount 
necessary for fuel, light and water Of course 
special appropriations are required from time to time 


for extraordinary alterations ana repairs for the 
older hospitals In the long run the expenses would 
probably be reduced if the recommendation of 
General Hamilton regarding a laboratory and ware¬ 
house were carried out, for it would undoubtedly be 
cheaper to manufacture many of the drugs now in 
use than to buy them, and with ample storeroom 
articles which cannot now be kept in stock could be 
purchased at better rates, and be subject to more 
thorough inspection Certainly, all non-perishable 
articles needed for use in the hospitals should be 
kept m stock 

Of the hospitals, the one at Baltimore will proba¬ 
bly be occupied this winter, the one at Boston is in 
bad repair, especially with regard to the heating ap¬ 
paratus, and the one at Chicago is probably m a 
worse condition The hospital at Detroit is too 
small, and that this is a very important station was 
shown during the small pox epidemic m Montreal 
little more than a year ago The hospitals at Key 
West and New Orleans, each a very important sta¬ 
tion, are sadly in need of repairs The Government 
does not own a hospital at New York, but the neces¬ 
sity for one is without question An appropriation 
of $250,000 has been asked for to enable the Secre¬ 
tary of the Treasury to purchase a site and erect a 
suitable hospital, (and we have gained the impression 
in some way that the site has been purchased) 
The hospital at Wilmington, N C , is also too small, 
and dunng the last year it was so crowded that the 
attendants had to be lodged m the cupola It is 
recommended that quarters for the medical officers 
be constructed outside of the building The other 
hospitals are generally, with the exception of minor 
repairs needed, m good condition 

Although there were no epidemic diseases im¬ 
ported into the United States during the last fiscal 
year, the country was threatened from various 
sources, especially from cholera in Europe and 
small pox in Canada Against the introduction of 
these diseases the Service did some very efficient 
work, as will be seen from the “ Report ” General 
Hamilton says, and it is a matter which has long 
been discussed, and needs still furtl er ventilation, 
that a more stringent laiv “-hould be made regarding 
hospital and other accommodations of the steerage 
on merchant passenger ships The berth decks are 
badly ventilated, and in many cases there is an 
absence of light These ships also need better med¬ 
ical attendance, and Ians should be made which will 
give the medical officers some voice in matters re¬ 
lating to their position and duties At present the 
medical officers are not subjected to examinations as 


2 lO 


THE INDUCTION B'\LANCE 


[February 19, 


to qualifications, and in some eases the)' have to per¬ 
form the duties of putsu in addition to those of the 
medical attendant “That portion of the quaran¬ 
tine act lequiring the publication of ucekly abstracts 
of sanitary,reports, etc, has not been carried into 
effect of late years, the force of this office being in¬ 
adequate for the performance of the duty The de¬ 
tail of ail additional officer to act as registrar of 
vital statistics would fulfil the requirements, at a 
Tninimiim expense These reports arc very much I 
■sought after by State and local boards of health, and 
avere the publications resumed it w'oiild be of great | 
service to them’’ Since this was written these ab 
stracts have appeared with an irregular regularity 
Hitherto the annual reports have mentioned the 
necessit) for providing for old, decrepit, and worn- 
out seamen, and those suffering from incurable aflec-j 
tions This would prevent the o\er-crowdmg of thej 
hospitals to some extent, and concentrate these sea-j 
men in one place, where they could be better cared 
for It IS recommended tliat a “National Snug 
Harbor” be established in the District of Columbia, 
which would also serve as the headquarters of the 
Service, and of the pttrve) mg division, laboratory, 
etc The approximate cost of this establishment 
would be $155 000 


THE INDUCTION BALANCE AND TELEPHONIC 
PROBE 

At a recent meeting of the New York Academy 
of Medicine Dr John H Girdner gave an interest¬ 
ing demonstration of the detection and locating of 
metallic masses imbedded m the human body, by 
means of the uidtictiou boloitcc and the ielcphoti 
probe As IS w'cll known, this apparatus is the inven¬ 
tion of Professor Alexander Graham Bell, of as 
ington, and the method w'as suggested m the summer 
of 1881, m connection with the case of the ate 
President Garfield It will be remembered that an 

attempt was then made to locate the ball in t e 

dent’s body by means of the induction ba ’ 

on account of the crud.ty of the 

of eapenence .n ,.s 

disturbing influence of a large 

tvhtoh the pa,tent lay-the « 

unknown at the time of the attemp 

anything but satisfactory 

in working the apparatus a tachr°n.ate <lf P® _ 
ainm battery of six oe„s is employed and an 

rupted current with about ^„,„,„rfae,ory 
to the minute has been found to be m 
For the induction balance two circles 


fluence arc required one, the primary, directly con¬ 
nected with the battery, and the other, the sec¬ 
ondary or induced, w’lth a telephonic receiver In 
each there are two coils of No 25 tvire, one of which 
IS twice the sire of the other, the larger coils being 
designated as ‘ exploring coils,” and the smaller as, 
“adjusting coils” The former, which are simply 
laid one upon the other, are secured to a large disc 
of w'oocl, provided wuth a handle, which is called the 
“ explorer,” and which is to be moved over the sur¬ 
face of the body in the locality where the metallic 
mass is supposed to be lodged, while the “receiver” 
of the instrument is held to the ear of the operator 
When no metallic body is m the vicinity of the 
“explorer” no sound whatever is heard through the 
“ receiver,” but w'hen the “explorer” is brought near 
an) metallic mass the presence of the latter is indi¬ 
cated by the sound heard in the “receiver” This 
sound increased m intensity as the “ explorer” ap¬ 
proaches nearer and nearer the mass, and the great¬ 
est intensity of sound is, of course, reached when 
the centre of the “explorer” is at the nearest possi¬ 
ble point to the metallic mass Fortunately for the 
successful application of the apparatus, experiment 
has shown that living tissue is the best conductor of 
the sound 


In the telephonic probe a telephonic receiver is 
rought into connection with an ordinary piece of 
:eel upon the external surface of the body, and also 
ith a long needle which is to be inserted into the 
esh at the point indicated by the explorei of the in- 
uction balance, as that at which the sound in the 
flephomc receiver of the latter is most distinct 
.s soon as the point of the needle comes in contact 
uth the metallic mass a sharp “click” is heard m the 
^ceiver, and the special value of the telephonic 
robe hes in the fact that this “click” is never heard 
■hen the needle comes in contact with bone or 
ther non-metalhc substance At the ^ 

■hich the instrument was described and exhibite , 
s practical working was shown by the detection 0 
le location of a mass of lead in a piece of berf it 
■as also shown to some extent by the detection 
le location of a ball in the chest of a 8^"^" 
•ho was wounded in the late war, but the gen 
,spec,fuliy, though firmly, refused to allow the tele 
home probe to be used The mduenon bounce 
.owed tha, the bullet was about the ^ 

lavtcle w..h the sternum I. seems, I.-™ '’; 
.e practical working of the mstrumen, might be 
isily demonstrated beyond donbt by exper 
on amesthetmed dogs by shooting them and .hen 
,eating and extracting the bullet 
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THE LIGHTING AND HEATING OF RAIL 
WAY CARS 

The recent disaster on the Vermont Central Rail¬ 
way, and others which have but lately occurred on 
other roads, seem sufficient ground for again calling 
attention to the dangerous methods of heating and 
lighting of railway passenger cars, especially since of 
the 300 lives already lost in railway accidents in this 
country this year about one-half have been caused 
by fires originating from the stoves and kerosene 
lamps with u hich the cars are heated and lighted ' 
In a few States the State Boards of Health have un¬ 
dertaken systematic sanitary inspection of passenger^ 
cars, and it would be well if the Boards would set' 
this matter before the legislatures in the strongest^ 
possible light, since it is clearly within the province 
of a State Board of Health to take cognizance of 
such matters—certainly as much as the disinfection 
of closets, water supply, means for rescuing passen¬ 
gers from wrecks, etc In Dakota a bill has been 
presented to the legislature, and we are informed 
that It will most probably pass, which declares that 
a fire in a railway car is a "culpable negligence,” and 
renders the road liable to the survivors of the person 
burned in the sum of $ro,ooo damages, and in the 

Illinois Legislature two bills have been introduced_ 

the one requiring railway companies to use some 
other method than stoves for heating cars, and the 
other providing that a chemical fire extinguisher shall 
be kept at each end of the car, or, in lieu of them, 
three hand fire extinguishers 

It has been shown on the Connecticut River Val¬ 
ley Railway and on the elevated roads in New York 
City, that cars may be efficiently and satisfactorily 
heated by steam, ivithout fire of any kind m the cars, 
and without danger to the passengers by breakage or 
disconnection On the elevated roads in New York 
each car contains pipes in which is a quantity of soda 
solution, which is heated by steam from the engine, 
this solution being used because it stores more heat 
than any other available solution 

In the matter of lighting cars, it is now practicable 
to use the incandescent electric light, which is m 
partial use on the Pennsylvania Railway and on some 
of the cars of the Boston and Albany Road Even 
gas, which has been used for several years on some 
of the roads, is much more safe than kerosene lamps 
There may be said to be no danger uhatever from 
the incandescent light, for any accident which breaks 
the glass bulbs at once extinguishes the light 

It is also uithin the province of the supennsors of 
public health to recommend that uooden bndges 
shall be superseded by iron bndges uith a guard rail 


(such as is in use on the New York elevated rail¬ 
ways)—a high rad on the outside of the track rail on 
each side, which prevents cars leaving the track even 
if derailed 


A CLASSICAL PATIENT 

The following message (?) was left on the slate of 
a Boston physician 

01 avayndioi xpi]Covaiv oiwxds livai 

The physician, in writing to the Bostoji Medtcal 
and Surgical Journal, claims that his inability to 
translate the hne “shows the necessity of requinng 
Greek” (in the colleges) To us it only shows that 
the patient should have been taught to express his 
wants in English 

Doubtless one or two dozen translations of the line 
(no two alike) have been sent in by lovers of the 
classics residing even under the shadows of Harvard 
and the Bunker Hill monument It is, then, perhaps 
too late for us to venture a translation, and it would 
be presumption extraordinary for those who do not 
see the necessity of requiring Greek, and who are 
somewhat out towards the periphery of the universe, 
to do more than offer a diagnosis of the patient’s 
malady If the patient cannot wnte English it is 
scarcely probable that his tongue has no mastery of 
the words immortalized by Dr Noah Webster, not to 
mention other lexicographers We may therefore 
imagine the dismay and confusion of face of our en¬ 
quiring confrlre when the patient returns, finds him 
m his office, and begins to describe his symptoms in 
the native tongue of Aristotle, which has been more 
recently brought prominently before the public by 
Prof Anthony and Mr Charles Francis Adams 
There is, of course, a possibility that the person who 
left the inscription on the slate was a Boston black¬ 
smith who called to collect a bill It is equally pos¬ 
sible that what was wntten was not Greek at all, but 
a prescription wntten by a prominent consultant 
while thinking of something else But, on the as¬ 
sumption that the perpetrator of the outrage was a 
patient, we venture the diagnosis of Anglo-agraphtc 
aphasia, and would recommend a writing master and 
a school dictionary 


Cholera in South America — From the latest 
weekly abstract of sanitary reports, issued from the 
office of the Supennsing Surgeon General of the U 
S Marine Hospital Service, Feb 3, 1887, it appears 
that the cholera epidemic issteadilj spreadmgto new 
places in the Argentine Republic, regardless of both 
quarantines and militarj cordons 
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PROPOSED AMENDMENTS TO THE LAW REGU 
LAIING HIE PRACIICL OF MEDICINE 
IN ILLINOIS 

A few weeks since we called attention to the very 
imperfect returns of births and deaths in this State, 
as shown in the last general report of the Illinois 
State Board of Health, caused b} the neglect of phy¬ 
sicians ni reporting casts as required by the law 
Some amendments to the law designed to aid in se¬ 
curing more comjilete returns in future have been 
presented in the State Legislature, now in session, 
and we trust they will rcceuc early and favorable 


air The most active and persevering efforts failed to 
resuscitate him The post mortem examination re 
vcaled much disease of the kidneys, and fatty degen 
eration of the liver and muscular structure of the heart 
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consideration 

If the Slate will furnish the members of the pro¬ 
fession in every town convenient blank certificates, 
both for births and deaths, and anmiall) publish the 
results in a form accessible for convenient study or 
reference, most certain!) the ph)fcicians should be 
willing to fill the blanks and jironqitly mail them to 
the proper town or county officer Correct vital sta¬ 
tistics relating to the population of any town, county 
or State, constitute necessary factors in the study of 
etiology and the results of \arious measures for sani¬ 
tary improvements As e\ ery iihysician has a per¬ 
sonal interest in whatever will advance any depart¬ 
ment of the science and art of medicine, he ought to 
cooperate cheerfully and promptly in securing full 
and reliable statistics of births and deaths, so long 
as the published results return ffce in the form of re¬ 
ports from the Health Board of the State tabulated 
and associated with much additional valuable matter, 
all arranged convenient for use 


Another Death from Chi oroeorm —Accord¬ 
ing to the daily press, during the surgical clinic of 
Professor Wm H Pancoast in the Medico Chirurgi- 
cal Hospital, Philadelphia, February 9, 1887, a pa¬ 
tient, male, aged 30 years, presented himself on 
account of false anchylosis of the proximal joints of 
the thumb and index finger resulting from previous 
injury On attempting to forcibly restore motion the 
patient complained so much, that the professor or-1 
dered him a few inhalations of chloroform, and while 
he was still sensible enough to voluntarily hold up his 
hand, the professor took it, quickly flexed the joints 
freely, and removed the napkin m w'hich had been 
placed at the beginning only "half a teaspoonful of 
chloroform,” but respiration had ceased The state¬ 
ment gives the whole time during wdneh the chloro¬ 
form had been admmistered as “only four minutes, 
and that from a napkin admitting free intermixture o 


Thi Prlsidlnt, Edmund J Doering, M D , 

IN THE Chair 

Dr L\ man Ware read a paper entitled 

A CLINICAL STUDY OF GLAUCOMA 

The author briefly referred to the history, pathol 
ogy and etiology of glaucoma, and expressed his be¬ 
lief in the curative power of von Graefe’s operation 
of iridectomy Unmistakable symptoms of glaucoma 
are supraorbital and ciliary neuralgia, increased ocu 
lar tension, periodic diminution of vision, the appear¬ 
ance of a halo around artificial lights, a sluggish and 
w'ldely dilated pupil and a shallow' anterior chamber 
Although increased tension may be associated with 
other diseases of the eye, Us presence should always 
lead to a critical examination Several cases were 
detailed Mrs M , aged 50, while riding in an open 
street car, contracted a seveie cold, w'hich was fol¬ 
low ed by neuralgia over both eyes The pain w as so 
intense that at times she w'as delirious Her weight 
was reduced from no to 80 pounds She became 
entirely blind On account of the eye beipg small 
and deeply set and the anterior chamber very shallow, 
sclerotomy w'as advised and performed 11113 gave 
immediate relief, but the pain returned again inafew 
days When Dr Ware saw the case the anterior 
chamber w as almost obliterated, the glaucomatous 
lens pressed the ins forw'ard until it came in contact 
ivith the coinea With a von Graefe cataract knife 
1 free sclero corneal incision was made and a portion 
jf the ms excised, and the lens removed from both 
;yes The pain greatly subsided, but the sight was 
rrecoverably lost Another case w’as a man ast 5^ 
('ears, who complained of having had pain in and over 
he left eye for five or six months, and had seen the 
lalo about street lights On examination tension was 
bund increased, vision diminished one half Some 
nonths later iridectomy was performed, and a soiu 
ion 6f eserine (4 grs to the oz ) instilled every four 
loiirs into the other eye Pain w'as at once reliev 
tnd all symptoms of glaucoma rapidly disappearea 
tfrs M , aged 45, had frequent attacks of neuralgia 
ind noticed defective vision in the left eye six ^0"'" 
lefore coming under observation 
tmeh increased, she had seen halo about artificia 
ights for eight or ten months Distant objects co 
le clearly perceived by right eye 
lerformed on the left eye w'lth a view of abating 
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pain and preserving the vision of the right eye The 
relief from pain was great, vision of right eye fully 
restored and left eye much improved 
Dr E E Holmfs reported 

A CASE OF FOREIGN BODY IN THE ANTERIOR CHAMBER 

This case was of special interest to me on account 
of the difficult diagnosis and the difficulty attending 
the removal of the foreign body The doubt regard 
mg the diagnosis arose from the fact that there was 
a small central perforation of the cornea Below 
this, and not connected with it, was a fine greyish 
hue extending downward and inward (R eje), a)> 
parently m the substance of the cornea, fairly into 
the angle of the ms and cornea This resem 
bled the channels left after the removal of fine 
slivers of grain stalk which are sometimes thrown 
into the cornea obliquely from threshing machines 
The patient explained the accident as follows He 
was setting a machine punch so the punch would 
accurately fit the die The power was applied, when 
the punch did not accurately correspond to the die 
At the same instant something entered the patients 
eye He came to my house twenty four hours after 
the accident with the eye slightly red, but not pain¬ 
ful I prescribed atropine and sent him to the hos 
pital The next morning the pupil was round and 
fully dilated The media were all clear I felt great 
anxiety in regard to the case, but inasmuch as during 
five days there were no symptoms of inflammation 
along the supposed track in the cornea, I finally be 
came convinced that theie was a fine splinter in the 
anterior chamber, m close contact with the cornea 
I made quite a long incision through the lower 
border of the cornea, the knife touching and moving 
the piece of steel I endeavored by means of a 
fine forceps to seize the lower part of the steel 
and disengage the point from the tissues at the angle 
of the ins and cornea by carrying the steel farther 
towards the pupil This was (bund to be impracti 
cable, since the lower end of the piece was firmly 
held by the tissues I used all the violence I consid 
ered warrantable As the anterior chamber was 
without aqueous humor, there was some difficulty in 
further procedure without violence to the lens or ins 
I consequently extended the wound m the cornea 
upward so the upper end ivould correspond with the 
upper end of the steel This end was easily seized 
and with considerable force withdrawn The splin 
ter was three sixteenths of an inch m length Ese 
nne at first, then atropine with antiseptic dressings 
were applied wth great care There was no reac¬ 
tion, the patient recovering perfect sight, except as 
far as there was dimness from the central cicatrix in 
the cornea Vision was good five weeks after the 
patient had returned home I must confess the al 
most V-shaped incision in the lower border of the 
cornea did not please me 

Dr Holmes also reported 

A CASE OF INTRA OCULAR TUMOR 

This tumor, filling the sclerotic, is a sarcoma of the 
choroid The patient, a man 62 years of age, had 
been under the observ ation of several specialists dur¬ 


ing the past year but could not give me a definite 
expression of their opinion When he came to me, 
a few days ago, the cornea was perforated and pre¬ 
sented a staphylomatous projection of the growth 
For a year there has been pain and for the last six 
months very great pain The tissues of the orbit 
around the globe were greatly swollen, but not in¬ 
durated In enucleating the eye I expected to find 
the sclerotic destroyed posteriorly and the orbital 
tissues invaded The enucleation, however, was per¬ 
formed as easily as in ordinary cases The optic 
nerve is seen to be enlarged several millimetres be¬ 
hind the sclerotic The swelling m the orbit was 
caused by nodules of fat filled with numerous blood¬ 
vessels Dr Ochsner pronounces the tumor to be 
a small round celled sarcoma with very little pigment 
The nodules of fat are free from sarcoma cells This 
class of tumors, if removed early, are not very liable 
to return in the orbit They may, however, reappear, 
especially in the liver or other internal organs They 
must, consequently, be regarded as quite malignant 

Dr Boerne Bettman read a paper on the 
CONNECTION BETWEEN OCULAR AND NASAL DISEASES 

The author thought that numerous pathological 
conditions of the eyes and lids are attributable to 
abnormal changes in the nose, and that in these cases 
treatment of the ocular organs alone will fad to alle¬ 
viate the trouble After referring to' Hack’s mono¬ 
graph on the subject, Di Bettman detailed several 
cases in substantiation of "his theory A boy of 10 
applied for treatment of epiphora of both eyes The 
eyes were constantly weeping An examination of 
the nose revealed an extensive swelling of the ante¬ 
rior portion of both turbinated bones When these 
parts were touched with the probe profuse lachryma- 
tion was induced, and a light thrown into the eye by 
means of the ophthalmoscope produced violent sneez¬ 
ing A deep incision was made in the swelling with 
a knife electrode, and a flat burner was also employed 
The slough w'as completely thrown off in fourteen 
days and the boy cured in one month, the eyes re¬ 
ceiving no treatment Polypi of the nose have been 
found to produce secondary affections of the eye 
Hermann S was prevented from following his trade 
of a cabinetmaker on account of the excessive flow 
of tears, he also complained of pain in the eyes 
Polypi were removed from the middle turbinated 
bone with the Jarvis snare and a cure effected E 
B , aged 16, was extremely sensitive to light and the 
eyes were both bathed in tears Each time the eyes 
were exposed to a glare of light she sneezed violently 
There Was Hack’s swelling in both nostnls Two 
pledgets of cotton were soaked in a 5 per cent solu¬ 
tion of cocaine and allowed to remain five minutes at 
a time There was an immediate effect, and in 
three quarters of an hour she w as able to bear the 
light The patient refused cauterization and employs 
cocaine to avert photophobia. The majority of cases 
coming under Dr Bettman’s observation have been 
treated by applications of the galvano cautery to the 
nasal membrane The appl cations restncted to the 
antenor end of the turbinated bone frequently fail to 
gi\e relief It has been found that a sensitne area 
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exists at the posteiior end of the infciior turbinated 
bone and also at the anterior part of the nasal cav¬ 
ity, in the angle foiming the boundary of the vesti¬ 
bule In conclusion, the author thought oculists 
should al\\a)s subject the nose to a thorough exam¬ 
ination when seeking the souice of ocular comjilaints 

Dr H M SiARKi \ read a paper entitled 

SOME MODll ICAT IONS IN TIM TRIAIMINI 01 SIRIC- 

luue 01 am nasal duct 

1 he author said tint about 18S3 the Western Sup- 
positorj Co made a lachrj nial bougie of medicated 
gelatine of such elasticity that it could easily be 
passed into the nasal duct It was less painful than 
a metal probe, and its slow solubility kept the mu¬ 
cous membrane at the point of stricture distended so 
that It could be acted uiion by the medicine from 
tliirtj to sixt) minutes IIL thought‘results showed 
the use of electrohsis in these cases to be often un- 
satisfaclorj Pile object to be attained is to restore 
the diseased parts to as nearly a normal condition as 
possible, and tlie most satisfactorj treatment is by 
using injections more and jirobing less frequently 
The aiitlior determined to try the efTect of probing .. . 

the punrtum without slitting the canaliculus, followed jeye has been permanently destroyed by the disease, 


CONDITION DIS 

I ASI D r\ K 

CONDITION SYMIA 
TIIFTIC FYP 

treatmpnt 

Plmdncss 

Norm'll 

Enucleation in unintelli 
gent and children 

Blindness 

Sjmp'ithclic irritation 

Enucleate 

lllinclncss 

. 

Sjmpathctic inflammation 

Enucleation not often ad¬ 
visable 

More or less vision 

Normal 

Do not enucleate gener- 
allj 

More or less \ision 

Sjmpathctic irritation 

Better enucleate 

More or less vision 

Sjmpilhelic inflammation 

Do not enucleate 

Acute oplitlnlmitisjNormal 

Ne\cr enucleate 

AcuteophtIialmitis^b> mpalliclic irritation 

Puncture and foment dis¬ 
eased eje, then enucleate 

AciitcoplitlnlmitisjSjmpathctic ophthalmitis 

Ireat ophthalmitis, and 
then enucleate 


Dr F C Hotz said I think the theory of the 
author in regard to the closing of Schlemm’s canal 
and the apjiroximation of the ins to the cornea in¬ 
terfering with filtration cannot account for glaucoma 
Pathological anatomy has so far failed to find the 
cause, and we have to rely on clinical studies to build 
up a theory which will account not for the late stage, 
the fully develojied glaucoma, where the sight of the 


bj astringent injections o\cr the inflamed surface 
This treatment [irovcd entirelj satisfactory, and in 
about fi\c weeks a patient went to his home in an¬ 
other State witli apparently perfect recovery, and no 
destruction of tissue 

1 he following case was given as illustrating the 
author’s method of treatment Mrs L suffered from 
lachrymation of each eye for two years There w'as 
severe lachrymal conjiinctnitis of the right eye, the 
piinctum being contracted one half On dilating the 
right punctum a No 2 probe could be passed without 
difficulty', but the whole interior of the na^al duct had 
the peculiar velvety feeling that is caused by thick 
villous mucous membrane llie same condition, in 
less degree, wxas found on the left side 1 reafment 
was commenced by applying a w’dak astringent and 
washing out the lachrymal canals thoroughly' each 
day with boric acid lotion, follow'ed by a w'eak as 
tnngent Once a w'eek a probe w'as passed through 
the dilated punctum down to the nans, using a larger 
probe each time until No 7 was reached The re¬ 
sult W'as satisfactory, and in six w eeks the patient 
returned home apparently well 

Dr W Franki in Coleman read a paper on 

SYMPATHETIC OPHTHALMIA 

Disease in the sympathetic eye generally occurs 
when there has been a wound or operation m the 
dangerous zone of the diseased eye Becker, m 
^875) collected twenty two cases of sympathetic 
ophthalmia from cataract operations, foreign bodies 
lodging m the eye, and degeneration of a lost eye, 
or other causes Dr Coleman read in detail the clin¬ 
ical history of the disease, and enumerated the 
causes histones and results of the treatment of a 
Urge number of cases In regard to treatment he 
advised as per the following 


and w Inch the pathologist gets from the oculist after 
enucleation, but for the first stage, the premonitory 
symptoms before it becomes an acute attack, a stage 
which the pathologist has not y'et investigated w'lth 
his microscope At that stage who can say certainly 
w hat glaucoma is ? It is probable that vanous causes 
lead to the same result I believe that the agglutina¬ 
tion of the iris to the cornea, the compression of 
Schlemm’s canal or any other part of the eye, are 
consequences, and not primary causes of glaucoma 
I W'as somewhat surpnsed that, in a paper addressed 
to general practioners, the author attached so little 
importance to the clinical symptoms in glaucoma, of 
a general character, such as gastric and febrile dis¬ 
turbances in connection w'lth hemicranic headache 
These symptoms often cause the practitioner to fail 
to discover glaucoma I can recall a number of such 
instances Last October a lady came under my care 
who had been under the treatment of a physician for 
four or five w'eeks for malarial fever and dyspepsia, 
which W'as the beginning of an undoubtedly charac¬ 
teristic and typical attack of glaucoma But the at¬ 
tending physician’s attention was attracted by the 
coated tongue, the nausea, vomiting, severe headache 
and excited pulse, and he treated the patient for these 
daily attacks of headache, which he diagnosticated 
malaria, and used antipenodic remedies, utterly dis- 
reearding the condition of the eye, although the sight 
W'as at first nearly extinguished, and only returned to 
a certain extent after the attack lost somewhat its 
seventy Another case A poor woman lost one 
eye from glaucoma ten years before, the 
bhnd and hard, show'ing the characteristic state of 
an eye in which glaucoma had run its course She 
wns Stacked by a severe pain in the head extend 
fVip left Side could not sleep for several 
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treated her for the stomach trouble and headache, 
and although she told him time and again that hei 
sight was getting poor, and suggested that an oculist 
had better examine her eye, he paid no attention to 
this, and the result was that two months after this 
attack the sight was entirely gone and could not be 
restored In still another case both eyes were neg¬ 
lected until the patient could perceive only a little 
flicker of light, before it was considered necessary by 
the attending physicians to pay any attention to the 
eyes Dy'spepsia, gastric fever, malaiia, and sick 
headache were the diagnoses, and the treatment w as 
in accordance I think it is well to bring out these 
points and to call the attention of every physician 
to the fact that such attacks sometimes mean some 
thing more serious than a disturbance of the stomach, 
and that when the patient, during such attacks, speaks 
of the ej'es as being troublesome, or the sight as be¬ 
coming dim, It IS worth while to pay attention to it, 
and to remember that acute glaucoma is often ush 
ered in with these general constitutional symptoms 
Dr Lyman Ware said I have only a word to 
say about the disturbance of the equilibrium of se 
cretion and excretion It has been fully demon¬ 
strated that It IS only by restonng the equilibrium 
that sight IS saved I quite agree with Dr Hotz re 
garding febrile symptoms, but it is my experience 
that they are secondary rather than primary 

Dr Henry Gradle said The cases which Dr 
Bettman presented are of great interest from the fact 
that they have only lately been recognized Dr 
Gruemng, of New York, was the first to point out 
that there existed affections apparently of the eye, 
but which in reality onginated from the nose I have 
watched for these cases ever since Gruemng’s paper 
first appeared, and would say that the cases in which 
the nasal trouble is entii ely the cause of eye disease 
are not very frequent But I have seen instances 
where affections of the eye were certainly compli 
cated by nasal trouble, and the nasal trouble pro 
longed the eye disease I recollect a number of cases 
of eye disease either kept up or onginated by nasal 
trouble The first of these is a pseudo erysipelas of 
the lids, which is not an infectious disease, but merely 
a secondary affection of the blood vessels, only re¬ 
sembling erysipelas clinically It is entirely due to 
irritation and engorgement of the blood vessels in the 
front part of the inferior turbinated bone A second 
type of nasal affection giving rise to eye trouble is 
true periodical hay fever, and a non periodical irrita 
bility of the nose, resembling hay fever I have 
published four cases, and have since seen another, of 
periodic conjunctivitis charactenzed by the formation 
of granules and follicles, which trouble always re¬ 
ceded in ivinter, to reappear again in the spring or 
summer In two of these cases a diagnosis of hay 
fever has since been made I have seen a case which 
had been treated for trachoma by a number of special 
ists, ivhere the history of the nose showed that the af¬ 
fection was of nasal origin The same trouble may 
exist in a non periodic form, and present all the symp 
toms of hay fever, the trouble not being limited to 
any season, but occurring in any part of the year, 
lasting a few days or w eeks But these cases are not 


common In one of these cases I w'as able to effect 
a complete cure by cauterization of the nose A 
third type of nasal affection giving rise to ocular 
symptoms is true catarrh of the upper and front part 
of the mucous membrane of the nose, where the 
membrane is distinctly reddened and where there are 
generally slight and by no means prominent symp¬ 
toms of catarrh In these cases I have very fre 
quently found troublesome epiphora without any 
stricture of the duct, in some cases the test was 
made by using delicate probes Such cases, I can 
testify from my own experience, are entirely curable 
by simple treatment of the nose I have found a 
not sharply defined case of astheropia, due not en¬ 
tirely to the nose, but complicated with refractive 
trouble, where nasal treatment was necessary to com¬ 
plete a cure Once or twice I have seen polypi play 
the same rdle, and a number of times I have found 
the starting point of the irritation not in the front of 
the nose, but in the posterior part, in the form of the 
common adenoid vegetations 

This IS a subject which has not been fully dealt 
with in literature, but I have several cases where the 
extirpation of the large post nasal tonsil has given 
decided relief to the eye Then I have found that 
in a few cases ulcers or chronic inflammation of the 
cornea were kept up by nasal trouble, which was 
probably started in the first place by a copious flow 
of tears from the eye I have observed that local 
treatment by means of calomel, atropia, and the cus¬ 
tomary applications to the eye, proved inefficient, 
while the addition of nasal treatment hastened the 
cure of some of these tedious cases The nose was 
probably normal to start with, but the continued flow 
of tears produced either small erosions or some little 
catarrhal troubles of the mucous membrane at the 
front of the nose, subsequently increased to chronic 
catarrh, leading to congestive obstruction of the tear 
passages, or exerting an unfavorable nervous influ¬ 
ence upon the eye trouble Finally, as a rare in¬ 
stance, I will mention one case which is now cured 
The patient was sent to me for polypi, which, how¬ 
ever, proved to be the minor trouble in the nose, 
the real trouble being an immense vascular tumor 
occupying the entire floor of the right side of the 
nose, covering the inferior turbinated bone and reach¬ 
ing about to the middle turbinated bone The pa¬ 
tient had been reduced in strength, and the slightest 
exertion on his part produced hmmorrhage, therefore 
the most careful operative procedure was necessary 
I finally succeeded in removing the entire tumor by 
the galvano cautery in twenty sittings As the tumor 
began to shrink the haemorrhage was less, but he lost 
thirty or forty ounces of blood in six weeks During 
the latter part of the treatment his right eye began 
to bulge, and he complained of double sight It 
has remained healthy, but there was an unmistakable 
development of vascular tissue in the orbit and be¬ 
hind the eye, which receded by the time the tumor 
had been extirpated from the nose 

Dr Boerne Bettman said I was very glad to 
hear Dr Gradle corroborate my statements I am 
well aware that these cases are comparatively rare, 
although I have recorded m my case book about 
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twenty, seen during the last two ycais I am ac¬ 
quainted with the article published by Gruciiing My 
attention w'as first called to the subject by the w'ork 
of Hack, and since reading that I have made it a 
point never to allow’ an eye patient to leave my office 
until his nose has received a very tliorough examina 
tion I have seen a mimbci of cases siieh as men 
tioned by Dr Gradlc, but I thought it bettei to de 
scribe to night only the typical ones 1 he connection 
between ocular and nasal troubles is a jioint all ocu 
lists should bear in mind, and when the) find no 
local cause for epiphora they should e\aminc the 
nose 

Dr a P Giimorf said I would like to add 
one word in regard to glaucoma, and that is, the im 
portance of tension does not seem to me to have 
been sufliciently dwelt upon Any careful general 
practitioner can ascertain whether the tension is in¬ 
creased or not, simply by comparison with the ten 
Sion of his own eve All pain referred to the eye j 
ball, w'lth or w'lthout the accompanying neurotic 
symptoms mentioned in the pajier, does not mean 
glaucoma Unless there is increased tension )Ou 
cannot diagnosticate glaucoma T he author does 
not mention Ikadal's operation in the treatment of 
glaucoma. It is certainly entitled to a place among 
the operative measures I will only speak of one 
point in Dr Starkey’s paper, \i7 epiphora I do 


completely closed by injury or operation, and yet 
lachrymation is not annoying, although the gland has 
not been extirpated, tending to shoiv, as mentioned 
bv Dr Gilmore, that the normal secretion of tears is 
ordinarily very limited It seems to me that in 
many instances lachrymation is due to irritation 
projiagated reflexly, and therefore in treating such 
cases 1 thought of trying to restore the mucous mem¬ 
brane of the lachrymal canals to the normal condi¬ 
tion, as well as to look for and treat points of irrita¬ 
tion elsewhere 

Dr J I'y Cot BURN said In cases of injury where 
there is danger of sympathetic irritation, a foreign 
body being lodged in the anterior chamber, iris, cil¬ 
iary body, or the choroid, where the chances are that 
in order to give all the advantages of treatment the 
patient must necessarily be idle for a considerable 
length of time, and w here the sight in the injured eye 
has been irretrievably lost, I think it advisable to 
make the operation of evisceration or abscission as 
early as possible The patient, if a laboring man, is 
then relieved from a long enforced idleness and anx¬ 
iety, and the danger that lack of care frequently 
causes in this class of cases Where the appearance 
IS first to be considered, and the patient can be con¬ 
stantly under observation, the operation can be post¬ 
poned, but with the strict injunction the patient is 
to be under constant surveillance In a large ma 


not believe, with many, that epiphora is due prima I jority of cases w'here there is great damage done and 


rily to a stricture which prevents the escajic through 
the nose of the natural amount of fluid secreted, but 
IS due rather to reflex irritation causing an hyperse 
cretion of tears In health the eye is moistened 
W’lth a moderate secretion When the lachrymal 
gland IS removed the eye continues to be moist and 
the cornea retains its lustre Te-rrs are not essential 
to the lubrication of the eyeball, their function is to 
protect the eye against foreign bodies A bit of dust 
under the lids w’lll cause profuse lachrymation and 
the tears w’lll flow over the face, not because of an 
obstruction to the natural amount of fluid secreted 
through the natural passage, but because of a hyper¬ 
secretion due to reflex iintation For treatment I 
never use a probe larger than Bow’man’s No 6, us¬ 
ually No 4 I seldom find it necessary to make 
Bow’man's operation in epiphora. I think its use is 
unnecessarily frequent T use astnngent and anti 
septic solutions with a syringe small enough to be 
easily introduced into the puncture w’hen slightly 
dilated I am very careful to treat any nasal com 
plications, It IS impossible to treat diseases of the 
eye successfully without recognizing and treating re¬ 
flex irritations of the nose 

Dr Starkey said My paper was necessarily cut 
down very much As first written I had given some 
space and attention to cases similar to those men 
tioned by Dr Bettman I had also spoken of the 
probability that in many cases of epiphora, w'here 
there had been inflammation of the tissues lining the 
lachrymal canals with partial closure, a continual 
irritation of the canal in some way, perhaps reflexly, 
so stimulates the lachrymal gland that the tears are 
noured forth more abundantly There are well-i 
known cases where the lachrymal canals have been' 


the foreign body is out of sight, it is safe and advisa¬ 
ble to make the operation, trusting to that to save 
the other eye In a case that came under my ob- 
sen’ation recently a piece of steel entered the ante 
nor chamber near the centre of the cornea, passed 
through the ins and lodged in the sclera No oper¬ 
ation w’as performed, and the fellow eye became sym 
pathetically affected, and on account of its sympa¬ 
thetic disturbance had to be removed The steel 
produced some local irritation, and the eye was 
caught and rolled strongly toward the nasal canthus, 
and the piece of steel w’as found projecting into the 
orbit from the sclera and W'as removed The track 
of the steel through the sclera was surrounded by a 
large mass of fatty degeneration, which was also re¬ 
moved Vision remained about one half 

Dr W Franklin Coleman said I agree with 
Dr Colburn as to the desirability of timely enuclea¬ 
tion in the case of a laboring man to save his time, 
but should ophthalmitis set in I should not, under 
any circumstances, enucleate the eye I believe it 
IS rare for German operators to risk removing an eye 
in a case of ophthalmitis, but in England they scarce¬ 
ly hesitate to remove an eye under any circumstances 
I have never regretted recommending a patient to 
have an eye enucleated, but I have sometimes re¬ 
gretted that I did not urge the patient to have the 
eye out in order to avoid the fearful risk of sjmpa 
thetic inflammation I am astounded at the position 
of so eminent an authority as Noyes w’ho says, 1 
hesitate to enucleate the eye on account of appear¬ 
ances, and do not do so unless symptoms of 
tion or inflammation appear which I cannot relieve 
Avith medical treatment ” f 

cases the lost eye is not worth saving, but is a blem 
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ish, and an artificial eye would be more ornamental 
And if a man wishes to get work he will deceive the 
very elect as to which is the real and which the arti 
ficial eye I cannot see any advantage in not ad 
vising enucleation where the eye has been injured to 
such an e\tent as to menace the fellow eye 

Dr Giimore asked Dr Holmes why he did not 
try a magnet? 

Dr Holmes replied that he had been in so much 
doubt what to do that he thought best to first try 
incision and forceps He did not believe the best 
magnet could have liberated the end of the steel, 
buried in the tissues of Fontana’s space It is re 
markable that so long a piece of metal could have 
been thrown through the cornea, making so minute 
an opening, and lodged m the anterior chamber, as 
described, without injury to the ins or lens 

Dr Coleman said To my mind the magnet in 
the eye is a delusion and a snare For instance, if 
you introduce a magnet within the eye not knowing 
where the foreign body is before placing the point of 
your magnet, you have to search the whole cavity of 
the eyeball and reduce it to a jelly before you can 
extract the body Granted no great harm is done if 
you do not extract it with the magnet, for you can 
afterwards enucleate the eye But so far as I have 
tried It, and have seen others experiment with the 
magnet, it does not give satisfaction 

Dr Holmes replied That is very true in many 
cases where the steel cannot be seen with the oph 
thalmoscope, but I think where a view of the foreign 
body can be obtained early, the magnet may be em¬ 
ployed with bnlliant results There are now so many 
cases reported with excellent results after extraction 
with the magnet, that I cannot think it a delusion 
and a snare by any means 

Dr Colburn said I recently saw an interesting 
case in which the foreign body was lodged about 
half way between the ciliary body and the entrance 
to the optic nerve The operator cut through the 
sclera about where he thought it was lodged, passed 
the magnet in and brought out the foreign body ap 
parently without wounding the retina at the point 
of attachment The patient made a good recovery 


SUFFOLK DISTRICT MEDICAL SOCIETY 

Section for Clinical Medicine, Pathology 
AND Hygiene 

Stated Meeting, January ij, 1887 
Albert N Blodgett, M D , Secretary 

The meeting was called to order at 8 o’clock by 
Dr F I Knight, Chairman On motion, the read 
ing of the records of the last meeting was omitted 
The Chairman announced the subject for the present 
meeting to be a debate upon the danger to the public 
from 

ARSENICAL WALL PAPERS, 

and called upon J R Chaduick to open the dis¬ 
cussion 

Dr Chadwicr, in response, presented an interest¬ 
ing and vivid account of the occurrence of arsenical 
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poisoning in his own family" on several distinct occa¬ 
sions, and spoke of the uncertainty which exists in 
relation to the presence of arsenic in wall papers, 
even when the dealer presents the certificate of a 
chemist as evidence that the papers are free from 
this dangerous substance At the close of his re¬ 
marks, Dr Chadwick offered the following resolution 

Resolved, That it is the opinion of this meeting 
that the clinical evidence already adduced in this and 
other countnes, establishes beyond doubt the fact 
that arsenical wall papers will, in many instances, 
produce symptoms of poisoning by arsenic in per¬ 
sons occupying the rooms whose walls are covered 
by such papers 

The resolution was seconded, and uas then de¬ 
clared open for discussion 

The Chairman introduced Mr J F Bumstead, the 
well known paper dealer, who was invited to address 
the meeting Mr Bumstead responded by saying 
that he did not desire to occupy the time of the 
members to any great extent In all large establish¬ 
ments there are many persons employed, and the 
facts in regard to the purchase of paper by Dr 
Chadwick are, that Mr Bumstead did not personally 
exhibit the papers, but a salesman in the service of 
the firm was the person who made the transaction 
The statement was made to the purchasers that no 
papers would be shown except such as had been pro¬ 
nounced by chemists of repute to be free from 
arsenic 

It is desirable that the position of the paper 
dealers should be placed before the profession in a 
more correct light than is at present the case The 
efforts and desires of the dealers are directed toward 
the elimination of dangerous articles from the colors 
and other processes of manufacture of wall papers, 
and the substitution therefor of equally useful, but 
harmless methods of treatment, by which the health 
and lives of the people may not be endangered 
Personally, the paper dealers do not place credence 
m very many of the alarming reports which are, 
from time to time, circulated in relation to the oc¬ 
currence of dangerous interference with health from 
the action of the colors used in wall papers It is both 
a mistake and an injustice to suppose that the deal¬ 
ers do not take pains to have their wares examined 
in relation to their safety Messrs Bumstead & Co 
have had four different chemists in their service dur¬ 
ing the last twelve years The intention was to ex¬ 
clude dangerous papers from the business About 
two or three years ago, an agreement was made be¬ 
tween the wall paper manufacturers and the dealers, 
that the manufacturers should take back all arsenical 
papers For some time the manufacturers would not 
accept any orders from the trade, on account 
of the great frequency of rejected papers, but 
lately they again consented to receive all papers 
returned to them uhich contain more than a tnfling 
amount, called a trace, of arsenic A portion of the 
present disturbance in regard to arsenical papers 
arises from the fact, that man^^ of the papers non ex¬ 
amined are such as were manufactured some years 
ago, and some of the papers have been for years on 

1 See page 206 ' -- 
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the walls of inhabited 100ms, where they have pro 
duced no appreciable symptoms of poisoning until 
the present excitement was inaugurated Certain 
papeis arc c\on now' purchased from a stock which 
im long been in the store, and which may contain 
an amount of arsenic never at present used m the 
manufacture of w all ])apers The occurrence of ar¬ 
senic in these accidental wa}S should not be looked 
upon as fairly representing tlie paper manufacture at 
the present time 

Dr C E Sti OMAN said that he had little to offer 
to the remarks of those who had preceded liim 
Some years ago he purchased wall paper from a firm 
now gone out of trade, and it was put on the walls 
of hib house For tw 0 or three years tlic occuiiant of 
that room was continuall) ill, the s\niptoms being a 
persistent diarrhoea, with cohey pains, etc , and 
finally a severe form of eczema sti[)ervcncd, for which 
xanous forms of treatment were meffectually tried, 
and at length the patient was placed under the care 
of Dr Wigglesworth, of this Society At a later 
period, Dr Slcdman for a time occupied the room m 
question as a sleeping room for himself, and soon be¬ 
came ill, suffering from an obscure form of ocular 
disease, for which he consulted Dr Wadsworth, of 
this Society After some time, Dr Wadsworth sug 
gested the possibility of arsenical poisoning, and that 
the wall-paper might be the source of the trouble, 
when the paper was subjected to chemical analysis, 
and was found to contain a large amount of arsenic 
The paper was at once removed from *he walls, and 
a paper substituted w'hich contained no arsenic, since 
which time there has been no recurrence of the symp¬ 
toms of poisoning, or in fact, any other signs of im 
pairment of health m any member of the family 

Professor D G Lyon, of Cambridge, was called 
uoon by the Chairman, and rising, said that on the 
iqth of January last he caused the publication of a 
long account of the troubles which had occurred in 
his house and family, for which, m his mmd, their - 
S no cause, ex^pt the arsenical paper on the 
walls of his house His family consisted of three 
members, Mrs Lyon, himself, and anmlier instructor 
m the University Ihey w'ere all affected by a va¬ 
riety of distressmg symptoms, one P®*; 

nfJnf mcnmnia It w'as almost impossible for anj 

member of the family to sleep at all In ; 

this a common symptom was pain in the head, pal 

Sion general debility, etc, which proved refrac- 

? tn all methods of treatment for its relief Pny 
tory to all metnous alleviate the 


Four rooms w'cre covered xvith paper containing 
extremely large quantities of arsenic, as determined 
by chemical analysis The papers were at once re¬ 
moved, and the w'alls recovered with papers which 
w'cre free from arsenic, and the immediate result was 
the entire and rapid disappearance of all the symp 
toms of disease w'hich had so lorg existed, and 
which had thus far been quite unaffected by any form 
of remedial treatment 

Chemical examination of the wall papers of differ- 
' ent dealers, a y'car ago, showed that more than 50 
I per cent of the papers in the stock of the Boston 
dealers contained a much larger amount of arsenic 
tlian the bill at that time presented before the Legis 

« ^ ^ I* rrtt ____ C ___ —« 1-_- 
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yielded a large amount of ar^ 




laturc asked for The manufacturers claim that a law 
which should limit the amount of arsenic contained 
in wall papers would seriously affect their trade, and 
that certain forms of papers cannot be produced 
'without the aid of arsemc, or at least, without the 
1 use of substances in which arsenic may exist Within 
^ a stone’s throw of my' house in Cambridge are fami¬ 
lies which have suffered more than my family did 
In all parts of this Commonwealth, cases of poison¬ 
ing from the use of arsenical papers are known, and 
the appeal of all these people is only for a law by 
[ which they'may' be protected from a danger which 
' they have no means of recognizing for themselves 
‘ihose people who bought wallpapers in Massa¬ 
chusetts, and especially in Boston, a year ago, as 
Slimed a senous nsk to the health of their families, 
from the almost universal presence of arsenic in the 
wall papers of that time I could report more than 
forty' families thus affected from this cause 

Professor E B Young said that he has never 
appeared before the legislature, nor has he ever pub- 
lished anything in the papers in relation to the dan 
gers from arsenic He has been a long, but silent 
sufferer from the effects of poisoning by arsenic in 
wall-papers in his house In his case the Wtoms 
W'ere a palpebral inflammation of both eyes wit 
continual lassitude, weakness, etc ^is daughter 
formerly strong and robust, became weak languKl 
and feeble Professor Young himself ^as not wel^^ 
The occurrence of such an amount of smkn 
family w'lthout adequate cause him anMous^ 

He employed men to overhaul th£ sewe 
house but Ihe drainage was found in good 00^ ° 
At this time Professor Lyon suggested the possiD 11 y 
^fMjreniras .he cauae’of the., 
papers of the house were at once 1 {0 the 

U In a light blue paper arsemc w'as to tn^ 

extent of 4 97 grams to the d,s 

English cretonne used for opho^s^D, re^^^ 

covered 4 00 grains of 

This had been in service for some time, . tyj-g 
wear, aad ,.>.h the CreSly 

of the fabric can.a.nd 

disseminated he paper o p f^gsor Young’s 

grain to the square y iffection of the 

daughter was much troubled y care of 

throat, for which she w&s pla and, as 

Dr Knight, the of this ^ ^ 

she did not improve, she was 
she began to get better After a nm 
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examined, and iias found to contain arsenic After 
the restoration of the house, the daughter's health 
•nas again restored, and a I'^tter from her physician 
nho has had the urine again examined, contains the 
the report, “no trace of arsenic in the urine at 
present ” In the dining-room of the house arsenic 
as discovered in the paper The result of all this 
has been to cause a large outlay in monej, as iiell as 
a great amount of anxiety through a long time, and 
we feel that we have the right to demand legal pro 
tection from this knoiin and recognized source of 
danger to our families Nobody claims that arsenic 
causes all the illness in families, but it undoubtedly 
causes somt of it Nobody thinks arsenic does any 
good in the papers, and is certainly better out of the 
way, than to be thus a constant source of possible 
danger Another case was that of the daughter of a 
clergyman of Jamaica Plain, ivho was ill from an ob | 
scure cause, but in whose house the papers ivere 
found to contain arsenic She was quite well soon 
after the old papers were replaced w'lth non arsenical 
ones Another case was that of an entire family in 
Cambridge, the name of yyhich yvould attract atten 
tion as belonging to the higher yvalks of literature, in 
yvhich there ivas unmistakable poisoning Another 
instance occurred in Milton, where there is a house, 
one room of which possessed the peculiarity that 
every person who occupied this particular apartment 
was certain to become ill Each member of the 
family had in turn occupied this chamber, and each 
in turn had been similarly affected The paper 
from the ivalls of this dreaded apartment was ana 
lyzed and contained a very dangerous quantity of 
arsenic An Episcopal clergyman and his wife were 
both poisoned by arsenical paper not long since 
The husband was confined to the bed in the room, 
and grew worse, ivhile the wife, who was not so ill, 
but could pass a good portion of the time out of the 
room, yvas not so seriously affected Another well 
marked case occurred in Waltham Perhaps the 
most amusing fact, hoivever, is that Professor Sanger 
•^s himself poisoned last summer at the seashore 
He yvas assigned a room which was papered yvith 
highly arsenical paper, and was soon made ill by it 
Professor Young then passed specimens of the papers 
removed from his house, to the members of the So 
remarking that there is absolutely no yvay m 
which arsenical papers can be detected excepting by 
chemical analysis, and that therefore the most care¬ 
ful selection is no protection against this danger 
Prof Wm B Hills, of Harvard University, was 
then announced, and spoke as follows It has fallen 
to me to examine as many papers, probably, as to 
any one in this city, during the past few years, and I 
noyv examine for tw’o of the most prominent paper 
houses in the State From my experience I am con 
vinced that the present alarm concerning arsenical 
poisoning from this source is unnecessarily great 
the results of analysis during the past few years show 
this fact conclusively% as the following figures will 
prove Dunng the penod from 1S79 to i88? the 
percentage of aisenical papers was from fifty four to 
sixty five per cent of all papers examined In 1884. 
the percentage had fallen to forty seven per cent 
arsenical 


In the first series of figures, those from 1879 to 
1883, from thirty one to thirty five per cent of the 
arsenical papers were strongly or dangerously arsen¬ 
ical In the second series of figures, the proportion 
of strongly arsenical papers had fallen to twenty two 
per cent In 1S86 there was a large decrease in the 
arsenical papers, only thirty three per cent of all 
papers examined containing anv traces of arsenic 
Only thirteen per cent of these papers contained 
anything more than a trace of arsenic These figures 
are the more startling on account of the extreme 
delicacy of the Marsh Berzelius test, which was em¬ 
ployed in 1886 only, and it appears that the matter 
IS slowly settling itself by the common efforts of the 
manufacturers and the trade toward satisfying the 
demand of the public that papers shall be made with¬ 
out the use of dangerous substances It has been 
stated in this meeting that all papers are at present 
still strongly arsenical This statement is not in ac¬ 
cordance with my experience Most of the papers 
taken from the walls of rooms are such as were man¬ 
ufactured some years ago, and may naturally be dif¬ 
ferent in chemical composition from the papers made 
to day The fact is that papers now manufactured 
do not contain a dangerous amount of arsenic I 
do not think that it is desirable to appeal to the leg¬ 
islature until we know definitely the present state of 
the case, and until we know the limit which it is safe 
to establish in relation to the accidental presence of 
small amounts of arsenic in the papers A law to 
prevent the sale of “Rough on Rats” would save 
t more lives than a law to prohibit the sale of wall pa¬ 
pers containing a trace of arsenic 
I Dr H J Barnes asked what reason exists for 
the use of arsenic at all in the manufacture of wall¬ 
papers? 

Professor Hills replied that there is no reason 
for Its use It is not used intentionally, but exists 
as an adulteration in some of the pigments employed 
in the preparation of the paper It is an impurity in 
certain of the mineral pigments which have been 
employed in the manufacture of former papers 
Manufacturers are now trying to keep the arsenic 
out of their colors 

Dr Edward Wigglesworth said that he had but 
little to add to what had been said in relation to the 
dangers from arsenical papers He had suffered in 
his own family of four persons, from this cause The 
symptoms were not alike in all, but were clearly 
traceable to the papers on the walls Among the 
peculiar symptoms in this instance w'ere certain not 
mentioned by those who had preceded him, and one 
of these was a tremendous desire to unnate, with a 
burning at the neck of the bladder, which ceased as 
soon as the unne was passed There was no kidney 
trouble, and no affection of the* bladder or meatus, 
nor any other condition to account for the distress 
which was present A little boy occupied a newly- 
papered room, and was soon affected with a palpe¬ 
bral imtation of considerable seventy The paper 
was analyzed and found to be arsenical A little 
girl of three years was poisoned Dr Wigglesworth 
smted that both he and his wife are still ill from the 
effects of poisoning, and the papers were found to 
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conuin from fifteen lo twenty times .the amount of 
arsenic winch has been considered the limit of safety 
Wiien the symptoms of poisoning first became evi¬ 
dent the cause was not recogni/cd, and a journey 
to (he South was made with the result that all symp 
toms of disease entirely disaiijieaied On returning, 
however, the original disturbances again aiipearcd in 
their former intensity '1 he pajier was removed and 
replaced by non arsenical paper, and the family is 
now on the way to recorcry 

Dr Sii OMAN mentioned a case of cc/cma wdiicli 
had been treated by Dr Wigglesworth 'I he child 
had been under the best of care before, and nothing 
in the shape of attention could have been rendered 
that had not been most conscientiously carried out 
When the child was placed under the care of Dr 
Wigglesworth, he at once decided that there must be 
some unsuspected cause for the disease He w ent (o 
the house of the jiatient, who was a dispensar; case, 
and examined the iihimbing w ith great care, and also 
inspected the premises in other directions He at 
length decided to hare the wall paper examined,and 
It was found to contain arsenic in large amount The 
child was removed to another room and soon became 
better, but was not well Upon removing to another 
house, however, there was complete recovery from 
all sj mploms of disease 1 he daughter of a medical 
friend was seriously ill, with sjmptoms which would 
not yield to treatment The paper on the walls was 
examined and was found to be loaded with arsenic 
In the house of a relative is one room which seems 
to be a source of disease to all who inhabit the apart¬ 
ment It has proved nearl) fatal to two persons,and 

many more have been ill from occupying it The 
'Cause was not suspected until the paper was exam 
med and was found to contain a very large amount 
of arsenic 

iMr C Tennant Lee, an analytical chemist, was 
present by invitation, and spoke as follows The 
discussion of the subject of arsenical poisoning from 
wail papers, which has been carried on here, is of a 
very interesting character, and the cases are mimer 
ous and interesting, but the matter seems to rest on 
a very insufficient basis, and must certainly be con¬ 
sidered as not proven The cases so often classed 
by phj'sicians as arsenical poisoning are most gcnei 
ally deduced from defective or careless observation, 
and are in reality not due to arsenic at all I have 
been surprised to see how often I have been con 
suited m relation to the sanitaiy conditions of dwell 
mgs, in which some dreadful condition was supposed 
to exist, and have found a defective dram, a leaky 
closet or some other hygienic fault, the remedial 
treatment of which has removed all symptoms of the 
threatened danger It is often the case that a foul 
tank in connection 'with the furnace will cause seri- 

but 


ous, and sometimes truly alarming symptoms, 
these causes ate seldom heard of by the physician or 
public The excitement at present in relation to 
arsenic, is due, in great part, to the fact that the at 
tention of the public is at present directed to this 
subiect, and every one is thinking of it When the 
<;rare about arsenic has abated, the number of cases 
supposed to be the result of poisoning from this 


source will become less, and substantially the same 
immunity from the trouble will be restored, as existed 
before the people were so much aroused by this 
maginary danger Physicians make the mistake of 
frequently ascribing to arsenic those conditions which 
are due (o quite another set of causes The cases 
of arsenical iioisoning thus far reported, all end m 
recovery, and the entire history of the present craze 
is blit two or three years old It is far too early to be 
certain that these are cures, or that arsenic will pro 
dticc such a varied scries of clinical conditions An 
example of the careless way in which physicians 
often account for strange symptoms by wrong theo 
nes, was illustrated by a case in which a girl was 
sick in a room jiajiercd with an arsenical green paper 
Tins was removed, but the girl died Some sensitive 
persons are poisoned by simply passing by a bed of 
poison ivy In a certain family a new carpet was 
bought, and from motives of economy^, the family 
decided to sew the carpet themselves Those en 
gaged in this work soon fell ill, but on relaxing their 
occupation rapidly recovered On resuming the 
carpet sew mg, the old symptoms quickly returned 
The carpet was non examined by the physician and 
was found to be “full of arsenic” The carpet was 
then anal) zed by a chemist, and not a trace of arsenic 
could be found in it 

Rose aniline is made by reduction of the substance 
by means of arsenic The scarlet shirts and stock¬ 
ings w hich cause so much irritation of the skin do 
not, however, contain arsenic They are colored by 
nitro benzole colors, which are not arsenical The 
workers in the manufacture of Pans green are^aid 
by their cmplo^ers, not to be injuriously affveted by 
the nature of the substance on which they are em¬ 
ployed The skin of the employees is sometimes 
made raw, but they are not poisoned bv the arsenic 
There is one other point in which physicians are 
greatly in error The opinion is generally dissemi 
nated throughout the profession that the arsenic is 
liberated as arsenuretted hydrogen This is a great 
mistake, as arsenic cannot be liberated in any natural 
vv'ay in this form, and therefore cannot be a source 
of injury' to the public in this form 

Professor Hill, of Cambridge, said that within 
the last few' months he had seen but few cases of 
poisoning from arsenic, but formerly he had ^ 
great many of these cases with Dr Sanger The 
idea of establishing a Itmit to the degree to w hich 
arsenic may exist in wallpapers seems faulty, from 
the fact that there is no reason for the use of arsenic 
at all in the manufacture of wall papers There are 
occasionally substances used in the papers whic 
may possibly contain a trace, but this is to® 
significant to deserve notice In most cases in w ir 
the paper is examined, the amount of arsenic is a 
most nothing, or the amount is quite lai^e m 
IS no medium grade It is almost nothing, or 
quantity is very great Colors can now e s y 
obtained which are free from arsenic as an 
and those colors ffiould be employed in all papers 
Dr R Sturgis stated that a case of 
was know'n to him, in which the paper had been upon 
the walls of the room since the year 1873 
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Dr Henry Carmichael said that, there is no 
piotection ^^lthout analysis No eye can discern 
where the arsenic is deposited, and no other means 
will adequately detect its presence There is need 
of a clearer understanding upon another point 
When \i e say that a papei is free from arsenic, what 
do lie mean? If iie mean that the paper does not 
present the indication of minute traces of arsenic, 
then It has not been my fortune to have discovered 
any papers free from arsenic All papers will pre¬ 
sent the traces of small amounts of this substance, 
under an/ circumstances Some of the ores used 
among the mineral pigments iihich are employed in 
the manufacture of wall papers often contain arsenic 
as an impurity Such is the ore of iron, i\ hich is ex¬ 
tensively combined in the colors of nail papers In 
this combination the arsenic is absolutely inert, and 
is quite harmless In fact, this combination is almost 
identical with the preparation which is used in medi 
cine, as the antidote to arsenic in cases of acute 
poisoning Another source of error is found in the 
fact, that we are often inclined to lay the harm to the 
wall paper when there are other substances from 
which the poisonous symptoms might occur with 
fully as much probability as from the paper on the 
walls, such as the colored fabncs of dress, or the dec¬ 
orations or upholstery 

Dr F W Draper spoke of his researches upon 
the dangers of arsenic to those employed in its use, 
or exposed to its influence He said that he did not 
consult the employers of the men, or the contractors 
who did the work, but that he went directly to the 
men themselves From them he learned that those 
men whose duty required them to be in the presence 
of the arsenic, and to handle it, were often sick, and 
not infrequently were obliged to suspend their labors 
It is difficult to understand the statement made by 
one of the speakers, that constant employment in 
contact iwth so powerful and injunous a substance 
as arsenic should be without harmful influence 

Dr G E Francis, of Worcester, offered a word 
of caution in relation to the accuracy of the opinion 
that all the disturbances so frequently ascribed to 
arsenic are in reality due to this cause Before any 
further appeal is made to the Legislature we should 
be prepared to meet our opponents in every direc¬ 
tion Let us suppose that a paper which has been 
in service for twenty years has at length caused the 
appearances of arsenical poisoning The analysis 
of the paper proves that it contains 2 grains ofl 
arsenic to the squai e yard Now the question which 
must be answered is this How much arsenic has 
been lost by the paper during the many years ofl 
service, if it still contains so large an amount at 
present? If the paper, after so long a time, still 
contains a large amount of the poison, then certainly 1 
It could not have lost much during that time, for the 
arsenic can be m only one place at a time We 
should seek to ascertain how rapidly arsenic is dissi 
pated by exposure to the air, and find out the rate 
at u hich It leav es the paper IFe shall then certainh 
not be sellable to erroneous opinions and statements 

Dr B F Davenport slated that the papers of 
almost any manufacturers may contain arsenic, even 


if the color is absolutely free from any appreciable 
amount of the poison There are two principal 
questions First, how much arsenic is really present 
in honest and well selected papers? The second 
question is What is the minimum quantity of 
arsenic which may induce the symptoms of poison¬ 
ing? One undoubted form in which arsenic may be 
liberated is in the form of arsenuretted hydrogen, 
from the presence of arsemous acid in contact with 
moulding substances, which evolve the hydrogen 
gas In a case in which suicide was committed by 
the aid of “Rough on Rats,” there was an evident 
odor of arsenuretted hydrogen on opening the stom¬ 
ach The limit to which arsenic may be contained 
in wall papers has received the attention of chemists 
all over the world, and only recently Professor 
Pettenkofer has suggested that the safety of the 
public would not be imperilled if the amount of ar¬ 
senic did not exceed of a gram m each square 
yard 

Dr E W Cushing asked Professor Wood if there 
IS any method by which a country physician may 
make an approximate analysis, or ascertain if there 
is any considerable amount of arsenic in a suspected 
paper? 

Professor Wood said that the organic matter 
may be easily destroyed by the addition of a small 
amount of sulphuric acid with water, and the liquid 
could then be filtered and submitted to any of the 
common tests If it is desirable to obtain the mir¬ 
ror of arsenic in a tube, it will be necessary to em¬ 
ploy a cubic decimeter of the suspected paper, if it 
is thought necessary to produce the mirror upon a 
plate, a larger amount of the paper will be necessary, 
and the amount of arsenic required to form a mirror 
in this way will roughly be about of amilhgrame 

The Secretary then read the resolutions offered 
by Dr Chadiiick, after which the question of adop¬ 
tion of the same was put The resolution was 
unanimously adopted 
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^ETIOLOGY, PATHOLOGY AND CLASSIFICATION OF 
SALPINGITIS 

GROUP III —FORMS OF INFECTIOUS SALPINGITIS PRO¬ 
DUCED BY SPECIFIC, BUT AS YET UNKNOWN, 
MICROBES 

I Salpingitis Syphilitica —This form has been de¬ 
scribed by Bouchard and Ldpine {Gazette Med de 
Fans, 1866, No 41) Both tubes tv ere snelled to 
the thickness of fingers, and contained three gum- 
mata of the size of hazel nuts The description given 
by these authors of the tubal disease agrees fully Tilth 
the changes brought about b> syphilis in other organs 
Of more recent authors, GiU Wybe expresses his 
opinion that tubal sjphilis does occur (“Diseases of 
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the Fallopian Tubes,” etc , Januaiy 24 and Februaty 
7, The ^Fedtcal Recot *885) He says that "syphi¬ 
lis may cause saliungUis, just as it does otitis or 
o/.xna ” He also calls aUenlion to the fact that "cn- 
domctntis in sjjilulitic subjects has a most obstinate 
chaiactcr” Compared with the actual observations 
of Bouchard and l.dpine, the clinical remarks of Gill 
Wyhc are, of course, of theoretical value only 

Like Lawson 1 ail, I, mysdf, have never yet had 
occasion to observe an undoubted case of tubal syph¬ 
ilis We should bear in mind, however, that oui at¬ 
tention has been but little called to the anatomy and 
cluneal forms of this disease Wc arc not justified 
in denjing this form altogether, as wc arc not m a 
position to dispute the reliable authors who have tes¬ 
tified to Us CMstcncc Others may haie seen what 
we ourselves have neiei liad occasion to witness I 
desired to gue a most comjiletc enumeration of the 
forms of infectious salinngins hillierto described, I 
could as little ha\e omitted salpin<^iits syphilitica as 
I could have done of which 

also, up to date, but one authentic case has been 
obsen cd 

2 Occasionally we find 111 young girls, who have 
never had intercourse with a man, tubes filled with 
pus and pelveo peiitonitis 1 his has been accounted 
for in I various ways It has been said that in these 
cases a serous catarrh is intensified and changed to a 
purulent inflammation, that the suppuration is due to 
catciiing cold at tlie menstrual jienod, or to a trauma 
These cases have also been adduced as evidence to 
show “that tubal suppuration is not always of gonor¬ 
rhoeal origin ’’ Yet jilso in these cases there is ahvavs 
an infection, and usually a gonorrhoeal infection I, 
myself have seen a comparatively large number of 
girls of all ages, from infancy to puberty, who were 
infected with gonorrhoea We know how- easily the 
infecting germs are carried from one jierson to an¬ 
other, for instance, parents and children may use the 
same sponge or bath tub, the germs may adhere to 
fingers, linen, etc The girls infected may further 
spread the disease m school, and so on 

Aside from the gonorrhoeal, the tuberculous infec¬ 
tion IS to be mentioned as a cause of pyosalpinx in 
young girls Just at present I am treating a girl of 
17, who IS suffenng from a disease of both appenda¬ 
ges, complicated with pelveo peritonitis The tubes 
can be distinctly felt, and are thickened and nodular 
She has a hectic appearance, like that of a consump¬ 
tive, her lungs, however, are normal The father of 
the girl w'as, not long ago, operated on for tubercular 
orchitis I hope that the operation will confirm my 
diagnosis of salpingitis tubei culosa 

Undoubtedly the microbes of traumatic infection 
may also, after accidental lesions of the external gen¬ 
itals, get into the tubes of young girls, they may also 
enter from the peritoneal cavity I know of a case, 
a girl of 16, m which an inflammatory disease of the 
right uterine appendages developed, consequent upon 
a retro typhlitis 

My reason for again considering these forms ot m 
fectious salpingitis belonging to Groups I and II, m 
regard to tbeir occurrence m children, is this there 
are evidently other infections of the female genital 
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tract which have been observed in children, but which 
have not as yet been recognized as special forms 
consequently they are to be placed in Group III in 
opjiosition to the forms of the two preceding groups 
E Franktl, of Hamburg, {^yBericht uhei eintheiKm 
dan bcohachteicn Endemic infectiosa Kolpitis, Vtrch 
February, 1885), and Johann C’seri’ Buda 
pest {‘'Zur Miiologic det infectmsen Vulvo-vagmihs 
bei Ktndctn," IFienet A/ed IVoelienschrift, 
scribe an infectious disease of the vagina and vulva, 
the former believing it to be due to a special coccus, 
the latter to a coccus identical with NeisseTs gono¬ 
coccus 

Henmg {Kianllmtcn der Eiliier, p 67), in a girl 
of ten, and Eppingcr {Ptager Zaisclirift ffn Heil 
hiinde, 1882, p-36) in an adult, witnessed a dysen¬ 
teric inflammation extend to the raucous membrane 
of the genual tract, the disease in its new location as 
smiled the appearance of a diphtheritic inflammation 

Suppuration is sometimes observed m the vaginre 
of children suffering from helminthic disease In 
these cases the suppuration is not caused by the im 
tation of the parasite, especially the oxyuris, but by 
certain microbes earned into the vagina by the para 
sites The nature of these microbes has not as yet 
liecn sufficiently investigated to allow' of their classi 
I fication 

It has long been known that certain infectious dis¬ 
eases, like typhoid fever, scarlatina, variola, cholera, 
may invade the genital tract The local affections 
are probably caused by the same specific microbes 
which produce the typical constitutional disease 
This, however, still remains to be proven 

At the close of this enumeration, I ivish to repeat 
that in every case where the vagina or uterus is the 
seat of one of the diseases named, such disease may 
extend into the Fallopian tubes I am ivell aw'are 
that I am standing on an unsafe scientific basis re¬ 
garding ray third group of forms of infectious salpin¬ 
gitis For this very reason I deemed it advisable to 
group them together, thus keeping them apart from 
the better know'n forms, besides, I desired to point 
out the object which should be kept m view in inves¬ 
tigating this subject and in endeavoring to elucidate 
It still further It is, finally, seif evident, that there 
are also mixed forms of salpingitis Different va- 
neties of micro-orgamsms may enter the tubes, 
either simultaneously or successively The forms 
most frequently found combined are the microbes 01 
the gonorrheeal and tuberculous, and of the goner 
rhceal and traumatic infection, and those of the ai - 

ferent varieties of the latter . ^ fRp 

Every physician whose scientific standpoint is tn 
same as mine will admit that matters regarding sal¬ 
pingitis are immensely more complicated J^n Law- 
son Tait imagines, and that it is not 
make an abdominal section, to 
appendages, and to satisfy ,v,tb 

of pyosalpinx in case the tubes are med^utn 

pus, but that It IS our duty, employing all the s 
furnished by modern science, fo endeavor t 
an accurate diagnosis of the form of disease affect¬ 
ing the uterine appendages before the 

afterwards to add to our clinical observation careful 
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pathological and bacteriological examination of the 
specimen This certainly is a higher standpoint than 
that occupied by Lavison Tait, to ^hom the removal 
of the uterine appendages is the chief thing, and 
who, neither before nor after the operation, concerns 
himself with the nature of the disease treated He 
admits, himself, that in every fifth case he made an 
error in diagnosis In a man like Lawson Tait, so 
great in his oi\n estimation, it seems rather small to 
attempt to conceal his ignorance by resorting to in 
suiting and scurrilous remarks in regard to German 
scientists I advise Mr Lawson Tait to learn Ger¬ 
man and to read the works of German gynecologists 
he may then perhaps come to the conclusion that 
there is much which he might profitably study 
Here in Germany, Law'son Tait is held in high es 
teem, as he deserves to be, on account of his brilliant 
practical results We have long smce, however, 
ceased to regard as serious his theoretical utterances, 
which pretend to be scientific The tone which he 
adopts in his polemfc writings does not prevail with 
us in Germany, and it is certainly looked upon as un¬ 
dignified by every gentlemanly Englishman I am, 
sir, etc , Dr M Saenger, 

Fnvatdocent at the University of Leipsic, President 
of the Obstetrical Society of Leipsic 
Dr Edward B Wesion, on presentation of a 
thesis entitled 

METRITIS, 

read by the Secretary, was elected Fellow of the 
Society 
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ONE OF THE " ITINERANT SYSTEMS” OF 
RECTAL SURGERY 

Dear Sir — In a recent number of The Journal 
I described the amusing instrumental outfit of the 
Itinerant practitioners upon piles, fistula;, and fissures 
The following is a condensed statement of the oldest 
of these secret “systems” so far as it relates to rec¬ 
tal ulcers The information is from a trustworthy 
source, but I am not at liberty to use the name at 
present 

Once or twice a month, as the itinerant comes 
around on his circuit, he inserts his little speculum, 
cleans out the ulcer, and applies to it a solution of 
nitrate of silver, 40 grams to the ounce Between 
the applications, the patient uses a morning and 
evening treatment himself Each morning he is to 
evacuate the bowels, then inject the rectum with 
lukewarm water, and finally insert into it a little oint 
ment consisting of 3 grains of carbolic acid and 8 
grains of sulphur to the ounce of vaseline or lard 

For evening treatment he uses “Bnnkerhoffs Ulcer 
Remedyy” having the followang composition 


B Extract of hamamelis (distilled) fl gv 

Solution of persulphate of iron “ gj 

Crj St carbolic acid grs. ij 

Glycerine fl g,j ,,1: 


Add half a teaspoonful of this to the same quantity of starch 
and about an ounce and a half of w ater Inject into the rectum 
every e\ ening 


This energetic use of nitrate of silver will of itself 
often cure a fissure, as has long been well known to 
us I find, however, that if the ulcer is situated 
upon the sensitive verge of the anus, as it usually is, 
the application is atrociously painful, causing suffer¬ 
ing equal to that of an incision I am now experi¬ 
menting upon the plan of daily unfolding the fissure, 
washing it out with mild antiseptics, and then pack¬ 
ing It with dry lodol I am not prepared yet to state 
final conclusions, but there is reason to think that 
many fissures may be cured in this way without inci¬ 
sion, and with little or no pain 

Edmund Andrews, M D 
No 6 Sixteenth St , Chicago, hebruary 10, 1887 


COCAINE IN URETHRAL CARUNCLE 
Dear Sir —In the British Medical Journal of 
January i, 18S7, is a query regarding the use of co 
came in urethral caruncle, as to strength of solution, 
pain during and after operation, and whether the car¬ 
uncle IS removed by excision or cautery 

In August, 1886, I was called to see Miss W , aet 
16, who had been lying helpless for one month with 
a urethral caruncle She was lying on her back with 
the legs crossed, and unable to move on account of 
the pain I applied a 5 per cent solution of cocaine 
on absorbent cotton, and having no scissors yvith me, 
I trimmed a small twig flat, pushed it up under the 
caruncle to steady it, and removed the groivth with 
one sweep of my pen knife The cocaine acted 
within five minutes, rendering the caruncle painless, 
and before I left the house the patient was out of bed 
and walking about the house There yvas no pain 
during or after the operation, and the hiemorrhage 
was inconsiderable Very truly yours, 

J D Eggleston, M D 

Worsham, Va , February i, 1887 


INTERNATIONAL CONGRESS. 


NINTH INTERNATIONAL MEDICAL CONGRESS 
Section IV—Obstetrics 

The attention of gentlemen who desire to contrib¬ 
ute papers to the Section of Obstetrics, is respect¬ 
fully invited to the following extracts from the Rules 
of the Preliminary Organization 

“Brief abstracts of Papers to be read in the Sec¬ 
tions shall be forwarded to the Secretaries of the 
proper Section on or before April yo, 1887 These 
abstracts shall be treated as confidential communi¬ 
cations, and shall not be published before the meet¬ 
ing of the Congress Papers relating to topics not 
included in the list of subjects proposed by the offi¬ 
cers of the Sections, may be accepted after Apnl 30, 
1887, and any member wishing to introduce a topic 
not on the regular lists of subjects for discussion, 
shall give notice of the same to the Secretary Gen¬ 
eral, at least twenty one daj's before the opening of 
the Congress The titular officers of each Section 
shall decide as to the acceptance of such proposed 
communications, and the time for their presentation 
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No commumcation shall be received which has al¬ 
ready been published or read before a Society 
“'riie ofiicial languages of the Congress shall be 
English, French and German Each paper or ad 
dress shall be printed in the ^ Ttansaclwits' in the 
language in which it was presented Preliminary ab 
stracts of papers and addresses shall also be printed 
in the language in which each is to be delivered All 
discussions shall be printed in linghsh 

“All communications and questions relating to the 
special business of any Section, must be addressed to 
the President or one of the Secretaries of that Sec¬ 
tion As many details of the Congress and numer¬ 
ous apjiointments of officers arc yet to be completed, 
other circulars will be issued from time to time, as 
circumstances may demand " 

The meetings of the Section of Obstetrics will be 
held in Washington, D C , on the afternoons of Sep¬ 
tember 5, 6, 7, 8, 9 and 10, 1887 

PROt Df Laskie Miulr, i\r D , President 

2011 Prune Avc , Chicico 
W W Jaggard, hf D , "I 

2330 Indnnn A\c , Chicigo, i Home 
Joseph Kucher, M D , [ Secretaries 

33 Esst 33d Street, New York, 


MISCELLANEOUS. 


New Foreign Journals —Rnnsta de Mediana e 
Chifutgia IS the title of a new monthly journal pub 
hshed in Oporto, 56 Rua de Libertade, the first num¬ 
ber of which appeared in January 

Therapeutische Monatshefte is the title of a new- 
monthly journal published in Berlin, and edited by 
Professor Oscar Liebreich, A Laugaard, and S Ra- 
bow’ The first number appeared in January 

Annales de rInstitut Pastein —M G Masson, 120, 
Boulevard St-Germain, announces the journal of this 
name, soon to appear, to be published monthly, un¬ 
der the editorship of M Duclaux, with the assistance 
of MM Graucher, Chamberland, Nocard, Rou\, and 
Straus 


A Prize Essay on Hay Fever —At its last meet¬ 
ing, September, 1886, at Bethlehem, N H , the U 
S Hay Fever Association decided to offer a prize for 
the best essay from a competent source, preferably a 
physician, on some question relating to AEstivis, or 
Hay Fever The amount is necessarily small, but 
as the accepted essay ivill be published in the Asso¬ 
ciation’s report, when the extent of its circulation, 
and the character of those whom it will reach, shall 
be considered, it is thought that the successful trea 
tise will give to its author a reputation worth the 

^^In order to carry out the above the following is 


announced officially „ „ v 

1 Subject of the essay, Hay Fever (a) Its pa- 
tholoev fb) The predisposing, and the aggravating 
causes^ (VAdvice to the sufferer 

2 The essay not to exceed four thousand words, 
and to be as practical and non technical as possible 


3 The manuscripts to be received at the office of 
Samuel Lockwood, Freehold, New Jersey, not later 
than Apnl 30, 1887 

4 Each manuscript to have a motto under the 
title, and to be accompanied with a sealed letter con 
taming sard motto, also the name and address of the 
author These letters not to be opened until after 
the aw ard is decided 

5 The prize to be $25 The accepted essay to 
be published immediately in the Association’s an¬ 
nual report, one hundred copies to be given the 
author 

6 The Committee of Award Samuel Lockwood, 
Chairman of Committee on Scientific Facts, Frank 
B Fay, President U S H F A , Charles C Daw¬ 
son, Secretary U S H F A 

Centrai blatt fur Bacteriologie und Parasit- 
ologif — Dr Uhhvorm, Terrasse 7, Cassel, Ger¬ 
many, the editor of this journal, requests that Amen 
can authors w-ill send repnnts oj papers containing 
their articles on the subjects to which his journal is 
devoted, directed to his address, as given above 

An Electric Prize —A pnze of 50,000 francs is 
offered by the French Minister of Education for a 
discovery rendering electricity economically appli¬ 
cable in the shape of heat, light, chemical action, 
mechanical pow-er, transmission of messages, or 
treatment of disease M Bertrand, of the Acadd- 
mie des Sciences, is chairman of the committee of 
aw-ard 

The Hairs of our Heads —It is said that a Ger¬ 
man of an inquiring turn of mind and much patience 
has taken four heads of hair, of equal weight, and 
counted the individual hairs A red head was found 
to contain 90,000, a black 108,000, abrow-n 109,000, 
and a blonde 140,000 hairs 

Bacteriology and its Clinical Therapeutics 
IS the title of the general address which will be w- 
hvered by Professor Manani Semraola before the 
Ninth International Medical Congress 


IFFICIAL LIST OF CHANGES IN THE STATIONS AND 
•mTT’nr<; nv OFFICERS SERVING IN THE 
DEPARTMENT U S ARMY, FROM FEBRUARY 5 , >887, 
TO FEBRUARY ii 1887 

I-ijor Blencowe E Fryer, Surgeon, ordered to Ft Lowell, 
Anz Ter S O 29, A G 0 , Feb 4, 1SS7 

:apt L y Lonng, Asst Surgeon, leave of 
tLr extended three months on surgeon s certificate of disabil 
ity S O 29, A G O , Feb 4, rSSy 

:apt Louis Bruhennn, Asst Surgeon, granted leave of absenc^ 
for four months, with permission ^ j com 

effect when his services can be spared by his department co 
mander S O 28, A G O , Feb 3.^88? 

rirst Lieut C C Barrows, Asst Surgeon, ordered for tmnpom^ 

duty as Post Surgeon at Ft Barrancas. F > g q 

upon the expiration of his present leave of absence 

24, Div Atlantic, Feb 3, 1887 -whence 

telL.... ta L fS 4 

further extended one month b U 29, ^ 

^irst Lieut Leonard Wood, ^pg^^^^'ornmander for tern 
to these hdq’rs and J°/PVarT 1887 

poraryduty, b O 12, Dept Anz , Jan 3 U 
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ABDOMINAL SECTION FOR TRAUMATISM, WITH 
REPORTS OF FIVE CASES 

Read before the Philadelphia County Altdieal Society^ on 
January z6, i8Sy^ 

BY THOMAS S K. MORTON, M D , 

OF PHILADELPHIA 

The term “abdominal section for traumatism” is 
meant to include those cases ivhere the operator de 
liberately opens the bellj', or greatly enlarges an ex 
istant wound for the purpose of discovering intraper- 
itoneal wounds, and, if they are present, repairing 
them as far as possible, together with more or less 
final cleansing of the peritoneal cavity Such cases 
as those in which wounds of prolapsed viscera are 
simply repaired, and the parts returned to the ab 
dominal cavit)', are not included My excuse for 
this paper is, that I have been so fortunate as to be 
associated as an assistant to more than one half of 
all the cases that have occurred in Philadelphia In 
four of the cases I have been the assistant, and in 
three the care takei also These tour cases have | 
been treated in the Pennsylvania Hospital I had 
at first expected to read merely the history of these j 
cases, and make a few remarks, but the matter grew ' 
so interesting that I determined to make a study of 
the subject, and I believe that I have canvassed the 
literature of the world I must express great obliga 
tions to the gentlemen i\ho now permit me to re 
port their cases for the first time, and to Dr Bill 
mgs, of Washington, who had translated for me the 
reports of two Russian cases I have used the hbra 
Ties of the College of Physicians and Pennsylvania 
Hospital, and have found the Index Medicus of great 
service I have prepared a large table, uhich con 
tains a mine of information It represents an ab 
stract of every case winch I have been able to find 
in the literature of the subject 

I shall, rn the first place, read a few statistics de 
rived from the table The total number of cases is 
57 Of these, 36 died and 21 recovered mortality, 
63 per cent 

These 57 cases uere done by 42 operators, \iz 
23 United States operators did 35 operations, uith 
ir recoveries and 24 deaths mortality, 67 per cent 
Nine English operators did 10 cases, of which 3 re 
covered and 7 died mortality, 70 per cent Two 
Australian operators did tuo operations,uith 2 deaths 


Two French operators did 2 operations, with 2 deaths 
Tuo Russian operators did 2 operations, with 2 re¬ 
coveries One German and i Swiss each did an 
operation, with success One Italian operator did 
2 operations, with 2 recoveries Seven operations 
have been done in Philadelphia by 5 operators, with 
2 recoveries and five deaths Five of these have 
been performed at the Pennsylvania Hospital by 3 
operators, with 2 recoveries and 3 deaths 

Of the 57 tabulated cases, 38 per cent were for 
pistol- or ride shot wounds, 35 per cent for stabs, 
17 per cent for ruptured bladder, and 10 per cent 
for ruptured intestine 

Operations were done according to years as fol¬ 
lows 1862, I, 1876, I, 1879, 1, 1882, I, 1883, 
7, 1884, 5, 1885, 13, i886, 29 

In every case which died after operation, lesions 
certain to cause death, if nninterfered nith, were 
found One case of penetrating wound was opened, 
in which no visceral injury was found, it recovered 

The first case of abdominal section for traumatism 
was that of Walters, of Pittsburgh, for ruptured blad- 
der,in 1862 The fiist successful case was the same 
The first case after Walters’ was that of Heath, in 
1876 The first recovery after Walters case was 
that of Dr W 0 Roberts, done for stab wound, 
August 28, 1882 

The sex was reported in 56 cases males 52, of 
this number 33 died, and 19 recovered There were 
4 females, of which number 2 died and 2 recovered 
Four were negroes, all males, i recovered and 3 died 
[ The age was reported in 46 cases, the oldest being 
58 years, and the youngest 7 years The ages ranged 
as follows One each 7 and 8 years old, both died, 
II between 10 and 20 years, 4 recovered and 7 died, 
15 between 20 and 30 years, 5 recovered and 10 
died, 9 between 30 and 40 years, 5 recovered and 4 
died, 1 each 53 and 58 jears, both died, 2 57 years, 
I recovered and 1 died 

The indications for abdominal section for trauma¬ 
tism are in many cases very clear, in others, uuth 
only our present "knowledge, exceedingly obscure 
Taking up the consideration first of u ounds, it seems 
to me that, with what ue already know, the opera¬ 
tion IS clearly indicated in every case where pene¬ 
tration of the abdominal cavity is proven, and with 
fair surroundings it becomes one’s dut) to open the 
abdomen and search for wounds, for there are no 
omnipresent sjmptoms which invariabl} indicate in- 
traperitoneal wounds, e\en when extensive With 
reference to the cases suitable for operation, I w ould 
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sa) that, besides gun-sliol wounds, blabs, etc , which 
have ail cad}' been operated upon, I conceive that in 
the future many olliei traumatic conditions will be 
subject to mteilcieiicc by section, siicli as rupture 
of the stomach, gall'bladdei, siileen, or kidney, ni]) 
tured blood vessels, various liannaloceles, etc Den¬ 
nis, of New York, had a case in which he oiiencd a 
lienetratmg stab wound of the abdomen He found, 
besides the injuiies, an mtiibsusception evidently 
caused by the Molenl penslalbis excited bv the point 
of the knife touching the intestine, and I therefore 
conccne the possibilil} of intussusception without 
wounds In tins jiaper, no consideration is paid to 
the effects of traumatism 11)1011 diseased organs, such 
as ulcerated stomach or bowels, or upon the preg¬ 
nant uterus or Us diseased aiipendages, or )ierforat 
ing 1 ) phoid ulcers 

I shall consider the subject of diagnosis as a whole, 
with the exception of that of ruptured bladder, which 
I shall take up later I he diagnosis of penetrating 
wounds of the abdomen is occasionally very eas}— 
occasionally cxcccdingl} difficult fVliere there is a 
pistol shot wound of the anterior wall of the abdo 
men and a probe can be inserted, or where there is 
extravasation of fmees, the diagnosis is easy enough 
Emphjsema is given as one of the best sjmptoms of 
perforation of the intestine I regard it as a poor 
one One of the cases occurring in the Pennsylva¬ 
nia Hospital presented marked emiihjscma of the 
abdominal walls without injury to the lung or intes 
tine Injury of the lung may give rise to empliy 
sema, which maj be mistaken for that due to a wound 
of the intestine Diminution of the liver, duiness 
due to the escape of flatus into the abdominal cavity 
IS another symjitom, but this is fallacious Shock is 
usually marked, but m some cases the patient is not 
at all shocked Instances are on record where pa¬ 
tients have walked long distances, and yet, on open¬ 
ing the abdomen, wounds of the intestines have been 
found One man did not ev'en know that he w'as 
shot until he had walked some distance to his home 

_yet he had numerous intestinal perforations Of 

course, vomiting of blood and the passage of bloody 
stools are good signs, but they are not ahvays relia 
ble The symptomatology of penetrating 
of the abdomen is very obscure, and w e should like 
to have some light thrown upon it Of course, a 
w'ound through the back is more difficult to diagnose 
than one from the front, and frequently the diagnosis 
can only be made by incision Even where the ball 
IS found lying under the skin, you cannot be sure, 
for It may have passed around the abdomen me 
most interesting class of cases is that in which there 
has been a bloiv or injury upon the abdomen and we 
suspect rupture of the intestine, the spleen, hver, or 
blood vessels These are most difficult cases to di- 
amosticate, and I predict that in the future we shall 
open many abdomens m order to determine vvhethe 
or not these conditions are present 

In regard to the surroundings under which one 
wnnld ooerate In a metropolitan hospital sur 
iuSdeeJ to every convenience, I th.nV that ihe ma 

tothegnt .s h'^own to have occurred, 


our 


and in many cases where u is suspected, it is 
duly to operate In the country and in unskilled 
hands only those cases which are the most desperate 
should be ojierated-ujion, unless thevean beremoied 
to some centre 

If the patient ajipcars to be coming out of shock, 
he should be allowed to do so as far as jiossible 
Shock from haunorrhage is, of course, the iiorst 
Wlierc there is extravasation, the shock will be kept 
11)), and under such circumstances etherization and 
removal of the cause would be the best waj to 
overcome it 'I he jireparation of the patient should 
be by judicious treatment and thorough cleansing 
I shall not now go into the subject of antisepsis 
or ase))sis, although I hold positive views of iheir 
great value Everything should, how ever, he surgic 
ally clean 

Where there is a wound of the anterior wall 
of the abdomen, first ))rove perforation by cutting 
down to the peritoneum That should be a sufiici 
cut warrant for section In wounds of the back 
some judgment must be exercised The incision 
should, I think, in almost every case be median In 
the majorit) of the cases recorded in the table, and, 
I think, in nearly all the successful cases, the in 
cision was median In several instances where sec 
tion has been done for a special purpose, such as re 
mov ing an injured spleen, the incision has been made 
to one side of the median line In one case of stab 
wound which I saw, the original wound was enlarged 
and gave rise to great difficulty in the subsequent 
ste))s of the operation One wound was overlooked 
m that case, which error, I think, was largel) nieto 
the jiosition of the incision The length of the 
dominal wound is to be governed by (he cnem 
stances of the case It may extend from below the 
ensiform cartilage to the pubes There is no h< 
m a long wound if it be properly 
opening the peritoneum, note carefully tbeabdomm. 
contents If we find feces, we are encouraged 
prolong the search until the w'Ound is 
ihere is blood, we should look for the vessel injured 
The search for wounds should be 
systematic In most of the cases vvhere wound 
h^e been overlooked, it has resulted from im' « 
me a systematic examination We should begin 
the entrance of the cesophagus into 
It is possible to reach that high, the 

and all the intestines, exanaine the mesen }, 
rectum and bladder, and look at the spleen , 

dus^done wound; will sometimes he overHoUd, 

and even with apparently the utmost pmeafeon M 

will sometimes escape detection difficulty cv 

have seen such cases can imagi jj., „},en 

penenced m f"dm| 

the upper part of ^ , j jp tjie intestines 

rounding omentum are 11 to pvnenne 

are much distended, it may ^ha eltravasa 

them It IS important to jiey 

tion has followed such a ^^dture If tl'<^ 

» ep..,,o,c ap,.n..,» » 



1887 ] 


ABDOMINAL SECTION FOR TRAUMATISM 


227 


the result of a gunshot or of a stab Gunshot 
wounds are more apt to slough than knife wounds, 
and w here many wounds of the former are located j 
close together, it has been found advisable to excise 
a portion of the gut including the numerous wounds 
Probably a foot of the bowel may be excised without 
much disadvantage Six or eight feet have been ex 
cised, but m this case the operation was followed by 
emaciation and death In such a case it would 
probably be better to make several excisions Per 
forations when found should be turned inio the bowel 
by the suture of Lembert Wounds of the large in 
■testine and stomach are to be treated in the same way 
M here the ball has perforated the mesentery, the 
wound edges should be excised This is the opinion 
of those who have done most operations The 
opening is then brought together with stitches on 
both sides, or passing all the way through If the 
omentum be badly injured, no harm will come from 
its excision It may be ligated in various places 
and the whole cut off without injury In a hernia 
case, I cut off what I supposed to be almost the 
whole omentum, and tl e man got perfectly well 
Where the spleen is wounded, the only method seems 
to be to excise the organ This has only been done, 
-so far as I know, twice Very little is known about 
the treatment of injunes of the spleen Wounds of 
the liver have been met with a number of times and 
all the cases have died Whether or not it would be 
practicable in these cases to stitch the liver to the 
abdominal wall, etc, I cannot say Taithas done 
It in chronic disorders a number of times and has 
had favorable results We should be encouraged to 
experiment m this direction About wounds of the 
pancreas little is known—I doubt if they could well 
be reached If the kidney is extensively wounded. 
Its excision or complete drainage is indicated If 
the ureter is divided, the only remedy is excision of 
the corresponding kidney If the projectile has 
^one through the diaphragm, the same operation as 
in the case of the mesentery would be indicated, 
namely excision of the edges and sutures Of 
course, all bleeding vessels are to be tied If this is 
impossible, the mam trunk, even if this be the aorta, 
must be tied Wounds of the uterus and append 
ages have not been dealt with, but would proba¬ 
bly require excision 

Then there is another class of wounds entering 
the abdomen—that is, wounds through the vagina 
and rectum , for instance, a stab wound through the 
vagina If we knew that it penetrated, abdominal 
section would be indicated In all these cases con 
tusions or brush burns of the omentum and intestine 
frequently are found In time, nearly all of these 
will slough and give rise to pus In several cases 
death has been attributed to this cause All severe 
contusions involving the mesentery or omentnm 
should be excised When they invmlve the intestine, 
the peritoneum should be united over them with 
Lembert sutures The suture materials which I have 
seen used have been silk and catgut I think the 
latter is jireterable if fine and chromicized 

I have one table which gives the average time 
after injury w hen the operation w as performed This 


IS one of the most -mportant things that we can con¬ 
sider The sooner the operation is performed, the 
better are the chances of the jiatient The cases in 
which the time is reported number forty five The 
average time after the injury for which operation was 
done, w'as eighteen and a half hours Deducting 
four cases where more than two days had elapsed, 
the average falls to tw'elve and a half hours, while a 
deduction of all the cases where the time was over 
twenty four hours, brings the figures to nine and a 
half hours The average time after the injury when 
the operation was begun in the successful cases was 
seven and three quarters hours, the average in the 
fatal cases was twenty three and one quarter hours 
These are significant facts In the five cases op¬ 
erated on at the Pennsylvania Hospital the average 
time was six hours Deducting one case in which from 
unavoidable circumstances tiventy hours elapsed, 
the average comes down to three hours 

In all cases the question of drainage will arise 
It is difficult to decide, in any given case, w'hether 
drainage should be employed or not If there have 
been extravasation and numerous wounds, drainage 
seems to be indicated Glass and rubber tubes have 
been used with apparently equal success and failure 
I think that tubes of glass or other hard material are 
to be preferred Where there has been extravasa¬ 
tion of the contents of the stomach or intestine, 
this is usually followed by great oozing of serum 
The final steps of the operation are irrigation and 
cleansing In irrigation I believe most thoroughly 
It should be very large m quantity and can hardly 
be too much so If the patient is shocked, there is 
no better treatment than pouring hot water through 
the abdominal cavity It probably acts directly 
upon the solar plexus I have seen this frequently 
used with marked benefit The patient wall be in 
far better condition after the use of a gallon or more 
of water at a temperature of 100° to i ro°, than be¬ 
fore its application It has occurred to me that in 
profound shock from other causes, it might be well 
to puncture the abdomen with some Form of double 
canula and thus irrigate the abdominal cavitj with 
large quantities of hot water What shall be put in 
the solution used for irrigation? Several agents 
have been so used Water, distilled water, boracic 
acid solution, mild solution of bichloride of mercury, 
and solution of carbolic acid Carbolic acid should 
be expunged from the list Bichloride of mercury, 
when employed, should be in very dilute solution— 
I to 5000 or 10,000 Boracic acid was used in two 
successful cases in 3 per cent solution m unlimited 
quantities In four cases at the Pennsylvania Hos¬ 
pital the bichloride solution in the strength of 1 to 
5000 and I to 10,000 was used and apparently with¬ 
out any bad effect It w'as used in both of the suc¬ 
cessful cases there Distilled water is very good and 
especially in cases where extravasation has not oc¬ 
curred Where there has been extrai asation, puni 
lent peritonitis set up, or it is not certain that all 
foreign matters have been removed, I think that an 
antiseptic is indicated Where we have a solution 
like that of boracic acid, possessing fair strength 
with little danger of poisoning, it should be used- 
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and dressed in tl\e 


The ji.iuctal wound is closed 
usual manner 

One question in the after treatment would arise in 
cases where a drainage tube had not been left, and 
would be with reference to reopening tlie w-ound and 
drainage where a large amount of serum w-as piesent 
Each individual case must be decided for itself 
The onset of violent peritonitis w'ould be an indica 
tion for rcojiening the belly, irrigating and draining it 
I w ish now to take up a few of the classes of these 
cases in succession Those which have been dis 
cussed before will not be reconsidered Rupture of 
the bladder will be discussed sejiarately First, with 
reference to gunshot wounds The total number of 
cases recorded is 22 Of these, 5 recovered and 
died, a mortalit} of 77 per cent Of these 22, 18 
were done in the United States, 4 recovered and 14 
died, a mortality of 77 jier cent The foreign cases 
were ( in number, with r recover}' and 3 deaths, a 
mortality of 75 per cent I he first recorded case of 
gunshot wound treated by abdominal section is that 
of Dr Kinloch, of North Carolina, in 1S81 The 
first recover) was the case of Kocher,of Switzerland, 
in 1SS3 J he first recover}' was a case operated on 
by Dr Wm T Bull, of New York, in 18S4 These 
22 cases were done b} 15 ojierators—ii z\merican 
and 4 foreign In Philadelphia there have been 
two cases of abdominal section for gunshot wound 
One was done at the Pennsylvania Hospital tw'o days 
since b) Dr Thomas G Morton In one case of 
gunshot wound a wound of the intestine was over¬ 
looked, with a fatal result McKellar, of London, 
reports a case of two wounds of the lower portion 
of the sigmoid flexure in which it was impossible to 
introduce stitches All that he could do w'as to 
throw a ligature around the w'ounds The patient 
died, and faical extravasation was found at the au 
topsy It struck me that in this case rectal disten- 


The man's condition at that tune ivas very good 
The belly wall having been made surgicalli clean 
^d penetration proved, an incision was made h 
Dr Morton from two inches below the ensifoim 
cartilage to the pubes Instantly upon opening the 
peritoneum a large quantity of fluid and clotted 
blood, together with much flatus and partially di 
gested food and fmces, gushed foith The pen 
tonciim, where not injured, looked m good condition 
Ihe cavity w'as first cleaned as w'ell a possible by 
rapid sponging, and then searched for wounds 
Three jierfoiating wounds of the stomach first came 
into view' They w'ere situated in a straight line, 
transverse, just above the omental attachment, and 
rather to the left of the centre of the organ Two 
were anterior, the third posterior, and came out 
through the omental sttachment One other perfor 
ation of the stomach was found This was m the 
lower edge of the right hand portion, about three 
inches from the pylorus All of these holes nere 
bleeding pretty freely, and vomiting gastric contents 
The posterior perforation w'as found only after sev 
eral careful searches Next a lin'^ar rent of the 
transverse colon, just before it curves downward, 
was found 1 he tear was an inch and a half or two 
inches long, and through the omental attachment 
All of these wounds w'cre trimmed and sutured with 
Lembert sutures, of fine chromicized catgut, about 
an eighth of an inch apart 
The omemtum was terribly torn ir a number of 
places, and filled w'lth very large extravasations of 
blood, W'hicli had become clotted The clots were 
removed as thoroughly as possible, and one long 
rent corresponding to the colon w'ound was stitched 
by a continuous suture A number of ecchjmoses 
of the small intestine and mesentery W’ere founa> 
one of these ecchymoses of the intestine looked 

This w as turned 


.... . ... .. ,asif It would be likely to slough 

tion by a colpeurynter might have been of some as jin by uniting the serous surfaces of the bow'el a^ oi 
sistance, lifting the bow'el up sO that stitches could lit with the Lembert suture The entire ^ 
be inserted, for I understand that the openings were j thoroughly searched, including the liver, gal a > 
on the anterior wall Such cases are, however, ex and spleen The bullet could not be trace a 
ceedingly difficult to remedy leaving the stomach 7 he spinal and oorsa 

I w'lll read the notes of a case of gunshot wound 
of the abdomen 

Care i —B B , a negro, aged 36, of splendid 
frame and constitution, w'as admitted here late in the 
afternoon of January 23 Three quarters of an 
hour before admission, he had been shot by a ball 
fired not more than a couple of feet from him, its 
calibre Avas 32 When admitted he w'as not shocked, 


but slight nausea and severe general abdominal pain, 
were present Pulse and respiration slightly accel 
erated, temperature 08° A bullet w'Ound was 
found an inch an a half above and half an inch to 
right of the umbilicus No tympany, emphysema, 
decrease of liver dulness, or other marked symptoms, 
were present until just before amesthesia was begun 
He then vomited more or less altered blood copi 
ously Abdominal section had been decided upon 
by Dr T G Morton over the telephone, and full 
Preparations having been made meanwhile, the oper 
ation was commenced almost immediately upon his j 
airival—an hour and a half after the accident | 


had been carefully examined for evidence of it tn r 
before the operation w'as begun 

Every portion of the abdominal cavity was 
sponged and thoroughly irrigated with HgC « 
lution, I to 10,000, and the parietal ^ ° .1 

AVithout leaving in a dram, and dressed m ' 
manner of the hospital Time from patient s be ng 
taken from bed until put back again, two 
Time from beginning incision to putting on dre i' 

an hour and a half „„PMhat 

After the operation the patient was some 

shocked, but in an hour had reacted ^ , j „ 

perfec..; rational He rema.ned tn 

for four hours, complaining only ®^shght ^ ted all 

domen Five hours after operation he 

the signs of hemorrhage, and ^ He 

ing much interfered with, and no ,euon 

died in another hour—six hours from the c 1 

”^tZ';riAbdo™.na, cavity con.^ 
pint of faintly blood tinged serum, intestine 
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gested, no additional or overlooked wounds found, 
the repaired ones in good condition and water tigfit 
Ball, after leaving stomach, penetrated diaphragm, 
and, without injuring the lung, struck the lower bor¬ 
der of the seventh rib three inches anterior to its 
angle, chipping it and cutting the intercostal artery, 
nhich had bled a pint and a half into the pleural sac 
The ball n as found an inch and a half further along 
anteriorly in the same interspace 

The only point that I would add is in reference to 
finding the ball As a rule, it is not found In this 
case w e traced it as far back as the diaphragm, and 
thought that it might have gone through the edge of 
the spleen, but examination showed no wound of 
the spleen The difficulty experienced in finding 
wounds of the upper portion of the stomach, w’here 
the omentum is cut and ecchymosed, is almost be 
yond description It is a wonder that some of the 
wounds were not overlooked 

I wall now refer to stab wounds In all the re 
corded cases, with the exception of one, the wound 
w’as produced by a knife In that one instance, it 
was caused by a sharp splinter of wood As we 
should expect, these cases present the most favorable 
showing The total number of cases renorted is 19 
Of these, 12 recovered and 7 died, a mortality of 
36 per cent These operations were done by 14 op 
erators 10 American and 4 foreign The 10 Amer 
lean operators did 15 operations, with 8 recoveries 
and 7 deaths The foreign operators did 4 opera 
tions, and all recovered The first case on record is 
that of Kwiectuski, of Russia, April 15, 1883 The 
first American one is that of Dr W 0 Roberts, op 
crated on August 28, 1885 The first recovery was 
the case of Kwiectuski The first American recov 
ery was the case of Dr Roberts The credit of the 
first recovery properly belongs to Dr Roberts, of 
the United States, for the Russian operator had a 
large w ound already made, which he enlarged to a 
certain extent, and sought for the intestinal wounds 
Dr Roberts had but a small opening made by a 
penknife 

I shall now read the histones of tivo cases 

Case 2 —G W J , mt 40, a powerfully built man, 
was admitted to the Pennsylvania Hospital Septem 
ber 9, 1886, at 10 30 p m He had been stabbed by 
a long and narrow butcher’s knife a few minutes pre 
viously, and had lost considerable blood Had fright¬ 
ful pun in right side of abdomen, scarcely any shock 
Upon examination a wound three quarters of an inch 
long was found about two inches above the centre of 
Poupart’s ligament on the right side, through it were 

prolapsed several inches of small intestine Dr John 
B Roberts saw him in about three quarters of an 
hoiii, and determined upon abdominal section The 
operation was begun at once by making a five inch 
median incisipn, strict antiseptic precautions being 
adhered to The peritoneal cavity contained a 
large amount of dark fluid and clotted blood, while 
the intestines were almost wholly collapsed and 
emptj The prolapsed bowel was first reduced and 
then brought out through the operation wound and 
careful!) examined, cleansed, and returned The 
entire intestinal canal was thus examined, as were 
also the other viscera and mesentery 


This research revealed six wounds of the intestine 
and mesentery, namely four wounds opening small 
intestine, one cut opening the colon just above the 
caecum and running into the mesocolon, one trans¬ 
fixion of the mesentery The wounds of the colon 
and mesentery were bleeding actively—the former 
permitted escape of bowel contents The lesions of 
the small intestine were occluded by prolapsed mu¬ 
cous membiane All open wounds were about one- 
half inch in extent, and were closed with Lembert’s 
sutures of silk After repairing these injuries the 
abdominal cavity was most thoroughly irrigated with 
hot t io,oco HgClj solution, and then sponged dry 
A glass drain tube was put in as far as the rectovesi¬ 
cal pouch, and the parietal wound closed with chro- 
micized catgut He reacted well, and was perfectly 
comfortable next day after the dram had been re 
moved, for it caused great pain in the lower pelvic 
region Previous to its removal, about six ounces 
of faintly blood tinged serum came through it No 
pain afterward Its exit was stitched 

No food was given for three days, but bromide of 
potash, chloral, and brandy were administered in 
large doses, as delirium tremens was anticipated 
Nutriment was begun on the fourth day, and grad¬ 
ually increased Delirium then present, and or the 
increase On the fifth day he seemed in a fair way 
to die from the great exhaustion incident to the ma¬ 
nia With Dr Roberts’ consent I determined to 
give strychnia to physiological effect—regarding that 
drug as indicated in the profound nerve exhaustion 
of delirium tremens One thirtieth of a gram twice 
daily by hypodermic was started, and the quantity 
rapidly ran up until twitching, etc, became mani¬ 
fest This did not occur until he had been taking 
one tenth of a gram every hour, and a half for half a 
day The same dosage was kept up for thirty six 
hours and then reduced to one tenth of a gram every 
fourth hour for another day, as that amount kept up 
the full effect, since he was becoming more and more 
sensitive to its influence 

He was thus kept, by smaller and smaller doses, 
in the full physiological effect of the drug for nine 
days, at the end of which time ten minims of tr nux 
vom could not be comfortably borne, and the drug 
was susjiended entirely 

The effect upon him of this medicament was very 
marked indeea, and both Dr Roberts and mjself 
fiimly believed that it saved his life I have since 
tried this treatment upon similar cases with exceed¬ 
ingly good result 

Beyond the above his convalescence was unevent¬ 
ful The belly healed by primary union He was 
walking about his room on the fifteenth day, and in 
the yard on the •seventeenth 

Discharged on the nineteenth day 

Case j —-J D , an Italian fruit vender, aged 30, 
was brought to the hospital at r a m , December 25, 
1886 He had received a stab during a broil some 
(squares distant from the institution, and had walked 
all the w a) Almoxt immediatel) upon receipt of 
the injury he had vomited the contents of his stom¬ 
ach, not much pain was present, and that little was 
just around the wound, which was suuated two inches 





230 


ABDOMINAL SLCIION POR TRAUMATISM 


[February 26, 


lo right, and ihicu quarters of an inch above umbili¬ 
cus Dendiii anphystnia '■iiHis ptLsuit for a space of 
three inches all around the iiound Temperature, 
pulse, and lespiration normal lie was given a dose 
of morphia by hypodermic, and slept quietly until 
morning I'here was no odor about the wound, no 
signs of tluid in peritoneal cavity, no eliminution of 
liver dulncss \t that time, i A m , the w'ound, one 
half an inch long, was cleansed, stitched, and sealed 
with ben/ine and collodion 

At 7 A M pulse, temperature and respiration still 
normal, but much pain was complained of, which 
seemed centred about the region of the wound, and 
was stated to be increasing and spreading every mo¬ 
ment Vomited green material then 

It was decided to do an abdominal section,and at 
10 A M the 0])eration was commenced by Dr f G 
Iiforton 

The original wound was first proved to penetrate 
—the inlra abdominal opening was not more than 
one quarter of an inch long Median incision was 
done from two inches above umbilicus to within one 
inch of pubes, and the abdominal contents searched 
A small amount of iluid and clotted blood (^ss) was 
found immediately below the stab wound This 
blood w as mainly entangled m the omental tissues 
A rent of one layer of the omentum, about two inches 
long, waas found in this region, also a divided and 
bleeding omental vessel just outside tlie tear The 
artery was ligated, and the tear sewn with catgut 
The peritoneal opening of the stab wound was then 
closed by a single stitch of the same material No 
other lesions could be found, as the cavity w’as care 
fully cleansed w’lth sponges, and plentiful irrigation 
with warm i 10,000 GgCl„ solution, and the external 
w'ounds closed with closely placed interrupted four¬ 
teen day catgut sutures An antiseptic dressing and 
flannel bandages were applied, and morphia to mild 
narcotization administered No dram w^as used 
Strict antisepsis prevailed throughout Time of op 
eration, one and a half hours 

December 29 The only annoying symptom from 
which he has suffered has been bilious vomiting from 
time to time, and which still keeps up m spite of va¬ 
rious medicaments and champagnes, of which latter 
has been taking f^J every second hour, 
taking f 5 j of peptonized milk every two or three 
hours since 12 27 A ki Dressed, because of disor¬ 
dered dressing yesterday, and w'ounds found united 

Bowtls'^opened last night, and again this morning' 
by enema ^Urine had to be drawn twice following 
oneration He had no special pain 
^ Tanuary 11, 1887 Up to day and walking about 
All sutiire^s are away No dressing on wound since 

^TSry 21 Discharged cured, walked home, 

ed bladder The to.al 

^ hS of cases reported is 10, with 4 recoveries and 
number V of 60 per cent There were 9 

6 deaths, foreign The Amen- 


operators--^ operations, wnth i recov- 

dTadf -lhefoLg'n operator, perforraed 


With I recov- 


7 operations, with 3 recoveries and 4 deaths The 
first recorded case of abdominal section for ruptured 
bladder is that of Walters, of Pittsburg, m 1862 
I Ins case w'as also the first recovery In Walters’ 
case he diagnosed rupture of the bladder, with infil 
tration of the peritoneum with blood and unne He 
ojiened the abdomen, cleansed it out, and put m a 
drainage tube, but did not sew the bladder wound 
The second case was that of Alfred Willits, of Lon 
don, operated on June 12, 1876 This case died 
1 lie second American ca^e was that of Dr Bull, op 
crated on October 27, 1884 This case also died 
1 wo recoveries have recently been reported by Mac 
Cormac Philadelphia has had one case which was 
operated on by Dr Joseph M Fox, August 16,1886, 
with fatal issue I will read the report of this case 

Case 4 —L M , a man aged 38, at i a m on Au 
gust ]6, 1SS6, walked out of a second story windoii 
1 w'O and a half hours afterward he was admitted to 
the Pennsylvania Hospital He had been drinking 
much the previous evening, and the bladder was dis 
tended at time of accident Upon examination, the 
resident surgeon. Dr Alexander IVicAllister, found 
that the neck of one femur was fractured, and that 
he had marked symptoms of ruptured bladder, name 
ly^ great pain over bladder and low^er abdominal re¬ 
gion, intense desire, but no power, to micturate, 
bloody urine by catheter He w'as much shocked, 
but had recovered by 9 a m , w'hen he was in good 
condition Dr Fox at that time saw him, confirmed 
the diagnosis, and determined to operate, but through 
the intervention of circumstances beyond his control 
W'as prevented from so doing until evening, when the 

operation was performed 

Strict antisepsis prevailed A fouMnch median 
incision was made over the bladder Ten ounces of 
blood and unne were found m the peritonea^I cavi) 
Intestines congested, and m places looked aim 
gangrenous A 2 J4-inch triangular opening w'as foi^^nd 
in the anterior portion of the fundus The viscu 
held up by two long sutures passed through the sides 
of the rent, and the wound was to / 
closely placed Lembert sutures of catgut, Wteen 
were introduced It did not leak when distended 
with I 1000 HgCl solution The abdominal cawU 
was then thoroughly washed with i 
the parietal wound closed, leaving in 
tube down to the bladder, o j-. ^ 

mg that organ A rubber catheter was left m 
urethra He died in forty tw o hours 

Post mortem examination shovved local zed pe 

nitis about wounds Wound of bladder water t.gti 
Blood clots in pelvic basin 

NOW a few defarls w..h 

der The symptoms of condi- 

definite than those of most other cas - j-e- 

fion of the bladder at the t™e v^e^n 

ceived is of ^J^ally present, as m other 

ascertained Shock is usuauy F r„,,,]pss efforts at 

cases Pam in the h>pogustn of the 

micturition, '^omiting, ,j^’i of blood or bloody 

f.rh? - a1rroia'.na.ra.,o.a If 
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there is no urine in the bhdder, or none comes in, it 
IS a fair sign 1 he catheter can sometimes be intro , 
duced to a great length, and occasionally the rent m 
the bladder w all may by this means be detected j 
The iMthdraaal of an enormous quantity of fluid is | 
another indication If warm water is injected, it 
may be felt by the patient in the loins and other lo ^ 
cations With the catheter in the bladder, the liquid 
sometimes ebbs up and doun with the movements of 
respiration Recently Dr Weir, of New York, has 
suggested a test for ruptured bladder, uhich consists 
in injecting a certain amount of fluid and percussing 
over the.region of the bladder If a definite outline 
of percussion dulness is noted, it is a fair inference 
that the bladder is not ruptured 

It IS important to determine whether the rupture is 
extra or intraperitoneal Stephen Smith has shown, 
in a collection of 65 cases, that the peritoneum is in 
jured in 80 per cent of the cases Max Bartles 
found, in an examination of 166 cases, that the rent 
was intraperitoneal in 98, and extraperitoneal m 54 
In 84 cases of intraperitoneal rupture the rent was 
situated in the fundus in 40 cases, in front, near the 
fundus, in 9, posteriorly in 33, and at the side in 2 
cases In 50 cases of extraperitoneal rupture, the 
rent was at the neck in ig, anterior in 23, postenor 
in 2, and at the side in 6 In 15 of these cases there 
was fracture of the pelvis In these cases, as a rule, 
the urine found m the peritoneum is healthy, and not 
decomposing An interesting paper has been pub 
lished by a Russian, giving the toxic effects of urine 
which has escaped into the peritoneal cavity 

The method of operating is an interesting one 
Having determined upori interference by section 
whether the diagnosis has been made positive or not, 
a median incision should be made and enlarged to 
suit the convenience of the operator The incision 
may at first be made down to the bladder, as for a 
suprapubic lithotomy If there is a wound in front, 
you may feel if it enters the pentoneal cavity, but 
even this is fallacious Having found the wound in 
the bladder, the first thing is to clean the pentoneal 
cavity Next, it is necessary to get the bladder into 
a position to suture it This has been, until recently, 
found one of the most difficult steps of the operation 
To obviate this, distension of the rectum with a col 
peurynter has been practised More redently, as in 
the case of Fox, sutures have been introduced on 
either side, and may be combined w ith the use of the 
colpeurynter MacCormac, who found considerable 
difficulty in bringing up the bladder, made a lateral 
incision on each side through the peritoneum This 
liberated the bladder immensely These pentoneal 
wounds he stitched together in the usual way, but it 
appears to me that this might be improved upon by 
introducing the stitches as Dr Emmet does when 
sewing up his relaxation incisions of the vagina or 
elsewhere—that is, by uniting the wound by stitches 
passed in its longitudinal diameter It has been found 
that the cases in which the sutures penetrate all the 
coats 01 the bladder invariably terminate fatally 
This must be borne in mind, and the sutures passed 
only through the serous and muscular coats The 
bladder wound is to be brought together with Lem 
bert sutures of silk or catgut 


The aftei treatment brings up the question of drain¬ 
age, w hich has been discussed A catheter should be 
left in the bladder Another important thing is to 
prove that the stitches effectually control the open 
ing in the bladder This is done by injecting some 
solution—better, a weak antiseptic solution—into the 
bladdei If there is any leakage, additional sutures 
should be introduced, or the fiist row of stitches, 
by a second set, turned in 

I he last division of the paper relates to rupture of 
the intestine 1 he total number of cases reported 
is five, of which number none recovered One oper¬ 
ation was performed in America and four abroad— 
tw'o in Australia, one m France, and one in England 
The first recorded case is that of F H Gndlestone, 
of Australia, February 14, 1883 The only Ameri¬ 
can case recorded is that of Dr E A Wagner, on 
August 2, 1886 One case fell, and pressed a truss- 
down upon a descended hernia, one was thrown from 
a horse, two were kicked in the abdomen, and one 
was crushed by a horse In five cases the small in¬ 
testine was ruptured and in one the colon was the 
part involved I have the notes of one case of rup¬ 
tured intestine which occurred in mv father’s wards 
in the Pennsylvania Hospital 1 wish, in conclusion, 
to relate it, though it was not an operative case 

Case j —B R , aged 57, was brought to the Penn¬ 
sylvania Hospital, a distance of ten miles, on a bitter 
cold night, sitting in an upright position Upon his 
arrival he was in a state of collapse from exposure, 
cold, pain and weakness He stated that he had long 
been subject to a hernia (indirect inguinal) of the 
right side, that he habitually wore a truss that did 
not keep it reduced properly, and that w hile it was 
down, about thirty hours before admission, he had 
been violently kicked in that groin He experienced 
some pain and nausea at the time, and both steadily 
increased up to the time of his admission His bow¬ 
els had not moved 

Upon admission his condition was as above, no 
vomiting or belly pain A laige swelling was present 
along the proper position of an indirect inguinal her 
nia In this lump he had severe pain All endeav¬ 
ors were directed to bringing him out of his shocked 
condition 

December 3, 1886 Late last night he had reacted 
sufficiently to receive an anaesthetic, which was ad¬ 
ministered, and a thorough examination of the affected 
region made No hernia was present, simply a mass- 
of inflammatory exudation Considerable emesis ard 
some recurrence of shock followed This morn ng 
his condition seemed fair He stated that he had 
none or very little pain, took liquid nourishment, 
and had his bow els freely moved by enema, //a ab- 
domttial -y mploms whatei cr 

In the afternoon he vomited, several times, mate¬ 
rial with a suspicion of fecal odor about it, and dur¬ 
ing the night it became very markedly so It now- 
became evident that he was suffering from one of 
three conditions, namely, either a ruptured gut, a 
reduced though still strangulated hernia, or an intus 
susception 

4th The first thing this morning preparations, 
w ere made for opening the scrotum and, if necessary ^ 
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the abdomen, but the an.csthetic so dejiressed him, 
and his condition within the last few hours liad be 
come so bad, that the operation had to be abandoned 
He died 111 the course of a couple of hoiiis 
Post mpitem —Upon incising the scrotum a quan- 
titj of fccal material was found, no hernia was pres 
cut, but the internal ring was patulous The peri¬ 
toneum was found in a state of general peritonealj 
inflammation, and a great quantity of faical fluid roa-' 
terial was present in the pelvic basin A loop of 
small intestine, having an inflammator}’ ring about its 
neck, was found in a state of almost gangrene, from 
congestion and inflammation, while the loop was 
torn for an inch in extent in two places, the com- 


for a man, a doctor, she guessed, had removed all 
the bandages and counted the wounds Whoever it 
was failed to replace the dressings, and the lady had 
put them back very nicely, but the dressings had be 
come harsh when removed and had acted as imtants 
until reapplied She is having too much compan} 
Was glad to have her wounds redressed Added 
iodoform to tw'o w'ounds that showed 
purating Prescribed 


signs of sup 


Tinct fern chlor 
Acid phosphor dil iiii 
Quinn; sulph 
Aqin; q s -id 


SJ 


. .directed one teaspoonful in water after each'meal, 

munication of the looji at both ends ^^Ith the normal lalso one compound cathartic pill (U S P ) for tor 
bowel was present, though the opening was small 1 pid condition of bowels 


Post-mortem examination otherwise negative 


HYDROPHOBIA (RABIES CANINA), FATAL 
TERMINATION 

BY HORACE P SIEBBINGS, M D , 


OF ! r CLFWOOD ILL 


On Wednesday, October 20, 1S86, at 4 30 p m , I 
was called to sec Daisy I, who had been bitten by a 
dog Some one who saw'her ifterw'ards said there 
w'ere thirt) five punctures one wound on the back jdoing excellent work without the need of medicines 
of the neck, one in front of left ear, one above left' 


October 22, Friday morning—Bandages again in 
part removed, several u'ounds suppurating and look 
mg well Neck very lame from wound on back of 
the neck and the one in front of the ear Lymphat 
ICS below'this latter wound indurated and sw'olien 
No motion of bow els yet obtained, srf directed another 
compound cathartic pill to be taken unless a move 
ment should occur spontaneously by noon, for mac 
tion of kidneys, directed a mixture of spts ahh in 
tros , liq ammonii acetatis and potas mtratis lodo 
form used on all wounds at first sign of suppuration 
Friday evening—Bow'els had moved and kidneys 


clavicle, one on the left leg, and the others on fore 
arms and hands All the wounds were cauterued 
w'lth a 25 per cent solution of nPnc acid except one 
on the left leg, where Iunar»caustic (fused nitrate of 
Sliver) was used, as the wound was superficial, merely 
a scratch, and one above left clavicle to which a 95 
per cent solution of carbolic acid w'as applied E\ 
treme pain caused by the nitric acid was the cause 
of the deviation from the uile in the case of the tw'o 
w'Ounds 

The w'Ounds w'ere seen by me ten minutes after 
they W'ere made, I am told, and w'ork commenced on 
them immediately An ordinary drop tube w'as passed 
to the bottom of the punctured wounds and the liquid 
forced out of the tube until it ran over the skin about 
it The w'ound in the skin above the clavicle was 
not discovered until two hours later, as the dress was 
untorn, it probably “having been made by a claw' 
When seen it was treated with the 95 per cent sol 
caibolic acid as stated above 

The shock was profound, and X morphine 

(sulph ) was administered by the mouth, and the girl 
put on a couch to rest, the w'Ounds being only loosely 
covered and not dressed 

Wednesday evening —Wounds were dressed Avith 
carbolized vaseline, then manilla paper, and roller 
banda^^e She was much quieter, had been asleep, 
and was resting pretty w ell Slight febrile movement 

October 21, Thursday morning—Had passed a 
pleasant mght, muscles very lame and wounds sharply 
inflamed, indurated and red, but the inflammation 
closely circumscribed Wounds dressed as on mght 

^^Thmsday mght found Daisy restless and worried. 


I of any sort Wounds in excellent condition, and 
redressed w'lth carbolized vaseline and powdered 
iodoform 

October 23, Saturday morning —Tried to see a 
turgid condition in some o£ the wounds and penciled 
a 25 per cent sol of carbolic acid around some of 
the wounds, and redressed as before Eating soft 
foods, broths and soups, as w'ound in left masseteric 
made movements of the jaw very painful 

Saturday evening —Applied two “madstones,” one 
green one about tw'O-thirds as large as a hen’s egg and 
flattened on one side, one red, looked like pipestone 
and had a clayey odor, this one was about half the size 
of a hen’s egg, irregular in form w'lth one flattened 
surface, and show'ing bright fractures Both stones 
W’ere finely porous and adhered to any' moist surface 
as It did to the back of the hand moistened 'Hitn 
saliva The stones were covered about with absorb 
ent cotton, so as to render the wounds to which the) 
were applied free from contact with atmospheric air 
The stones w ere tolerated by me because family an 
friends all w'orshiped this "fetich,” and the filing 0 
“cure " was in every mind after their use Consent 
W'as easily obtained that no reference be made to tie 
circumstances of the injury, to the time, nor the name 
of the dread disease be mentioned 

October 24 Sunday morning—The 
glued to dried pus at the orifice of wounds, thye 
one loose The stones draw, i ^ , by capillary attr 
tion produce a sense of suction and leave the won 
stimulated by their harsh feel and rnovemen 

same dressing renewed j t, i„^ one 

Sunday evening —Stones removed and boded, 
reapplied, the other allowed to drj during [be n 
Wounds redressed as before, all of them looking 
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October 25, Monday —Wounds redressed and 
stones applied to any indolent looking sores, as their 
presence satisfied friends and patient Daisy had 
“caught cold,” m as sneezing badly, hands and feet 
cold, bowels torpid Gave 


Tmct opii campfi 

Tmct acomt Rad Tt^xv 

Tmct digital 3 '} 

Aqme chlorif __ 

Aqu-e aa q s ad o'U 

Take I teaspoonful for a dose four times daily, also one com 
pound catliartic pill (U S P ) 


Monday evening—Cold did not trouble her, cir 
culation restored, and functions all perfect so far as 
known Wounds doing ell and redressed as before 
October 26 —Tuesday forenoon stones boiled, 
dried and reapplied Wounds' redressed as before 
Tuesday evening—Wounds redressed as before 
October 27—Wednesday morning and evening 
nothing to record 

October 28, Thursday —Because of a little rest¬ 
lessness the iodoform was discontinued and impalpa¬ 
ble bora,cic acid used in its stead Otherwise every¬ 
thing as before 

Thursday evening —Slight fever, but cake and 
cheese account for it At the request of the gentle¬ 
man at -whose house she was given a home, I ,spent 
the day in another room nithout her knowledge 
To day she drank five or six pints of water Wounds 
looking finely 

October 29 —Spent the day at the house dressed 
the wounds in the forenoon as on the 28th A diph 
thentic membrane that appeared on a few wounds 
was destroyed with lunar caustic and in part removed 
At noon she was left sitting up with the servant girl 
alone in the house Seized the opportunity to eat 
cheese, cake, a large amount of butter and two or 
three ounces of syrup Dressed her wounds on my 
return, and of course there was considerable restless 
ness and fever, but this was controlled by the mixture 
given on the 25th Itching of wounds to day and 
yesterday, relieved with creosote water diluted to four 
times Its volume Uneasiness seemed to be due en 
tirely to a healthy reparative process In the even¬ 
ing her friends were worried, and desired me to call 
in Dr C H Whitman to consider the question of 
removal Wounds redressed dry with iodoform and 
absorbent cotton We could see no reason for her 
removal, but desired the family to carry out their 
wishes They concluded to remove her to St I uke’s 
Hospital, Chicago 

October 30 —Her wounds, which were almost all 
healed, W'ere dressed dry with iodoform, as on the 
previous evening, and she was taken in a closed hack 
five miles to the hospital 

She remained at the hospital one week, dunng 
which time her symptoms were negative The first 
day after her ride and getting her in bed —“Pulse 82, 
temperature 99 2° F , no pain, bowels moved At 
night homesick Appetite fair, quiet" Next daj, 
OctobeT3i "Temperature normal, sleptfairly well” 
Next day, November i “Up all day, no pain Bro 
midia aj nightly for sleeplessness ” 

Until Sunday, No\ ember 7, there is no further his 


tory, no sympto ns to be recorded while under the 
most careful observation, and she was discharged and 
recorded cured, which means, 1 suppose, that her 
lacerated or punctured wounds were healed so far as 
to be out of danger of sepsis On looking over her 
wounds she called my attention to a pimple on her 
left arm, exactly like several that had appeared on 
the back of her neck and elsewhere under the vase¬ 
line dressing, some of which I had incised There 
was no infiltration or infection apparent Until 
Thursday, November ii, there is no further history, 
and nothing of interest that can be recalled by the 
family 

Thursday evening, November II, 1886, 8 pm — 
Dr C H Whitman was called m to see Daisy I 
Temp 102° F, pulse 100, hard and strong, skitfhot 
and dry, tongue slightly coated white, pupils slightly 
dilated Pam in the lumbar region extending down 
sciatic nerves, or, as she expressed it “My back 
aches and my bones ache down my limbs," making 
a motion down ovfer lower part of back and down 
back of thighs Prescribed of the following 


R Tmct aconit rad 

gtt X 

Fid ext asclepias tuber 

SU 

Glycermi 

39 

Water q s ad 

3j every hour 


also qumia sulph , 5 grains every four hours 

NovembeTia, Friday, 6 30 am—S he had slept 
very little during preceding night, had been very 
restless Temp 1025° F, pulse no, tongue not 
much changed, pupils less dilated, bowels moved 
naturally Urine passed about normal in quantity, 
of a greenish yellow color, and with an abundant 
flocculent sediment which appeared soon after it was 
voided A fuller account of the analysis of the unne 
IS appended To day the wounds were first com- 
I plained of, the new cicatncial tissue reddened, and 
I the sites of two healed wmunds broken open and dis¬ 
charging pus (the wounds were the one on the back 
of the neck and one on the left forearm) Com¬ 
plained of extreme pain in one of the knee joints, 
and there was now developed a general hypermsthe- 
sia To meet these indications morphine in )^-grain 
doses w as given every five hours until three doses had 
been taken, and iodide of potash ivas also given 

I p M — No alteration 

4PM —Difficulty in swallowing, and slight spasm 
and inharmonious action of constrictors of pharynx 
first nffticed 

7 30 p M —Slight fulness of face and pallor Temp 
100° F, pulse 90, tongue bright red (tongue of in¬ 
flammation) Wound in front of left ear became 
painful Hj'drochlorate of cocaine gave relief At 
this time and until midnight morphine alone was 
used After midnight there was a troubled sleep 
until morning 

Saturday, November 13 —Was called at 8 30 a m 
by Dr C H Whitman to see patient Drs Love- 
w ell and Wilder, of this place, w ere also called Found 
her with face bloated and palhd She recognized me, 
but feared to allow any one to approach her, said it 
"strangled her” Abscess on left arm, areola the size 
of a silver dollar and a drop of healthy-looking jius 
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at Us suinmu Bite in neck aches, also the one above 
tile left clavicle Spasm of respiiatory muscles and 
those of deglutition on movements toward her or 
when a breath of wind was felt Wants jicoplc to 
approach her fiom head of the bed, as movements 
from that direction (which she docs not sec) do not 
trouble hei During forenoon commenced the use of 
chloroform by inhalation, which could only be used 
very much diluted with air because it burned her 
thro u, as she said, and her eyes Pulse 100, jnipils 
normal, but once or twice niomcntarily very much 
dilated A handkerchief was allowed to rest on the 
eyes, to remove all e\cilcmcnt caused by sight, but 
the moment it touched her cheek it was jerked vio 
lently aw’ay While the handkerchief was in place 
the chloroform was urged a little, and ^6 gram of 
curare waaa injected hypodermaticallj, she not being 
aware of the operation On awaking she is unable 
to sw’allow either w ater or ice 

2PM —Patient unchanged, except a little less ex 
citable than in the forenoon Wants to take the 
cloth in her own hand and smell the chloroform, 
w'hich she is allow cd to do 

Towards night, between 4 and 5, she was able to 
drink some water through a flexible tube, the glass 
being held three or four inches from her face, and she 
even wanted to hold the glass herself Drank about 
+ 511), toiler infinite delight, after which she felt 
much relief There w as some choking, but she per¬ 
sisted in the effort until the water was swallowed 
She then submitted to another subcutaneous 
tion of curare 
pulse 100 
November 


Typhoid fever was prominent in her mind as the 
cause of her illness, and she asked many questions 
about It and if she had it I assured her that she had 
and also that I could break it up in a few davs, as she 
was worried for the expenses of her illness to her 
friends 


to 

of a gram) 


injec- 
Has taken no food, 


13, midnight —Daisy rests in compara¬ 
tive comfort, otherwise as excitable as ever, and al 
lowed to remain alone, as the presence of any one 
makes her want to talk, and then she becomes ex 
cited and nervous Has her cloth w'et with chloro 
form and placed on a chair at her bedside, then she 
says “now' go out and Pll get it myself,” and repeat¬ 
edly cautions “don’t fan so ” At i 30 a m was helped 
upon a chamber vessel and passed urine with a great 
vesical spasm, w'hen helped back into bed she 
seemed very much exhausted by the effort of moving, 
althougn a lady and myself lifted nearly all of her 
weight At 2 10 A M she made two violent attempts 
to clear her throat of thick sticky mucus At 2 45 
A M restless again and given more chloroform on her 
cloth, and is quieter again 

Here my notes of the progress of the disease were 
interrupted by her constant demands for assistance 
and care 

At midnight Saturday night I put on my heavy 
dogskin gloves and woie them constantly, for froth¬ 
ing had commenced, and she said to the lady who 
gave her a home “Be careful. Mis D , for I might 
bite you I wouldn’t want to, but maybe I couldn’t 
help It ” Between 2 45 and 3AM efforts at vomit¬ 
ing commenced, but only frothy mucus was thrown 
up Afterwards came brownish and browmish green 
matter, apparently from the duodenum This was 
expectorated into a wash-bowl without violence, not 
more than two drachms at a time, and contained a 
finely curded or granular matter, undoubtedly bile 


Dvery movement, however deliberately it was 
commenced, w'ould be finished with a jerk There 
was perfect sanity whenever her mind was recalled 
by impression of any of the senses, but wdien left 
alone there would be a little low, busy delirium, talk 
ing to herself and, low exclamations Hearing was 
very acute, as were sight and feeling The sight of 
the movement of a garment would cause her to ex¬ 
claim "Don’t fan so,” before a wave of air had time 
to reach her, and her own breath on her hands, as 
they lay across her client, caused her to complain of 
draughts 

From about 3 o’clock Sunday morning untd death, 
there was constant accumulation of carbonic acid gas 
in tlje blood, for there would be spasm of the epiglot¬ 
tis after a shallsw inspiration, and the continued 
retching demanded more oxygen The skin as of a 
dusky hue and wrinkled In this condition, and 
about an hour and a half before she died, she was 
able to chew and swallow a little plain, soft wheat 
bread* and ‘•he took a little diluted fluid beef well 
salted, but although she liked its taste, the stomach 
promptly returned it When she died there w'as 
slight spasm of the throat and chest, probably wholly 
of the epiglottis There was no general spasm, and 
her mouth was left full of froth 

Of remedies after the development of “rabies” 
morphine accomplished next to nothing Chloroform 
(Squibbs) gave great relief and was called for con 
stantly Very little was inhaled, but not much was 
needed About i/^ lbs was used in twenty hours, 
her attendants getting as much as she did Curare 
(Merck’s), while producing physiological effects, at 
one time numbness in one leg, and afterwards in 
both forearms and hands, but no further, doubtless 
avoided many violent spasms 

She was humored in every desire that could be ful¬ 
filled, and where it w-as not best for hfer she was sat¬ 
isfied with that assurance No restraint was offered- 
Once a jihysician holding her hand and wrist lightly 
in his hand, did not instantly drop it when she jerked, 
and she glared at him, truly insane, mad, wild for the 
moment “You are trying to hold me ” I assured 
her that we would do no such thing, and she layback 
in a moment soothed and quiet She was of strong 
frame, w'ell developed for her age, 15 years old, born 
and reared in a country town, had never menstru 
ated, of very unusual will power and control of 
nerves Mentally she was not balanced perfectly, 
e , older in some regards than others, and otherwise 
there was a little bias 

No blebs were noticed about tongue or hps 
No post mortem examination was held 
Exaimvation of Ui we, by Dr Chas H ''^hitman 

_Color, a greenish yellow On cooling a white pr - 

cipitate let fall, which cleared up upon boihng, als 
with nitric acid, this precipitate occupied one foi 
the volume of the urine Reaction acid bpecinc 
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gravity i 028 Albumen^ none Sugar, none Mi 
croscopic examination found one granular tube cast 
from straight unniferous tubules, also a few epitheha 
from pelvis of kidney, some epithelium from bladder 
and some from vagina Further than this there was 
found only the normal inorganic substances, r e , 
amorphous urates, urate of ammonia, urate of soda 
5730 Wentvorth Ave , Dec 10, 1886 


THE headache of YOUTH AND ITS RELATION 
TO OCULAR DEFECTS 

BY CHARLES F SINCLAIR, M D , 

OF CHICAGO 

The subject of my paper is rather the relation of cer¬ 
tain common forms of defective vision to headache in 
youth The subject in general nould take us over 
the uhole field of ophthalmology, and is too vast to 
treat even superficially in the space allotted to my 
paper 

The headaches arising from defective vision are so 
numerous, and show such definite characteristics in 
connection, not only with the different forms of ame 
tropia, but with us different degrees, that the oph¬ 
thalmologist might easily furnish a terminology of his 
own Instead of the usual classification into sympa 
thetic, neuralgic, anmmic, hypersemic, etc, another 
division, based solely upon the condition of the eye, 
might be made This might be done, too, without 
regard to any faulty condition of the general system 
through which these errors of refraction, in many 
cases, first manifest themselves And this is true 
especially in youth There are headaches with cer¬ 
tain definite charactenstics which are caused not 
only by hypermetropia, but also by its different de¬ 
grees, as there are of myopia and its different de 
grees These fixed peculiarities are still more marked 
in the different forms of astigmatism The seventy 
of the pain seems in some measure to depend upon 
the nature of the ametropia, ranging from the dull, 
heavy ache in and around the eye found in the lighter 
degrees of hypermetropia and myopia, through the 
severer forms found in the higher degrees of these re¬ 
fractive errors, and in simple and compound astig 
matism, to the intense neuralgic pain of that rare form 
of defective called mixed astigmatism This latter 
pain may be of such severity and of so frequent oc 
currence as to destroy the usefulness of the life of, 
the individual 

Such a case as this came under my care in Febru 
ary last, and, although somewhat of a digression, I 
shall take the liberty of presenting it This patient 
uas a young woman of 30 years of age, apparently! 
healthy and strong Her only complaint uas about 
her “ terrible head trouble ” She had been troubled 
with her eyes since 10 years of age When at school,, 
if the sun shone brightlj', she could not read her les 
sons, and uould ha\e to press and squeeze her ejes 
in order to see at all About seven jears ago her 
ejes uere in such a condition that she could not look 
at any bright object, or use them for any ordinary 
uork for months at a lime Since she was 15 years 


of age she has had ternble headaches in the forehead 
gnd temples, and in and around the eyes As she 
stated, the pain is so intense it almost drives her mad 
She can not even nde in a street car for fear the 
“ neuralgia,” as she termed it, would start up again 

These severe headaches were accompanied 
times with nausea and vomiting, and these she called 
her “ bilious attacks ” At other times her “ eye head¬ 
ache" came, when the pain seemed to be in and at 
the back of the eye, and which pressure relieved At 
still other times the pain was located at the base of 
the nose, and these she called her “ catarrhal head¬ 
aches ’’ In all, however, the pain in the eyes was 
I severe For fifteen years she has had these severe 
attacks regularly twice a week They last sometimes 
a day and a night, and sometimes two days and two 
nights She has taken medicine for biliousness and 
I dyspepsia, and every patent medicine she could hear 
of for her catarrh She has a large safe at home full 
of medicine bottles Her house looks like a drug 
store She has exhausted the whole pharmacopasia 
for lung and liver and stomach and throat troubles, 
and now, as a last resort, she comes to see if her 
eyes can be in any measure the cause of her suffering 
On examination I found vision very defective, being 
but in the left eye and -]^ in the right Plus and 
minus glasses were refused The ophthalmoscope 
showed the usual distorted appearance of the disc 
seen m astigmatic cases, with a moderate degree of 
* myopia in the vertical meridian, and of hypermetro 
pia in the horizontal of both eyes A lense of — 
I 50 D spherical O + i 50 cyl axis vertical in the 
nght eye, and of — 2 D sph C + i 75 D cyl axis 
vertical in the left, improved the vision up to and 
apparently has cured the headache 

But It IS especially in childhood and youth that 
these different forms of ametropia manifest them 
selves in all the various forms of headache In a 
comparatively recent and voluminous work on the 
“ Nature and Cause of Headache,” by Wm Henry 
Day, of London, a lengthy chapter is devoted to the 
consideration of the headaches of youth He de¬ 
plores the popular methods of education which push 
a child font ard in the acquisition of knowledge with 
out sufficient regard to physical training, “to the 
vigorous growth of the body and the stability of the 
frame, until some one link is broken in that myste 
nous chain of vital force which keeps the whole fabric 
in order, when the health in too many instances is 
undermined and life is absolutely shortened ” 

To one familiar ivith the intimate relation existing 
between the headaches of youth and ocular defects, 
and how, with the school boy and girl, all too fre 
quently the eye is the link uhich first gives nay, it 
seems strange that the author of such a work should 
in no instance mention ametropia as a possible cause, 
not alone of the severe headaches of childhood, but 
also, through reaction, of deterioration of the general 
health 

There is, hou ei er, one form of ametropia to which, 
on this occasion, I wish especially to refer, and which 
IS exceedingly common among our school children 
It IS of slight degree and therefore easih o\ erlooked 
Indeed, It may simulate some of the less severe forms 
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of ametropia, and aUhoitgh these rcfractivi eriors 
ma) be but slight, yet they maj be the cau«e of va 
nous forms of severe headache and of impairment of 
the general system I refer to those eases of myo 
pic and lijpermetropic astigmati'Jm of 50 D and 
75 D In tliese cases, for some reason as jet unev 
plained, the icsultuig disturbances arc much more 
wide leaching and serious than in the more common 
and simpler foims of ametropia 

I he following cases will best illustrate the peculiar 
characteristics of these forms of abnormal refraction 
7 —Maud \\ , a school girl, 14 )cars of age, 
has had severe frontal headache, and occasionally in 
the occipital region, almost daily for three )ears It 
is visually, however, a severe throbbing pain throiigl 
the temples and across the forehead The sev'crity 
of the pain is so great that she is frequentl) confined 
toiler bed for dajs at a time Ihc headache is 
sometimes accomiianicd with nausea fliese head 
aches became finally so frequent and severe that she 
was obliged to gu e up all her studies Nothing dur 
ing these years of suffering called particular attention 
to the eyes, but at last she noticed that the eyeballs 
w'ere sometimes tender to the touch, and that the at 
tacks usually began with slight lancinating pains in 
and around the eyes 

On examination excellent vision was found, being 
■yj;-, with some some few letters of -j J for distance 
With minus lenses of 50 and 75 of a dioptric vision 
improved to such an extent that-{-{; was read with case. 
After, how’cver, the accommodation was jiaralyzed 
by the use of homatropin a half a dioptric of hyper 
metropia was found in the vertical meridian, for 
w'hich a plus cylinder w'as jvresenbed, and no further 
complaints were made of the severe headache with 
which this patient had suffered for three years 
Case 2 —Emily R , 15 years of age, has had head 
ache for a W'hole year, every day and every night 
The pain at first was rather of the nature of a dull, 
heavy ache in the temples and forehead This grad 
ually increased in seventy and extent until at times 
the W'hole head seemed numb Tw'O w'ceks before 
examination this dull ache turned into a sharp, throb 
bing, lancinating pain, shooting up through the tem 
pies and around the head tow'ard the occiput There 
was tenderness on pressure around tiie orbit, and es 
pecially over the supra orbital nerve The eye-balls 
were also tender to the touch 

I mention this case for the reason that ordinary 
plus glasses were first prescribed, these permitting 
the patient to read with apparent ease The pa 
tient, however, returned in a few days saying her 
headaches w-ere as bad as ever Here also, after the 
accommodation had been thoroughly paralyzed, a 
small degree of hypermetropic astigmatism was found 
W'hich a X 50 D cylinder corrected, entirely curing 
distressing head symptoms 

important part these slight irregular forms of 
play in the headaches of youth is clearly 


an umic, apjietite is poor, has been very much trou 
bled with headache—a dull, continuous ache over 
the frontal region, with sometimes throbbing and at 
other times sharp lancinating pains shooting out over 
the left side of the head from the left eye Dunng 
tilt time this patient attended school these peculiar 
headaches were of daily occurrence In vacation 
they were absent She is much troubled with con 
stantly recurring attacks of vertigo and dizziness 
While walking the streets these attacks are liable to 
come at any moment, when she is obliged to grasp 
some object to keep from falling 

1 he greater seventy of the symptoms on the left 
side of the head seemed to find an explanation in the 
fact that the usual small amount of astigmainm was 
found in the left eye, the correction of which has 
apparently put a stop to both the headache and 
vertigo 

These are but types of, in my opinion, an exceed 
ingly large number of cases where the most distressing 
symptoms, simulating, in many instances, even or 
game disease, may be quickly and thoroughly cured 
by so simple a remedy as a pair of properly adjusted 
cylindncal lenses They are interesting to the oph 
thalmologist, as they may assume in certain cases 
not only the characteristics of myopia or hypeime 
tropia, but even of normal vision, and they certainly 
suggest, to the general pracPtioner the advisability, 
m every case of severe or persistent headaches in 
youth, that not only the eye be carefully examined, 
but that It be examined only when thoroughly under 
the influence of some mydriatic 
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Hypodermatic Injection of Fowler’s Solution 
IN Chorea Minor —To fairly test the value of hy 
podermatic injections of Fowler’s solution of arsenic 
in the treatment of chorea minor, especially as com 
pared with its internal administration, almost all cases 
of this disease admitted during the last year to St 
Anne’s Hospital for Children, in Vienna, service ot 
Prof Widerhofer, have been subjected to this treat 
ment For the sake of comparison a few cases vvere 
treated by Fowler’s solution given internally ine 
results of the clinical experiment, which have been 
highly satisfactory, are detailed by Dr Fkuhw'ald, 
assistant to Prof Widerhofer, in the MtbnchP^^ 
Ktnderheilhmde Equal parts of Fowlers sohitio 
and distilled water vvere used, care was taken to nave 
the preparation fresh, and to have it freshly 
before injecting it One injection was given a aaj, 
alternately into the extremities, the needle being 
serted deeply into the tissues and the surface ^' J 
been well washed with thymol vvater 
was begun by injecting up to the first div , , 

of a Pravaz syringe, the dose was increased 

which came under my observation two byoneadditmnal par^untfi^^^^^^^ 

TOM ^ ^^'^'WC'which but one eye was slightly astig reached an gp-ain^attained In increasing the 
possessing i 5° D of long sight n^ only to the age of the 

been troubled with her eyes dose attention rlisease, but more 

Patient looks delicate and 
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especially to the signs of improvement that became 
manifest 

In those cases in which the remedy was given in 
ternally the initial dose was 5 drops per diem, this 
was increased by one or two drops a day until 20 or 
25 drops were reached, when it was as gradually re 
duced to the first dose Of the tw enty five cases, 
almost all of w'hich came under treatment at the 
height of the disease, twenty-twm were treated by in¬ 
jection, three by the internal administration of Fowl 
er’s solution There w'ere eighteen girls and seven 
bo)s, aged from 5^ to 14 years, all of feeble consti¬ 
tution an-emic, and of irritable disposition As to 
cause, fright or some other psychical disturbance 
brought on the disease in nineteen, two were relapses 
Only in four could a relation be traced betw een acute 
rheumatism and the chorea At first, in three cases, 
redness of the skin at the punctures, and m two of 
them abscesses, developed, and these were subse 
quently treated by internal medication, but after¬ 
wards, when the injections were carefully made in the 
manner described above, no troublesome complica 
tions further set in 

As to the curative results obtained, both physicians 
are compelled, from their expenence with the two 
waj^s of giving the arsenic, to give decided preference 
to the treatment bv injection Where it was em 
ployed pronounced improvement set in in a remark¬ 
ably short time (one to tw'o weeks), and a permanent ] 
cure was established by the third or fourth -week, at 
least, only one relapse has been reported They at¬ 
tribute this favorable result to the more rapid absorp 
tion of the preparation given subcutaneously They 
regard absolute rest in bed, at least until marked im 
provement has set in, as a powerful auxiliary, as also 
a nourishing diet and tonics, especially during con 
valescence 

They conclude that no one should be deterred 
from pursuing this line of treatment by the psychical 
excitement to ivhich the giving of the injection may 
give rise in some children, or by the slight and easily 
avoidable local complications, for by this method 
h tUtant results can be obtained in the largest nimbei 
of cases, and exceedingly satisfactory results even in 
the most obstinate cases — Memorabilien, 2, 1886 

OSTEOTOMl FOR INVETERATE EquINO VaRUS —In 
a paper on this subject read before the New York 
Surgical Society on December 8, Dr Charles F 
Poore says From a study of the bones from feet 
affected with talipes equino varus, it is evident that 
the real trouble lies not in front of, but behind the 
medio tarsal joint, and that all operations on the 
bones are anatomically and mechanically wrong 

The only operation that of late years has com 
mended itself to surgeons is a cuneiform osteotomy 
or resection of the tarsal bones in front of Chopart’s 
joint, all others have failed to accomplish the end 
for which they were performed, and have been 
abandoned 

Tenotom} of the ligaments commends itself as 
one from which good results maj be expected in in¬ 
fants, because it attacks the structure which is the 
chief obstacle to the normal dex elopment of the 


astragalus, but it has no influence on the curvature 
of the os calcis, and this it would seem is the cause 
of imperfect restitution m otherwise promising cases 

In looking at a dissection of a foot affected with 
the deformity under consideration, the following 
points suggested themselves 

1 That the inability to correct the deformity was 
due to changes taking place 111 astragalus and os calcis 

2 That, in order to bring the anterior portion of 
the foot into its normal position, the curvature in the 
os calcis must be removed and the neck of the 
astragalus shortened, so as to allow its head to point 
in the normal direction and thus carry with it the 
scaphoid and other tarsal bones 

To accomplish this, the following operation was 
performed An incision was made from a point one 
inch and a half in front of the tendo Achilhs on the 
outer aspect of the foot forward to the middle of the 
cuboid bone, and down to the tendons of the per- 
oneiis longus and brevis, these should be raised or 
pushed out of the way Another incision, beginning 
from the middle of the first and corresponding to the 
neck of the astragalus, was made directly upward, 
the tissues were then raised from the bones and the 
periosteum incised over that part of the os calcis 
from which it was desired to remove the wedge 
With a chisel a V shaped piece of bone was taken 
away, base outw'ard, and its apex extending to its 
inner border, a wedge was then removed from the 
neck of the astragalus of such a shape as to allow 
the anterior portion of the foot to be brought out¬ 
ward and upward The periosteum was united with 
catgut and the skin with several wire sutures, be¬ 
cause the latter held longer and gave bettei support 

An aperture was left posteriorly for the insertion 
of a drainage tube, a plaster of Pans bandage was 
applied, extending from the toes to above the knee, 
and the foot was placed in a corrected position, the 
wound was dressed with iodoform and gauze 

The size of the V shaped interval left after the re¬ 
moval of the wedge of bone should be sufficient to 
allow the anterior portion of the foot to be placed in 
a proper position without any tension on the tissues 
on Its inner aspect I think that a subcutaneous 
division of the ligaments on the inner border of the 
foot, when they are tense, would facilitate the cor¬ 
rection 

The dressings should be as light as possible, not 
bulky, otherwise it will be found difficult to apply 
the plaster of Pans bandage firmly, a little over cor¬ 
rection does no harm 

The advantages maintained for this operation over 
that of removing a u edge from in front of the medio- 
tarsal joint are 

1 It IS anatomically and mechanically correct 

2 A smaller amount of bone has to be remoi^d, 
because the operation is performed nearer the apex 
of a triangle 

3 No joint IS opened, and, consequently, the foot 
is left in a more normal condition 

4 It does not practically shorten the foot in front 
of the ankle joint 

The class of cases suitable for this operation are 

I Those of patients nho hat e reached the age of 
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5 or 6 years \\ith the defonnity unielitved, who have 
walked on tlicir feet, and in whom the parts are rigid 
and the deformity marked 

2 Those cases in wdneh, although the anterior 
portion of the foot can be brought into position, jet 
recpiire an apjiaratus to retain tlie foot in Us norma 
position after years of careful treatment 

3 Those cases in wdiich the obstacle to restitution 
is due to elongation of the os calcis, ptrhaps in 
these patients tlie removal of a small wedge from 
that bone would accompany the result— jV 
MtiftcalJou! ual, 15, 1S87 


I 


Tiir Dlii rruTous Ini i ui nce 01 Aiconoi on 
Chiidren —By Puor DruMi, Berne, Swit/erland 
<22d Med Report of the Jenner Hospital for Chil 
dren, Beine) We give the following abstract of the 
above very timely paper, m which this wellknowm 
writer laj'sdown his conclusions on this important 
subject, drawn from most cartful study, and formed 
in a large field of observation, and we feel that in this 
we arc ddmg our readers a real service, for his views 
in opposing, and justly oiiposing, the therapeutic 
abuse of alcohol, touch upon some verj' important 
principles in the treatment of children's diseases 

Demme first cautions against the use of alcohol, 
in whatever form, as an antipjrctic, for although the 
fever-lowering power of large dosCs of alcohol can¬ 
not be controlerted, inseparably combined with this 
action IS the injurious influence of alcohol on the 
energy of the heart, on the cetebral vessels, and on 
the cerebral activity itself, and we have a sahcjdic 
acid, antipjuin, thallin, etc , agents of a more inno¬ 
cent nature, to accomplish this object 

The use of alcohol as appetuers and stimulants to 
digestion has been rapidly gaining ground among the 
people, and our nurslings are given their cognac for 
this purpose As a sad consecpience of such erio- 
neous dietetic measures, and as a direct result of this 
too early and too abundant use of alcohol, Demme 
has met with two cases of cirrhosis of the liver, other¬ 
wise so rare m children Both cases terminated fa¬ 
tally, in both cases the abuse of alcohol was proven, 
having been begun originally for dietetic purposes, 
and in both syphilis could be excluded Further 
more, Demme could, in a considerable number of 
cases, trace a marked cessation or even a retrogres 
Sion in mental development to the habitual abuse of 
alcoholic drinks, which 111 three cases led to epilepsj^ 
while in two cases acute alcoholic intoxication ter 
minated in this neurosis 

In addition to these five epileptics, Demme could 
trace twenty one of seventy one young epileptics, all 
of which had been under his own observation, to pa 
rents one or both of whom were addicted to drunk 
enhess An unquestionable role as an etiological 
factor the early use of alcohol played in a number of 
cases of night terrors and of chorea minor Demme 
claims that tliere can be no question that there are 
infantile organisms in which even moderate quanti¬ 
ties of alcohol not only prove injurious in 


lies ‘ 1 r 

ed sense, but can give rise to severe diseases of the 
nervous system The introduction of alcoholic drinks 

mto tlie ■"ton'e 


the profession in the usual routine manner, must be 
absolutely discountenanced 
Alcoholics may be administered to children w;/y 
as a thaapcutic agent, after the condition of then fa 
no Its otgans has been most carefully estimated by the 
physician, as a powerful auxiliary in the medical tonic 
regimen in rickets, scrofula, tuberculosis, and all 
wasting diseases of chronic character On account 
of the stimulating action of alcohol on the nerve 
centres, especially on the musculo motor centre of 
the heart, alcoholics are mainly indicated in piedi 
atrics to spur on the flagging heart in infectious dis 
cases, in asthenic pneumonia, in cholera infantum, in 
which latter they also serve, according to Binz, as a 
respiratory food But (he use of alcoholics as food 
or as a luxury must be positively denied to children 

A Nrw' hfLTHOD OF Excising the Knee —At the 
meeting of the Medical Society of London, on Dec 
ember 6, Mr H Ai lingham read a paper on a new 
method of performing excision of the knee joint 
The joint was opened bj' a long vertical incision, 
and the patella divided into twm lateral halves, which, 
together with the soft parts, were slipped to the sides 
of the joint, the crucial ligaments having been di 
vided, the joint wms firmly flexed, and a slice re 
moved first from the femur, and then from the tibia, 
the lateral ligaments were not divided The whole 
surface of the joint, and the synovial pouches were 
then cleared of synovial membrane, the patella, if 
only slightlj’’ diseased, was scraped, and the two 
halves brought together and sutured, if much dis 
eased, it could be shelled out of the entire quadriceps 
tendon without destroying the connection of the 
muscle with the ligamentiim patellae, and the split 
tendinous expansion, together with the split liga 
mentum patellm, could be brought together with cat 
gut sutures Drainage tubes were inserted through 
suitable posterior counter openings, and the wound 
closed wuth separate sutures The operation must 
be performed with antiseptic precautions Mr Al 
lingham claimed that by this procedure the joint w'as 
more thoroughly opened to inspection at the opera 
tion, that dislocation of the tibia backw'ards after 
the operation was prevented, that the undivided 
quadriceps antagonized the hamstrings, that progres 
Sion was bettei for the same reason, and that the 
prospect of obtaining movement was greater 
Biitish Medical Jouinal Dec ir, 1886 

Biniodide of Mercury as an Emmenagogue —- 

Dr C R Iliingworth wTites to theZfl'WZ’/, of Jan 

iiary 29, 1887 I find the red iodide of mercurj is 
a certain and safe emmenagogue My attention wa 
directed to its virtues quite accidentally some tiire 
or four years ago, since which time I have used 
successfully in a large number of cases I P^^cr 
It in the form of mixture as follows, but . 

It would act quite as effectually in pills of a quar 
of a gram twice a day, or an eighth four ^ ^ 

R Sol hydrarg bichlor,5J, Potassium lodid, ass 
^ 6 - qjgj. chlorici, aij, aquam 


fern ammon cit, 5 i, 
ad 5VI11 
meals 


on cu , ai, -- offer 

One teaspoonful three times a day alter 
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THE ARMY AND NAVY REPORTS 
The Reports of the Surgeon General of the Army 
and the Surgeon General of the Navy for the fiscal 
year ending June 30, 1886, have just come to hand 
The Army Report is a rather miserable looking little 
pamphlet, without an index, while the Navy Report, 
though but little larger, is at least substantially and at 
tractively bound, and has an index 

The Army report shows that the last was a year of 
exceptional freedom from disease, the actual number 
of admissions to sick report being 3,839 less than for 
the preceding year, though the troops on the South 
west frontier have had unusual hardships The ratio 
of cases of sickness to mean strength of command 
was considerably lower also than for the previous year 
The death rate, too, fell to a lower rate than at any 
time within the history of the Army Medical Depart¬ 
ment Of interest is the influence of length of service 
in determining liability to sickness among the troops 
the tables show that even in this year of exceptional 
immunity from sickness in the Army, a greater pro 
portion of sick was furnished by troops under thirty | 
one years of age, “while up to the age of twenty five 
the rate proved so much above the mean for the 
whole that it may fairly be questioned whether the 
services rendered by these young men are equal to | 
the cost of their maintenance ” 

It will be seen that troops in the third year of ser I 
vice, and up to the fifteenth year, afford less than 
one half the number of admissions to strength for 
phthisis to those of any less service, but bevond fif 
teen years the rate seems to increase T« o years 1 
ago malarial fevers occupied the fourth place on the 
list of diseases, but it is now lowered to fifth place, I 


the number of cases per 1,000 of strength having 
fallen from 147 to 120 per 1,000, and the rate of mor¬ 
tality 14 per cent of the cases treated, against 17 
per cent for 1884, and 15 per cent for the decade 
This lowering seems to have been uniform, for no 
single month has shown any great departure from the 
normal Of the 139 military stations from which re¬ 
ports were received 36 showed ahigher rate than 120 
cases per 1,000, Fort Gibson and Fort Sill, Ind T , 
heading the list with 1,287 and 753 cases per 1,000 
Considering the dreadfully unsanitary condition of 
some of the posts it seems a little remarkable that 
only 76 cases of enteric fever, or 3 per 1,000 of mean 
strength, occurred during the last year The number 
of deaths was about 12 per cent ol the cases treated 
During the previous year there were 156 cases, and 
222 in 1883 The number of stations at which the 
disease continued as a result of the infection of the 
previous year was 19, the number of posts newly 
invaded was 17, and at 20 posts it ceased to exist 
Of the 83 cases of acute articular rheumatism 35 
occurred in soldiers under 26 years of age, or 4 14 
per 1,000, and there were 41 cases between the ages 
of 26 and 41, or 2 86 per 1,000 Of the 32 cases of 
diphtheria 25 occurred at Ft Assinibome, Mont, 
with no deaths The medical officer in charge. Dr 
Henry G Burton, reported that the task of ventilat¬ 
ing the barracks during the winter months was almost 
impossible 

The report also furnishes some information con¬ 
cerning the health of geogi'aphical divisions of the 
country “Grouping such stations as are situated 
on the sea coast and lakes, we find that diseases of 
the respiratory organs and those of the heart and its 
valves had a higher rate of occurrence than in either 
the river regions or the region of mountain and plat¬ 
eau On the other hand, there was a decidedly lower 
rate of occurrence for diarrhceal diseases, for typho- 
malanal fever, and for the malarial fevers ” In re¬ 
gard to the health of troops by military departments 
It is seen that the Department of Texas stands first 
on the list, with a rate of 1,641 per 1,000 of strength, 
and a constant rate of 55 P^r 1,000, being higher 
than for the previous year The troops in this De¬ 
partment seem to show a special liability to malarial, 
diarrhceal and venereal diseases In regard to a 
recently alleged antagonism between malana and 
science, it may be seen from a table that the 
Department of the East shows a rate of admis¬ 
sion for malana to 1,000 of strength of 123 9, as 
against 33 3 for the Department of Dakota, 46 2 for 
the Department of the Platte, and ^24 6 for the De¬ 
partment of California, and that while the South 
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Atlantic region furnishtcl a ratio of 136 to t 000 of and retirements having depleted it more rapidly than 
strength, the Noitil Atlantic was close upon It with a' candidates have been obtained The Bureau has 
ratio of IT4 Or, to sjieak more definitely, in legard 'not been willing to lower the standard of require 
to the number of cases the Department of the East^ments, and it is imposible, ^\ith the present induce- 
stands second on the list, with 601 588 of these being ments offered, to find young medical men possessing 
- ’ ’’ •’ ■’ * ■’ ■ - 'the necessary qualifications who are disposed to be- 


furnishcd by the North Atlantic region 


As regards rejections of applicants for the service It come medical officers of the Navy The Army 


Will be of interest to know that of 16,805 applicants 12 
per cent weie rejected for general unfitness, and 57 
per cent of all applicants w’cre 1 ejected on the pri 
mary examination About 4 per cent (831) of re¬ 
jections were for defective MSion, one case of color 
blindness being discovered, 72 cases of myopia and 
5 of astigmatism The ratio of rejections among 
negroes was about one half less than for whites 
There were 237 rejections for diseases of the heart 
and valves, and 621 for varicose veins Pherc were 
429 sjphilitics, the negro applicants furnishing rela- 
tivelj the greater number Of the 376 rejections for 
intemperance the rate among white applicants w'as 
almost four times greatei than among negroes 

The report strongly recommends that a board of 
comiietcnt medical officers be detailed to propose a 
plan of organization for hospital corps suited to the 
conditions of the Army This corps should be made 
up of intelligent and able-bodied men, who should 
be thoroughly trained and instructed as cooks, 
nurses, attendants, and litter and stretcher bearers, 
so that the Medical Department might be prepared 
for any emergency Another serious ervlbarrassment 
to the Department is the number of disabled medical 
officers, there being now four wffio have been recom¬ 
mended for retirement by retiring boards, and at 
least SIX others who can do no more active service 
The Report ends wath some special reports by med¬ 
ical officers, among which are one on Acuity o 
Vision as shown upon the Target Range," by Asst 
Surgeon. Louis A La Garde, on «Certain Pecuhar 

Pathological Appearances in Texas Fever in Ca e, 
by Asst Surgeon Richard C Newton, on an inter¬ 
esting and rare case of “Repeated 
Membraiia Tympani by Discharges of Artillery 

which resulted in total deafness, by Surgeon C H 

Alden, on the “Treatment of Diphtheria by the Use 
of Meicurie Chloride Internally and by Spray, J 
CLl steward Bernard Berah. and t.fteen pages 
of interesting “Special Reports on Aneurism, by 
medical officers of the Army 

In Ins report Surgeon General Gunnell says “I 

Je.oinv‘tey.r_;o.e— 

rXSfe-ralyeaJs,resigna.ions.dea.bs, 


Medical Department has qualified applicants far in 
excess of Us needs, attracted by better pay, ivell- 
defiined rank, and more satisfactory professional po 
silion Since 1870 more than thirty young medical 
officers have resigned (three of them to enter the 
Army corps), and I cannot too strongly recommend 
that prompt measures be taken to increase the ad¬ 
vantages and improve the condition of this depart¬ 
ment ” It need not occasion surprise that the 
vacancies in this department are unfilled For ex¬ 
ample, the pay of an Assistant Surgeon m the Navy 
I for the first five years after his appointment is $1700 
per annum w'hen at sea, $1400 w'hen on shore duty, 
and $1000 when on leave or wmiting orders The 
Assistant Surgeon in the Army gets $1600 per annum 
for the first five years, and after five years $2200 
But after five years in the Navy he gets $1900 when 
at sea, $1600 on shore duty, and $1200 when waiting 
orders This difference in pay between sea and 
shore duty seems unfair But that which makes t e 
Navy unpopular with young medical men is the un 
defined rank and unsatisfactory professional position, 
I especially during the first few years of service, an 
! may the Navy continue to be unpopular until this 

matter is remedied 


Most of the information concerning the Navy as 
a whole is embraced in a set of tables 

however, some very interesting “Reports and C - 

tributions from Medical Officers," tihich wi 1 repay 
reading Medical Director T J Turner cal s a 
tion, .n his report upon the Museum of 
the sad condition of the Museum as 
for exhibits, work and library, and also to the nec 
sity for a clerk “ The clerical duties 

iiig, indexing, labeling, ° „ and 

of the medical officers attached to the ' 

there is but little time left for the 
stiidv " One would scarcely think it a part ol 
dutms of a medical officer of the Navy to perform 

such highly intellectual and ,ace, 

here spoken of, and especially in sue P 
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and are ready to work upon matters so important to 
the State as public health “ The tools are here but 
the workmen are not now on hand ” Were the 
Museum of Hygiene in proper condition very much 
more good ivork w ould be done in it than is now done 
in matters relating to sanitary science and public 
health, as is shown by the work done by Surgeon 
Charles H White in chemical and commercial 
analyses It is proposed to investigate the slow 
chemistry of concentrated and preserved foods in 
order to determine the tune when their nutritive 
value begins to decidely decrease and when it ceases 
Dr Turner calls attention to the value of an 
acharis alsmastrum—choke pond weed, order hydro 
chandacere in modifying or arresting the production 
of malaria " Its rapid growth and spread in 
marshes and rivers where it has been planted, and 
the cessation and disappearance of malarial and 
diarrhoeal diseases formerly affecting villages and 
towns about such localities, have been grouped into 
a relationship It is now suggested to cultivate this 
aquatic plant in marshy districts with a view to pre 
vent the production of malaria ” It might be sug 
gested that the Government make this expenment 
m the vicinity of Ft Myer, Va, Fts Gibson and 
Sill, Ind T , and Willett’s Point, N Y 


Medical Director A A Hoehling, gives a very in 
teresting account of the Hopital des Marines, at 
Cherbourg, of the Haslar Naval Hospital at Ports 
mouth, and the Victona Army Hospital at Netley 
It IS also interesting to learn from him that the 
Spanish physicians (near Gibraltar) still bleed in 
“ typhus" fever, and for many diseases, as well as 
practising the old fashioned yearly blood-letting in 
the spring on the peasantry “ The descendants of 
Spanish ancestors about Gibraltar also believe in 
phlebotomy, and even cattle, when purchased at a 
distance, are bled on their arrival in order that they 
may renew their blood in the new climate to which 
they have been brought The cattle are said to re 
bel at the operation at times, which proves their in 
telligence ” 


Surgeon T C Heyl, of the “ Marion,” reports on 
that affection the parangi disease, or “ Spanish pox,” 
by which the ship was invaded at Colombo The 
duration of the disease is about fourteen days 
“ Even when the crop of pustules was so thick as to 
become confluent, and the abdomen and axilla were 
bathed m pus, no scar remains ” There are no de-' 
fined prodromata The eruption appears quickly,as 
a large papule, soft, becoming a pustule in twenty- 


four hours, with a red, angry base, the delicate epi¬ 
dermis only being thrust up by the pressure of pus 
from beneath The true skin is not invaded There 
IS no odor from the pustules or contents, and after 
the pustules shrivel the flesh remains soft Its period 
of incubation is from forty to sixty days All that is 
needed in treating it is “ not to meddle with it by in¬ 
ternal medication ” “ Segregation, employed for 

three months, would efface parangi from the face of 
the earth ” 


Surgeons J C Wise and R C Persons call atten¬ 
tion to several unsanitary conditions of the bervice, 
and other medical officers complain of the sanitary 
defects of the vessels In fact, it seems to be almost 
as much as one's health or life is worth to be on 
duty on some of our men of war It might be sug¬ 
gested, especially, that the “Mohican” be turned 
over to the Museum of Hygiene as an example of 
what a ship should not be 

The Report concludes with interesting accounts 
of Japan, some of the Cities of China, and Corea, 
and a few notes on drugs, among which may be 
mentioned reports on the use of the Kola nut, by 
Drs Gihon and Hudson, and on the “ Use of Opium 
in Fevers,” by General Gunnell 


INTERNATIONAL MEDICAL CONGRESS—TRANS¬ 
ATLANTIC RATES 

In The Journal for the ijth mst we published an 
official notice from the Chairman of the Committee 
of Arrangements at Washington, saying that reliable 
arrangements had been made by which members 
wishing to attend the International Medical Con¬ 
gress m Washington September 5, 1887, can be ac¬ 
commodated by the following steamship lines at the 
liberally reduced rates mentioned, viz " 

Red Star Line—$100, Antwerp New York and 
return 

Inman Line—$100, Liverpool New York and 
return 

Hamburg Line — $go, Hamburg New York and 
return 

Royal Netherland—$80, Amsterdam New York 
and return 

Since that notice we have recened authentic in¬ 
formation that the several lines named have con 
sented to extend the same rates to the families of 
members, as the following letter shows 

Washington D C , Feb 14, 1887 
A \ P Garnett, M V) , Chairman of the Comviittee of Ar- 
rangcmcnts of the Inla-national Medical Congress 
Dear Doctor —I am happi to inform you that, through the 
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instrumcnt'xlitj of Mr Ldwird F Droop, ngcnt m Uiis city for 
the I incs, wlio Ins iinnifcstcd so imicli intcicst m this imltcr, 
Me In\c been nblc to secure from the IHmhurg Americin, (he 
Kcd blnr nnd the Innnn Lines the offer of tlic simc reductions 
for the fiinilics of ineiiibers of tlic Congress ns iliosc I Inscnl 
re ids reported for tlic mcinbcis tlienisehes Ver} trul) yours, 

J W II LoMjot, 
Clnirnnn Com on iTransporlntion 

'J o aid tlic Mork of the Committee on I'ransporla- 
lion, the State Department of our Government at 
Washington has kindly inslnicted the resident U S 
Consuls at European ])orts from vhich the steam¬ 
ships leave, to actively aid in ascertaining (he mim 
ber of those v ishing to avail themselves of the reduced 
rates offered This is more fully explained by the 
tv o follow mg letters 


11II 14, iS‘'7 

J2ditot oj (/u ^ott) no/ oj tlu Afidutd A^soctotiojt 

Dtar Sn —The following nddilioinl mfornntton reHtuc to 
tr-insithiUic trinsportition is furnished for pubhcition 

The White Stnr Line, is well ns the Cunird Line, limngde 
dined to mike inj reduction m fire, }ou will plcisc strike out 
Ha- re from the list of l.uropein ports list inibhshed 

I enclose ilso, for ])ublicition, 1 copi of instructions which the 
Stnte Depirtment Ins kindh sent the resident U S Consuls at 
the ports of Lnerpool, llimburg, Hrcmen ind Antwerp Verj 
respectfulh, \ \ P Gakmit MD, 

Clnirimn Committee of Arnngemenls for the Intcrmtipml 
Jledicil Congress 

Dii’r 01 biATE, WASI^^GTO^, I'tn 5, 1SS7 
Str —The Coinmillee of Arnngements of the Intcrnitional 
Medicil Congress, which meets in Wisliington in September 
next desire to iscertim is neiil) is possible the number of del 
egites who will iltcnd the sinie, with a new of miking fnor 
able terms for their tnnsportition For tins purpose }ou ire 
therefore instructed to bring the milters to the attention of 
those interested bj such meins is ) on deem best, requesting 
thit you mi) be furnished with the mines of such delegates is 
■will attend ind the number of ladies who will accompiny them 
1 he result of ) oui efforts should be promptl) reported I im, 
^sir, )our obedient sersint, J D PORTER, 

Ass’t Secretary 

It will be a great favor to all parties interested in 
the Congress if the medical penodicals in the differ¬ 
ent countries of Europe wall give the foiegoing in¬ 
formation to their readers as early as practicable 
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An Excellent Example —The Allegheny County 
Medical Society, of Pennsylvania, has unanimously 
voted an appropriation of one hundred dollars to¬ 
wards the expenses of the International Medical 
Congress There are many more County and local 
Medical Societies, embracing a large membership, 
that could do the same with great propriety, and wnth 
out incurring the slightest financial embarrassment 


Stated Meeting, Jajiuary /j, j8Sy 
1 HI- President, S Poi lak, M D , in the Chair 
Fraxk R Frv, M D , Secretar) 

Dr Frank R Fry read a paper on 
ELECTRICAL DOSAGE 

The question is frequently asked now a days by 
those who are becoming more interested in electro 
therapeutics, but who have not especially studied the 
subject—can w'e tell the dose of electricity? Can 
we form a schedule of approximate doses for the va 
nous ailments in w'hich we know' this agent (0 have 
remedial effects? At the last meeting of the Amen 
can Medical Association in this city Dr Franklin H 
Miriin, of Chicago, read a paper on “Electrolysis 
in Gynecology ” In the discussion of this paper 
Dr George F Hulbert, Superintendent of the St 
Louis Female Hospital, is reported in the Journal 
oi- THE American Medical Association to have 
said “As well use strjchnine and quinine without 
measuring the dose as to use electricity w'lthout meas 
tiring It w ith the galvanometer ’’ From this w'e might 
infer that the doctor means to say that we can meas 
lire the dose of electricity w'lth the galvanometer 
In the same discussion. Dr Geo J Engelmann, of 
St Louis, in speaking of his methods of operating on 
fibroid tumors of the uterus by electrolysis, is cied 
ittd with the following statements “I know pre 
cisely the remedy administered” “The galvanic 
current must be dosed as w'e dose other remedies " 
The inference certainly is that there is a precise 
means of measuring the dose, and that it is employed 
by Dr Engelmann m his w'ork w'lth electricitj Sim 
liar statements have been made by other gentlemen 
elsewhere 

The object of this paper is to attempt to contro 
vert these statements, and, in a general w’ay, the er 
roneous opinions that obtain about our ability to 
scientifically or accurately gauge the dose of elec 
tncity It IS not my purpose to discuss the results 
of the therapeutic use of this agent In regard to 
the two gentlemen whose names I have taken me 
liberty to use, it is not necessary for me to say that 
they are to be congratulated on the results they have 
obtained, and commended for the amount of careful 
work they have done in this direction 

In the use of faradic and static machines in mea 
icine, It IS at least questionable whether w’e get di 
rectly anything more than mechanical effects A 
any rate, w'e have no data that are available for esti 
mating other effects than these Hence, in speaking 
of dosage, we are limited to the galvanic current i 
attempting to estimate the dose of 
are necessarily taken into account, viz the s r g 
of the current, or the quantity passing, its densil), 
and the length of time that it is allowed to pass 
shall consider these items as nearly separate!) 
possible 
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Qiiantity —The Electrical Congress of 1881 adopt¬ 
ed a nomenclature winch is being gradually appro¬ 
priated by the scientific world Ampfere is the word 
thus selected to express the unit of quantity * It 
indicates the current carried in one second of time 
by an electromotive force of one volt through a re 
sistance of one ohm Most of the recent and best 
galvanometers are graduated m milhampbres With 
a good instrument, i\e are able to know and express, 
in a universally intelligible manner, the quantity of 
electricity passing through a patient at any given 
time Unfortunately there is not a uniformity in the 
construction of these instruments In fact there is 
no standard galvanometer, and we have no absolute 
measure of this kind But we can approach one 
nearly enough for all therapeutical purposes This 
point I may illustrate by comparing the use of gal¬ 
vanometers to that of clinical thermometers If I 
tell a fellow practitioner that I have a patient whose 
temperature is 104° F , my language is perfectly in 
telhgible to him, unless, perchance, he be one of the 
few unfortunate old fogies who still eschew the clin 
ical thermometer But he is not sure that my figure 
IS the patient’s temperature If for some reason he 
Hants to know it exactly, and is very confident of 
the correctness of his own instrument, he will try 
that Even then he is not sure, and can onlybe so 
b) companng his to a standard thermometer For 
ordinary purposes, however, the better class of clin 
ical thermometers are accurate enough The better 
kinds of galvanometers do not correspond as nearly 
in their readings as do thermometers, also they are 
very much more liable to become defective But 
with due care in selectihg and occasionally examin¬ 
ing the instrument, a good galvanometer is of much 
practical use in our every day work with the batt'^ry, 
and, as a means of enabling us to express the results 
of our work to the scientific world, it is now indis 
pensable 

jDetistty —With the galvanometer we cannot meas 
use the dose It takes no account of density, quite 
as important an item as quantity, practically more 
so It is a fact, experimentally proved, that a cur 
rent must be of a certain density before any appre 
ciable physiological effects are produced Hence 
we may expect practical therapeutical effects only 
from currents of considerable density Practically 
we estimate the density from the area of the elec¬ 
trodes To illustrate, if I take two very large elec¬ 
trodes, good conductors, with covers well moistened 
with salt water, pass a current with them in firm 
contact with the skin, I see that the galvanometer 
showa a current strength of thirty milhamperes My 
patient is not conscious of a current Now I sub 
stitute for one of the large electrodes a much smaller 
one, when I complete the circuit, the galvanometer 
shows a strength of but 15 milhamphres The pa 
tient feels a tingling m the skin under the small elec¬ 
trode Although there is a less quantit)', the density 
is greater By substituting the small for the large 
electrode, I have increased the external resistance 


' The coulomb is the unit of quantitj ampiire is the unit of current 
and equals a current of one coulomb per second and is as defined abose 
oee discussion of paper 


If I want to get the same quantity as with the large 
electrode, I must increase the electro motive force 
sufficiently to o"ercome the increased resistance 
This I do bv switching in more cells, and, of course, 
in so doing I still further increase the density We 
know that with a given quantity, the density in the 
various parts of*the circuit will be inversely propor 
tionate to the transverse section of the conductor 
Therefore, if we know the square surface of the elec¬ 
trode and the quantity of electricity in the circuit, 
we may estimate the density on the electrode For 
example, if the galvanometer shows a strength of 8 
milliamphres, and the electrode is 8x6 cm (=48 
sq cm ), I know that I have a current of 8 milliam- 
pSres spread on a surface of 48 sq cm It has 
been ingeniously recommended to express this rela 
tion in the form of a simple fraction, for the numera¬ 
tor of which we wnte the number of milliampferes, 
and for the denominator the surface of the electrode 
in square centimeters Using the figures just em¬ 
ployed to illustrate, 8 milhampbres on a surface of 
48 cm would give the fraction (8 48=) indicat 
ing that one milhampfere is spread on 6 sq cm of 
the electrode Hence, with a galvanometer and 
electrodes of known area, we can express mathe¬ 
matically the density on the electrode With this 
fact in view, the advantage of employing electrodes 
of known, definite areas is apparent, as is also the 
convenience of standard or normal sizes, by means 
of which we may more readily and intelligibly ex 
press our methods of applying electricity But we 
must remember that we cannot thus determine the 
density in the body, or portion of the body, through 
which the current passes Roughly speaking, if we 
know the density on the electrode and the area of 
the transverse section of the portion of the body in 
eluded in the circuit, we may approach an estima¬ 
tion of the density of the current in the same, math¬ 
ematically If the sectional area of such a part be 
300 sq cm , and the surface of the electrode i sq 
cm , the density of the body will be i 300 of what it 
IS on the electrode For obvious reasons this is a 
very unprecise calculation The current tends to 
travel in straight lines, but also to spread on the 
conductor This is conveniently represented in the 
shape of a diagram (illustrated) The density is much 
greater, as the lines show, near the electrodes, de¬ 
creasing as w e depart from them It is also greater 
in a direct line between the electrodes These dif¬ 
ferences of density we cannot estimate accurately 
Before w'e can we must know more than we do about 
the resistance of the body in health and disease 
This point is being now studied by prominent elec¬ 
tricians, wuth more promise of satisfactory results 
than ever before The showings of recent investi¬ 
gations would seem to indicate that there will be ne- 
ce<;sity for radical changes in the current theones of 
electrotonus, polarization and other phenomena con¬ 
nected with the application of electncit) to animal 
organisms I mention these facts as merely sugges¬ 
tive of the magnitude, as well as the unsettled con¬ 
dition of the problem of the resistance of the human 
body Yet its importance as an item in the matter 
I of dosage is evident 
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that the culrcnt is allowed iiUlc n?cd bV<!^d 

for our present pu.pose We n!! agree that ucak tory ^ should no?use onf^ 

ones, I perfect one, however, because they m nLlkyassJ 
that a seance maybe longer ^\Ith some individuals' me in making my applications further tRnn tL a 
than With olheis, and that it must vary with the vary-j monstrate to me the condition of the battery^' In 
mg conditions o the same patient," that the length small operations, I find that currentsof hSenl 
IS often limited by very apparent physical defects, j on different days and under different conditions^ 
etc 1 Ijosc points aic de-termincd, and, in the na-J the atmosphere, different conditions of the parts 
tuie of things, a ways wil bar e to be determined, in , wdiich the electrodes are applied, differ so much 
c\ery case by the indnidual experience and knowl j their effects, that I have never been able to get any 
edge of the operator A remedy, no matter how , great good from knowing just how much electricity 

simple, is only used to tlie best advantage by one, accomplished the given results ” Dr_St Paul 

having a large individual experience with it This is 1 Minn “I have a galvanometer (simply a magnetic 
more true of electricity than many other remedies ’ needle burrounded by a coil of fine insulated wire) 
With an increasing experience, w c discriminate more | but I never use it I depend on myself The elec 
successfully between suitable and unsuitable cases' nodes applied to the tongue and sides of the face is 
for Its use Experience also will determine our an exceedingly sensitive galvanometer, and one that 
methods of employing it 1 he use of \ery few rem-| never gets out of order The time when a galvan 
edies can be reduced to a scientific mclbod, so thatometer would be of most value is when the current is 
we may express m terms of mathematical accuracy applied to the head But, as I said, even m those 
the conditions requiring iheir exhibition or the si/e cases I am my own galvanometer ” 
of doses In this rcsiicct elcclncily conforms to the The first of these gentlemen has been, by his own 
majority of remedies Data do not exist from which, admission, negligent in this matter The others are 
we may construct scientific formulm to guide us in , mistaken The source of their mistake is, I believe, 
making the dose for use in any of the various ways’ in their failure to appreciate for W'hat purposes the 
that we know empirically to be beneficial Espe [ galvanometer is to be clinically used, and the advan 
cially is this true when wc are seeking to get its i)hy'-, tages to be thus gamed I venture the prediction 
siological as distinct from its mere j»hy steal effects } that a y'car or two hence, if asked the same ques 
These facts should not diseourage us, nor cause us' tions, their replies would be more uniform, and in 
to underestimate the honest, sneccssful work that has substance as follow-s ‘In private office practice 
been done The necessary admission of them should, I always use a gah'anometer when I use the con 
be a stimulus to greater endeavor in attaining to 1 slant current, for the purpose of knowing at each 
methods less liable to error In this spirit, all who' and every application how much current is passing 
are sufficiently informed on the subject, will remark ' through the patient’s body, in other words, what enr 
with much satisfaction the increased manufacture of' rent strength I am using ” nThis is the reply to the 

galvanometers available for clinical purposes, and readers’questions received from the chairman of the 
the correspondingly increasing tendency to employ 1 committee on electrical dosage that reported at the 
these instruments, as well as electrodes of graduated last meeting of the American Neurological Associa 
An accurarv in the application of electricity | tion ( 5 / Zoujs Couria of Medtctne, October, iSbo, 


si/es 

ib attainable with them that without them is impossi 
bie There is, however, much room for improve-! 
ment It will probably be some time before these j 
more accurate means are as universally cm | 
ployed as they should be As evidence of this, I j 
ofitr the following Recently I have written to a 
number of prominent neurologists who make a more 
or less extensive use of electricity in their practice 
I asked each of them (i) how constantly he used a 
cfalvmnometer, and ( 2) for w'hat purpose or purposes 
he used it They all very kindly replied I quote 
some of them as follows 

Dr -, Cincinnati “ I always use a galvan 

ometer with my large office battery It is one I 
procured a number of years ago in London, but, for 
some reason I do not understand it has lost Us del 
icacy and is no reliable guide in diagnosis and ther- 
anv The most valuable galvanometers have been 
constructed in the last two years but I have neglect¬ 
ed to secure them ” Dr - Brooklyn, N Y I 

seldom use a galvanometer, and only when I wish to 
pass the current through the brain of a sensitive per- 
lon or some equally delicate work I don t dep^d 
on U even m the most delicate operations” Dr 


page 325) 


Stated Meetings Febrmiy 12^ iSSj 
The President in the Chair 
Dr T F Prewitt presented a 

PATHOLOGICAL SPECIMEN FROM A KNEE-JOINT 

It was first located below the patella, later at the 
left side of the joint At first it caused little annoy 
ance, afterw ards a great deal It was removed un 
del antiseptic precautions Before removal the uooy 
seemed to be but half Us actual size, because on} 
half of It could be felt through the tissues 
Dr Prewiit also presented a 

COMPOUND COMMINUTED FRACTURE OF BOTH BOi E 
OF THE LEG 

It was taken from a man wffio had fallen ^ 
with a falling scaffolding The accident occuued Ji 
a brewery in East St Louis, '''here ammoma is use^ 
The pipes broke and the gas was inhaled by the 
tient. so that the lungs were much irritated Dus 
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was the cause ot some fever, and it ivas difficult to 
say how much w'as due to this and how much to the 
injury of the leg The physician w’ho first saw the 
case removed a great many pieces of bone , found 
some hajmorrhage, which he succeeded m stopping, 
tried to find the bleeding vessel, but failing, put the 
limb in plaster About four days afterwards bleed¬ 
ing began He opened the wound and attempted to 
stop It with styptics, got it controlled, but the h-em 
orrhage recurred, the patient losing much blood He 
w as bropght to St Louis and put in St John’s Hos 
pital, about ten days afterwards The wound was 
full of pus burrowing upwards and downwaids in the 
the leg 1 cleaned the wound to determine where 
bleeding came from I was called the following 
morning, to find that the patient had lost a consider 
able amount of blood I was satisfied that the only 
alternative was amputation I had supposed that it 
was the posterior tibial artery bleeding, but it w as the 
antenor In it is an opening 5 lines in length and 3 
lines in width This is where the bleeding came 
from The hole in the artery is not the result of 
sloughing. It IS a part of the original injury There 
has been a good deal of fever before and since the 
operation, as high as T02 8° F The wound was in a 
septic condition It was not prudent to make flaps 
I made a circular amputation and left it freely open 
In the last three days his temp has been 99 8°, and 
I think he is in a better condition 

Dr Meisenbach asked what form of styptic was 
used by the physician ? 

Dr Prewitt said he thought it was Monsell’s so 
lution, or the chloride of iron 

Dr Poli ak asked as to the condition of the 
lungs 

Dr Prewitt He had a cough and soreness 
about the lungs, but I have found no pneumonia 
He can hardly speak above a whisper ' 

Dr Dean, refernng to the unfinished discussion 
on Ur Fry’s paper at the last meeting, would like to 
answer Dr Engelmann’s remarks of that evening in 
full, but the gentleman is not present I understand 
the paper to say, “With the galvanometer we cannot 
measure the dose ft takes no account of the dens 
ity ’ Then follow' the CApenments, first that with the 
two large, equal sued electrodes, causing little feel 
ing on the part of the subject, and secondly with one 
of the electrodes small, the result being a tingling of 
the skin under it, a less number of milliamperes by 
the galvanometer, a less quantity of electncity and 
greater density 

1 he density m any part of a given circuit and cur¬ 
rent IS inversely proportional to the sectional area of 
that part, and nowhere in the circuit can it be greater 
than in the smallest part of that circuit The num 
her of milhampbres also of current passing through 
a circuit can be no greater than passes through that 
part of the circuit furnishing the greatest resistance 
That the resistance is not mainly in the smaller sponge 
electrodes may be shown by applying first the large 
sponges, secondly the large and small spon<^es, di 
rectly to each other, without the intervening part of 
the subject, when no such disparitj will be shown by 
the galvanometer, making due allowance for imper¬ 


fect coaptation of the irregular sponge electrodes 
Ihe resistance of the circuit is mainly m the epider¬ 
mis of the skin It is the chief resistance of the 
body, tne aggregate resistance of which is said to be 
more than twice that of the Atlantic cable Increase 
the area of the skin under the electrode, and you de 
crease the resistance of the circuit, especially so, as 
the ducts of the sebaceous glands and of the sweat 
glands are better conductors than the horny epider¬ 
mis The resistance will vary if the small electrodes 
be applied to different parts of the surface previously 
covered by the large electrodes The number of 
milliampbres shown on the dial of the properly cali¬ 
brated galvanometer will accurately indicate the cur¬ 
rent strength Time must be considered to know the 
number of units of quantity administered The re¬ 
sistance can be measured by the rheostat The den¬ 
sity of the current at the entrance of, and exit from, 
the skin, may be estimated from the areas of those 
parts of the skin covered by the electrodes Cut the 
patient out of the circuit, after having noted the num 
ber of milliampbres, switch m a resistance equal to 
that of the patient, and then applj^i the electrodes di¬ 
rectly to each other, and the galvanometnc deflection 
will be the same as with the patient m circuit, show¬ 
ing again that the main resistance was in the skin or 
person, and not m the electrodes Of course, the 
chemical, physiological, physical, or therapeutical ef¬ 
fects of electncity require taking many things into 
consideration If the paper intends this, as I think 
Its general tenor nearly proves, then I would agree 
with it if It stated instead “With the galvanometer 
only, we cannot measure the therapeutical dose “of 
electricity ” The like is true of other dosage With 
^ the apothecary scales only, we cannot measure the 
therapeutical dose The scales do measure the ac- 
! tual dose of any given ingredient, and that is all that 
IS expected of them One or three minims of sul¬ 
phuric acid, weighed or measured, are a definite 
quantity If given pure, the effects will be quite 
different from what they would be if given diluted to 
10 or 30 minims, as m the pharmacopoeial diluted 
sulphuric acid, and then the effects will be different 
if this dose IS largely diluted with water, and taken 
at the back of the mouth through a glass tube, and 
even then many things are to betaken into account, 
and cannot be fully followed, as diffusion, changes in 
the body, etc We cannot send it to this or that 
organ or part w ith any definiteness (Even in pre 
paring the pharmacopoeia] dilution, it is essential to 
add the acid slowly to the water, and not to pour the 
mass of w ater upon the acid ) 

I agree with the paper, that the mere possession 
and use of a galvanometer are not all of electro 
therapeutics, how'ever essential the use Every dis 
coierable factor must be known and used—no more 
so, however, than in other departments The mere 
possession of a microscope, and looking down through 
Its tube, unravel or reveal very little of the micro 
scopic w orld 

Dr Fri said he understood the point made by 
Dr Dean But m dosage the skin must be taken 
iiUoaccount, 'hephjsicalas well as the phjsiological 
effects ha\e to do ^\nth therapeutic results With 
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stiong currents he Iiad often seen neuralgias sciatica, 
foi instance, benefited T he current nasoften strong 
enough to blister some lie considered the good rt 
suits in these cases veiy largely due to the i)h)sical 
ctTccts Probibly the iicivc was traversed by the 
current, pioducing physiological effects that helped 
also He thought that Dr Dean and he agreed 
The density on the skin is estimated by the si/c of 
the electrode 'I'liis, of course, can only be done 
when ne know the quantity, which is shown to us by 
the gahanoineter, it being an essential means of esti- 
muing density as well as the si/c of the electrode 
Last Saturday e\cnmg Dr Dean had called atten¬ 
tion to a technical nnccuracy in the paper, in that 
the amiierc is said to be the unit of quantity The 
coulomb is the unit of quantity An ampere is a 
current of one coulomb jicr second The ampere, 
therefore, includes the coulomb both of these units 
were embraced in the old term Weber, which is now 
going out of use I he error had been made mad 
vertcntly in trying to use language as free from tech¬ 
nicalities as possible 

In reply to Dr Dean's question as to where the 
increased resistaricc was when a small was substi 
tuted for a large electrode, he said to a slight extent 
m the smaller electrode, but principally m the skin 
We use large electrodes to overcome the resistance 
of the skin Professor Stone, an English experi¬ 
menter, believed this resistance could be reduced to 
ml by using very large lead electrodes, moistened 
with salt water 
To a question by Dr Hurlbert, if he used the term 
density in the same sense as potential? Dr Fry re¬ 
plied m the negative, and show’cd by a diagram that 
potential referred to the electric level 
Dr Huiui-rt thought Dr Fry had demonstrated 
that It IS a necessity that w c use the galvanometer m 
the accurate application of electricity He under¬ 
stood the term potential to mean the power the cur 
rent has of accomplishing a certain work, the pow'er 
of overcoming resistance This term conveniently 
conveys to our minds a clearer idea of the effects of 
electricity physiologically 

Dr Dean Potential rejiresents the degree to 
which a body is electrified A difference of poten¬ 
tial IS a difference in electrical level Back of that 
IS the electro motive force at w^ork w'lthin the cell 
that creates and keeps up the difference of potential 
Work does not include the element of time Power 
includes the wmrk and time or rate The term “ten¬ 
sion” IS dropped for potential The term strength 
(of current) is supplanting the teiin “intensity” (of, 
current), which is a bad imitation or translation of 
the French mtensiie, wLich, in electricity as in music, 
means strength 

Dr Lee mentioned the fact that bichromate ot 
soda was much better than bichromate of potash for 
use m making battery fluid 


PHILADELPHIA COUNTY MEDICAL SOCIETV, 

Staled Mceltng, January 26, iSS'j 

Tiir PRrsiDPNi, J Sons Cohen, MD, in the 
Chair 

Dr 1 HOMAs S G Morton read a paper on 

ABDOMINAI SI CTION FOR TRAUMATISM, WITH RE¬ 
TORTS or HVl- CASES 

(See page 225) 

Dr Chari es B Nancredf said I understood 
Dr Morton to say, that the case ot suture of the in¬ 
testines for ball wound which he reported was the 
first so treated in Philadelphia He is mistaken, for 
I operated on a case of gunshot wound of the ab 
doinen some seven months ago, and reported it to 
the Academy of Surgery three months ago I should 
like to compliment the Doctor on the immense 
amount of labor evidenced by his paper I think 
this is a timely subject for discussion Some three 
months ago I had the privilege of taking part, by 
special invitation, in a discussion on gunshot wounds 
of the small intestine, which took place in New 
York, and wms participated in by most of those w'ho 
had operated up to that time The conclusion ar 
rived at was that all penetrating ball wounds of the 
abdominal cavity demand at least an exploratory op 
eration, and if any w’ound of a viscus be found its 
repair should be attempted I should like to enter 
a protest against the evident tendency to advise the 
opening the abdominal cavity by any practitioner in 
every ball wound Where a large tumor has been 
removed the abdominal w'alls are lax, and there is 
plenty of 100m for manipulation In laparotomy for 
gunshot wounds or other injuries, the difficulties are 
ten fold You have to operate through a tight and 
narrow' opening In prolonged operations there is 
often difficulty from distention of the intestines 
The difficulties in finding the wound are sometimes 
exceedingly great, so much so that if I had a ball 
W'ound in the abdominal cavity, unless I could be 
operated on by one w'ho w'as in the habit of doing 
abdominal operations, I should rather trust to the 
old let alone plan I have seen undoubted penetrat¬ 
ing ball w'ounds of the abdomen recover 

Let me say a few words about my own case which, 

^ think, shows the important point, although I could 
not secure a post mortem, that peritonitis is not the 
thing w'e should dread I saw the bov six 
nours after he had been shot The w'Ound w'as a 
ittle to the left and above the umbilicus He vorn- 
ited blood one hour and a half after admission, al 
though the operation showed that both the anterior 
and posteiior w'alls of the stomach had been per or 
ated I determined that the wound was a penetrat¬ 
ing one and made an incision in the median line^ 
and I w'ould warn any against enlarging the existi g 
wound, if not in the median line 1 
of the anterior wall of the stomacli which I dosed 

with fine silk, using a fine sew'ing 
found a wound in the anterior wall of ^odmim 
I sutured I next looked for and found a 
wall of the stomach 
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of the posterior 
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large ragged wound in the posterior nail of the 
duodenum was also discovered Evainmation from 
the stomach down almost to the ileo cmcal valve re 
vealed no other wound A careful toilet of the 
peritoneum w as made and the wound closed The 
boy did well for forty eight hours and never presented 
the least symptom of peritonitis When peritonitis 
comes on suddenly there may be a profound condi 
tion of shock which will not admit of rise of tempera 
ture, rigidity of the abdominal muscles, flevion of 
the limbs, upon the pelvis, pain, or any of the usual 
symptoms, but this is not the case in slowly develop 
mg peritonitis The boy died on the third day with 
a senes of convulsions with very high temperature 
I beheve that he died of sapr'emia, due to the ab 
sorption of ptomaines The cold water coil, which 
was used almost from the outset in both of the suc¬ 
cessful cases of Bull, of New York, was not used, 
and I think more opium was given than was wise 
AVc have long been taught to give opium in full doses 
in traumatic peritonitis, but I believe that many 
cases are killed by this treatment When the initial 
symptoms are marked by collapse, low temperature, 
rapid, feeble pulse, and clammy skin, if you give | 
large doses of opium simply to ward of the expected 
inflammation, you will probably kill the patient If! 
you give moderate doses of morphia with large doses ] 
of atropia, you will possibly rally the patient and carry 
him over the shock stage I think that large doses 
of opium should not be given in peritonitis unless 
guarded by atropia It should be given by hypo 
dermic injection, for you do not know how much 
will be absorbed from the stomach At the end of 
a peritonitis where, from the respiratory centres be¬ 
coming involved and from interference with the ac¬ 
tion of the diaphragm by tympany, hypostatic con 
gestion of the lungs is taking place, persistence in 
the use of large doses of opium will kill the patient 
If the opium is reduced to a minimum and given 
with large doses of atropia, or atropia alone is ex 
hibited you will sometimes tide the patient over 
I think we should offer a word of warning against 
the tendency to operate on every case of abdominal 
wound without proper precautions It should be 
done by a skilled hand Not every case is fitted for 
It The condition of the patient should be carefully 
considered before such an operation is attempted 
and I hope the Society will be careful how it en' 
dorses an operation of this kind as the 7 tile for pen 
etrating wounds without further light upon the subject 
Dr S S Cohen said Dr Morton has spoken 
of the injection of hot water into the abdominal 
cavity for the purpose of restonng the pulse in cases 
of severe shock and collapse It may be interesting 
to mention that Dr Benjamin Ward Richardson re 
cords successes following injection of hot milk into 
the abdominal cavity for the purpose of restoring 
patients in the collapse of cholera The same 
measure has been used successfully hy others Dr 
Morton also stated that he knen of no case in which 
poisoning with boric acid had occurred Such a 
case has been reported in the rJ/cYw/rWaw, some 
two years ago, by Dr Brose, of Indiana 
Dr G G Davis said We hare been taught 


that penetrating wounds of the pentoneum are not 
to be probed The author has mentioned this as one 
of the means of diagnosis If other diagnostic points 
are present, probing is not necessary, still, I think 
It is justifiable to use the probe if it is done anti- 
septically The time of probing was not touched 
upon This, I think, is a very important point 
When called to see a man who has been shot in the 
abdomen or any other part of the bpdy, the question 
arises whether or not it is justifiable to probe the 
wound at once I believe that it is not, unless cer¬ 
tain precautions are taken and unless the surgeon is 
prepared to follow up his examination, if necessary, 
by operation If there is hTemorrhage it requires at¬ 
tention Outside of that I can conceive of no cir¬ 
cumstance which wall require immediate manipulation 
of the wound The examination should be deferred 
until the patient is brought to the hospital or to his 
home, and the examination made once for all, at 
the time when the surgeon is prepared to go on with 
the operation, if one is necessary The indiscrim¬ 
inate examination of Garfield’s wound was severely 
criticised by Esmarch, and he had good grounds for 
his criticism I have not seen many cases of gun¬ 
shot wound, but I can recall three cases in which 
the abdomen was involved In none of these was 
any operation performed, and they all speedily died 
If the operation is to be done, it should be done 
early The cases which I have seen remained in a 
comparatively good condition for a few hours, but 
toward the end of the first or second day many of 
them will die, particularly if the wound is a large 
one They seem simply to sink away 

As regards the use of hot water injected into the 
abdomen, a less radical method is the injection of 
I the hot water into the rectum, which is frequently 
used, and which I employed at least six years ago 
A temperature of 108° to 110° will be found com¬ 
fortable 

Dr Morton In regard to Dr Nancrede’s re¬ 
marks, they are practically covered by what I have 
already said The question of what cases should be 
operated upon, and by whom, is still under judg¬ 
ment It would seem to be the judgment of the 
majority that all cases of penetrating wounds should 
be opened The probe would only be used where 
you were prepared to operate if necessary In many 
cases the ordinary signs of pefitomtis are perfectly 
worthless The case of ruptured intestine which 
died presented no apparent symptom of peritonitis 

In those cases where intrapentoneal injections 
have been made in cholera, it has been on account 
of the empty condition of the blood vessels Here 
It is commenaed for the treatment of shock, pure 
and simple It is simply the application of heat 
The use of hot enemata has long been practised in 
the Pennsylvania Hospital, but it is not so satis¬ 
factory as large hot water irrigations at a tempera¬ 
ture of 100° to 110° 

IVith regard to the question of mortality, the 
table shows the total mortality of cases reported 
It is probable that the real mortality is even larger 
Every successful case has doubtless been put on 
record, while it is likely that many unsuccessful 
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cases have not been published The table also in¬ 
cludes the first cases operated upon, and I think that 
the next three yeats will sho« a gicat change in the 
mortality It Mill probably get to and remain at 
about 50 jici cent Many of these operations Mere 
performed without the knowledge of abdominal 
sin gory winch we now’ have, and many of those who 
operated may have had no evjicnence wnth abdom¬ 
inal work 


There are instances in ivhich persons who 
could not get license to practice medicine in their 
oiun counties have gone to other counties and ob 
tziincd liccnsCj tind returned to their ouih counties to 
practice medicine By this means we know of no 
failures to get license, even by the most ignorant 
applicant 

AV//// The law instead of elevating the standard 
, r .1 r . . of J’^telligence and honesty in the medical profession, 

Most of these cases of traumatism involve the has a direct tendency as far as legislation can effect 
question of murder If wc save 30 per cent, per-jit, to lower its standard by legalizing quackery and 
haps fifteen of these will be murder cases, and on ignorance, and by lowering honesty and intelligence 
the life of each of these patients would depend that to the same grade with dishonesty and ignorance, 
of another person, so that we should really save thereby tending to discourage young men ftotti 
forty fn clues j jiropcrly qualifying themselves, and inviting ignor 

' ■ “ I ant practitioners and unscrupulous quacks into our 

State from surrounding States, w'hich have passed 
sensible laws to prevent that class from practicing 
within their borders 

An/// The general public, confiding in the in 
, teiligence and honesty of our Legislators, and knowing 
^ 11 c hare careful!} cvamiiKd t!ie existing Law to no criterion but experience, have m a great measure 
iegiilate the Practice of Medicine and Surgery in the; learned an expensive lesson, for it is the public which 
State of Arkansas, and, maMnuch as it ostensibly has received the principal evil results of this most 
purports to protect the medical profession and the unwise law' 

general public from incompetent pliysicians and 1111 -1 Now, Whereas, w'e believe the above statements 
scrupulous charlatans and piacks, wc des/re to say,' are facts—that the present law encourages and pro 
w’lih due respect to the makers of the law, that it is; tects ignorance and quackery that it invites ihein 
a total faiUuein ouropimon (ortho follow mg reasons 1 competent class of medical practitioners fiom other 
Ihc law directs that all persons who have States, that it discourages our ow'n young men, that 
been m the practice of medicine for a iieriod of fuel it elevates ignorance and degrades intelligence to a 
years previous to the passage of the law, be allowed, common level, as far as lies within the reach of 
to continue m the practice, ]>ro\ided their names be| legislation to accomplish it, that it is deceptive to a 
registered in the clerk’s oHice m their respective , confiding public, that it is, useless, unjust, and ainn 
counties Bj this means all incompetent practi-, suit to a conscientious and intelligent medical pro 
tioners of Jti’i )earx' standing were allowed to con {fession, and to an intelligent and confiding public, 
tmue under the protection of the laws of the btate 1 therefore, Be it Resofoeef, 

Second The law’ provides tlint the County Judge 1 Fust That the medical profession is ancient, 
of each county appoint a board of thiee physicians time honored, coeial with civilization, and has ever 
m his count}, which shall constitute an Lxamining jbeen an essential factor in eiery advance made in 
Board foi all who might ainilv for license to practice j the development of science and in the promotion 0 
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medicine, and, which shall, at its option, grant 
license to any applicant Hit County Judge rvas, 
in some instances, incompetent to appoint a board 
intelligibly, and in some instances these officials 
selected their boards through favoritism rather than — 
from merit In this way incompetent boards have 1 human race, it needs no legal protec ion ^ , 

been appointed These incompetent boards more, ate its existence or to promote its progress, 01 
frequently make the 2;'altry fee, than merit, the re 


human happiness, and that those who are worth} 
members of the medical profession are engaged m a 
grand and a noble cause 

Sicond That as the medical profession has for its 
object the health, w'ell being and happiness of the 

, ^ 1 . -1_! _ t. _fAx iiornptl)- 


quisite qualifications for license 

TJiifd The law' requires that all persons who 
have been in the practice of medicine for a less time 
than five years go before the board of liis own (or 
some other) county, and submit to an examination, 
and pay said board a fee of six dollars before being 
allowed to register Ins name as competent to practice 
medicine Here the law is wifaif and unjust, it 
compels the tntdhgeni and conscientious physician to 
submit to the indignity in some instances of being 
examined by an incompetent and ignorant Exarom 
mg Board, it compels young men who have spent 
their time and money to qualify themselves ' 
telligent physicians to submit to the same ora 
that the most ignorant must undergo 


IS 
that 


the public W'hich is imposed upon by quackery, 
needs legal protection f 3 

T/ni d That w'e esteem the existing law a larce, a 
a fraud, and as unworthy a place on the Statutes 0 
the great State of Arkansas, and we recommend tiiai 
our next Legislature repeal it, and if it must bajj > 
law, that It enact one that ivil) protect the pd 
from the numerous ignorant pretenders who are n 
resting under the protection of the present 

Fourth That we will not serve on the Loun y 

)ni to the medical profession of the Stat 
, and ask it to give them its careful cons 


tions 
Arkansas 
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eration, and if they meet with the approval of the 
profession we ask the various Medical Societies in 
the State to join us in presenting these resolutions to 
the next Legislature 
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LETTER FROM LONDON 
(from our own correspondent ) 

Hie Health of London—New Remedy fot W/wof- 
tng-Cough—Death of Mr Thomas Ward Jeston 

Two interesting communications regarding the 
health of the city and the health of London at large 
respectively have recently been made public The 
report regarding London and its health is contributed 
by Dr Lewis Parkes, ivho writes on the death rate of 
the metropolis at large Here there is to be found 
cheering news for Londoners, in the assertion that 
during the last forty years the death rate has steadily 
diminished Dr Parkes’s figures prove this clearly 
The average death rate per 1,000 living persons for 
the following periods ot five years shows in each case 
a gratifying diminution of mortality From 1846- 
1850, the death rate as above defined was 25 4, from 
1851-55 If «as 24 7, from 1856-60, 22 5, from 1861 
-5, 24 5, from 1866-70, 24 3, from 1871-75, 22 9, 
from 1876-80, 22 2, and from 1881-85, 206 Dr 
Parkes points out a significant fact in connection with 
the vital statistics of London, when he notes that 
since 1876 the birth rate has also steadily diminished 
In 1876 the birth rate was 36 5 per 1,000, m 1885 
It was 32 6 Plus lb the lowest birth rate recorded 
since 1850, when it was 32 05 The result of this 
fall in the birth rate, curiously enough, as Dr Parkes 
points out, will be to increase the death rate In 
other Words, if the death rate remains steady, as re 
gards lowering influences and actual disease, the hm 
itation of populace through a small birth rate will 
raise the mortality returns, this result being due 
simply to the altered distribution of age which the 
population would necessarily exhibit Facts like 
these afford food for thought when the constant cry 
of overcrowding rings in our ears It is a possibility 
of the future that the adjustment of population in 
great centres may be wrought out on some such basis 
as Dr Paikes indicates We shall be in the position 
of a population which, while not excessively mcreas 
ing in numbers, exhibits a tendency to longer life on 
the parts of its units Grave questions of political 
and social economy may wait on the striking of such 
a balance between increase and decrease, but as the 
matter stands, it would appear that the character 
London has acquired for health is founded on a per 
feet y correct appreciation of its sanitary merits 
i^robabl> the area of London is so wide and so vaned 
in Its character that it presents localities for habita 
Lon suitable to many types of life and constitution 
Be this as it may, the facts justify the hope that our 
death rate may be still further and speedily reduced 
1 he communication concerning the City of Lon 
don IS from the pen of Dr I Ebbetts, and deals with 


the sanitary state of the City proper He reminds 
his readers that in more than one sense the City is 
admirably engineered, namely in respect of its road¬ 
ways, Its scavenging and its sewers The sewers ex¬ 
tend about forty miles in length They have to con¬ 
vey the sewage of several outlying districts as well 
as the sewage of the City proper This duty these 
great conduits discharge in a satisfactory fashion, 
being kept in due order by a staff of an inspector, a 
foreman, and some eighteen men As regards the 
public carnage of waste, the City of London has 
little to complain of Mr Ebbett’s protest is re¬ 
served for the private drainage arrangements of the 
City The perfection of house drains is admitted 
the backbone of all sound sanitation, as it is the 
chief element in the preservation of domestic health 
Elsewhere there are by laws—the model by-laws of 
the Local Government Board—which regulates the 
fittings of house drains, and which provide especially 
for an air trap between the house drains and the 
sewer, as well as for the erection of a ventilating 
pipe from the highest level of the house dram itself 
Again such by-laws forbid the use of the pan closet, 
as well as that equally noxious appliance the D trap 
So far such by laws effect a good purpose m pointing 
the way to better things, and m most districts their 
laws are adopted However, m London City there 
are practically no regulations regarding the method 
in which house drains shall be constructed The 
commissioners of sewers are possibly appalled by the 
magnuude of the changes which their operation 
would make Mr Ebbetts does not advance his 
charges wiihout knowing his facts People are ac¬ 
customed to speak dispanngly of Parisian sanitation, 
to lament the odors of the sewers, but even in Pans 
they enforce regulations concerning drains and soil 
pipes, and insist on the ventilation of the drains In 
the City of London neither of these provisions ap¬ 
pears to be regarded as necessary for the health of 
the inhabitants When a house is about to be con¬ 
structed in the City, the builder submits a plan of 
the basement, showing the positions of the various 
ram and soil pipes, and other sanitary appliances 
The commissioner’s engineer settles the size of the 
dram which is to be laid, and the comm'ssioners, at 
the owner’s expense, construct the dram from the 
sewer to the front wall of the house There need 
be no air shaft or efficient trapping He may join 
or construct his pipes precisely as he thinks fit, and 
in a sanitary sense the builder is, within the walls of 
a city tenement, monarch of all he surveys There 
is an iron flap, it is true, fixed, at the owner’s ex- 
j^nse, at the junction of the city house dram and 
the sewer This flap opening outwards onlj', is be¬ 
lieved to prevent the access of rats and the ingress 
of sewer air, but as Mr Ebbetts shows, sewer gas is 
far too insidious a visitor to our houses to be kept 
out by an iron flap Mr Ebbetts asserts that there 
IS a gross neglect of the common precautions of the 
time against disease in the citj,and shows that abut 
ting on the city district, without drain regulations at 
all, there are districts regulated by at least fairly effi¬ 
cient b) laws 

New remedies for whooping cough continue to 
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crop up Quilc icccntly Dr Suckling Hunks he has 
found a spLCific for pcrlussib in carbolic acid—or 
ncarh so lit says he has used the glycerine of 
carbolic acid with gieat success among his out pa 
licnis at the Children's Hospital Half a nunim of 
the glycerine of carbolic acid given in peppermint 
water is siinicieiU for a child a )ear old 

Mr IhomasWrrd Jeston, J J’, the popular and 
well known fotindei of the Reading Pathological So 
ciety, has just died at an ad\anced age In early 
lite he was an army surgeon, in the 36th regiment of 
foot, throughout the Peninsular war, until quite ic 
cently he took great interest in the working of the 
British Medical Association com 
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LETTER FROM NEW YORK 

I 0\! OUI OUN CO! KI «;HiS|)rNT J 

Sor tal and Pit \ s tolatea I fnt qttaltiy — IVt to Yot I 
IVaftr Sttp/>1\—Abust of Aftdtcal CItattftes—Afatt 
Iiatlan Eyt and ILat Jfo<;f>t(al—Aftdtcal Soctity of the 
Siafe of Nt 70 J ot / 

At the February meeting of the Section on Public 
Health Hjgiene and State Medicine of the \cad 
emy. Dr Henrj D Clupin read a valuable paper on 
“Social and Ph}biological Incqiialit},” in the course 
of w Inch he said 1 he question of the hour is the 
social jiroblem, and the new science of sociology 
overshadows all others Ihe air is full of the angry 
clamor raised by different classes, all arguing from the 
standpoint of their own interests It is evident that 
in the present state of society many are hopelessly 
worsted in tne effort to gain, not a competency, but 
a moderate sustenance 1 he mutterings of discon 
tent heard on all sides have their basis largely in the 
belief that the fault lies in a friction resulting from an 
artificial social order 

It is a favorite corollary of our jiolitical system 
that all men are born equal In fact, there is no such 
thing as equality 1 wo stupendous factors are pres¬ 
ent in all life, physical as w'ell as mental, viz hered 
ity and environment These all controlling influences 
are present for good or evil in varying proportions in 
different lives With the generation of life, heredity, 
whose mystenous effects w'e must recognize w’lihout 
understanding them, has done its best or w'orst for 
the beginning of existence, its potency has been in 
the past acting, perhaps, through long reaches of 
time With commencing life comes in the new’ ele¬ 
ment of environment, as the complement of heredity 
to enhance the evil trait, or perhaps obliterate it— 
too often to sow the seeds of physical and mental 
w’eakness in a constitution that received a healthy 
start 

To insure correct environment and habit, particu¬ 
larly in the early years of life, is of vital importance 
to the well-being and efficiency of the individual 
This unfortunately, is not, and in many cases cannot 
be done Hence the fearfully unequal physical, 
mental and moral equipment of mankind, that allows 


the minoiity to have too much, the majority too little 
of the w'orld’b necessities and comforts Such prob 
Icms as how' to conserve and prolong life, how to 
low'er the death rate in ch'ldren, how to produce good 
hereditary development, howto strengthen the bodies 
and minds and enlarge the spiritual bounds of men 
—all these and many others are included in a con 
ccplion of this subject 

No altered laws will compensate for defective 
knowledge or w'lll power in the regulation of human 
affairs I'w'o leading theories have been advanced 
to reorganize society, socialism and communism As 
human society is constituted, these are idle fancies 
Legislators cannot prevent the unerring economic law 
due to fundamental differences in men’s moral and 
intellectual development Afodern. civilization is 
adajiled to make the sharp sharper and the dull duller, 
or in other w ords, conduces to condensation of wealth 
and diffusion of poverty All artificial adjustments 
only com|)licate existing troubles in leaving untouched 
the real causes of the troubles The lazy and crim¬ 
inal classes are the inevitable product of our complex 
civilization fhej’ are developed by laws which it is 
the duty of goed jieople to find out and obviate It 
IS the business of government to jirevent or mitigate 
any en\ ironment that all experience show's will pro¬ 
duce physical, mental and moral detenoration 
Dr Chapin spoke particularly of the tenement- 
house system and its evils, and after the paper had 
been discussed by Drs Spitzka, Janes, and Stephen 
Smith, Bislio]) Huntington, Mr Charles F Wingate, 
the sanitary engineer, and others, a resolution w'as 
adopted requesting the Academy of Medicine to use 
Its influence to secure the passage of the act now 
before the State Legislature enforcing the registration 
of tenement house ow’ners at the Health Department, 
and other regulations for the w elfare of the tene¬ 
ment house population 

In his report to the Mayor of the w’ork of the Depart¬ 
ment of Public Works for 1886 the Commissioner, Gen 
New'ton, states that during the year 5, 270,000,000 gal 
Ions of w'ater w'ere draw'n from the storage reservoirs 
and lakes in the Croton Basin for the w'ater supply 
through the Croton aqueduct, and 2,670,000,000 gal 
Ions from the Bronx River reservoirs for the supply 
through the Bronx River conduit There are now 604 
miles of water mams and 14,582 water meters in use 
in the city The amount of revenue from the water 
service in 1886 w'as $2,354,121, being an increase of 
$223,445 over the amount collected in 1885 

At a meeting of the Aqueduct Commission he a 
February 7, it was at las: definitely decided to build 
the great Quaker Bridge Dam, w'hich has been so long 
in contemplation It is to be 277 feet high rom e 
bottom of the foundation and 1,500 feet long, ana 
the estimated cost of the dam and its appurtenances 
IS $4,027,600 The whole project, including the pur¬ 
chase of 4,000 acres of land, will mvo ve an 
mated expenditure of $6,743Qoo The report m 
favor of the construction of the dam, which 
signed by six of the seven Aqueduct Commissioners, 
was presented by Mr Barnes, chairman of 'bo com 
mittee on construction, and in it reference was made 
to the fact that some ot the best hydraulic engi 
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of modern times have indorsed the Quaker Bridge 
Dam pro3ect, and that the opposition to its construc¬ 
tion came from only a few of the many taxpayers of 
the city, and from some engineers w'ho w ere not usu 
ally considered of the highest rank Gen Newton 
reinforced the majority report by a supplemental 
statement favoring the project as the best one for ob 
taming a requisite supply of water for the increasing 
population of the city In a minority rejiort which 
was signed alone by Mr Spencer, President of the 
Commission, it was claimed that the dam, besides 
entailing an expense of over $10,000,000, w’ould en 
close an enormous amount of water which could not 
be distributed through the aqueduct in a thoroughly 
pure condition In answer to this sanitary point 
against the construction of the dam, a letter was read 
from Prof Charles F Chandler, for many years Pres 
ident of the Metropolitan Board of Health, com 
mending the pioject, and denying that the water 
drained from the lake formed by the dam would be 
impure 

Including the capacity of the Muscoot reservoir, 
2,500,000,000 gallons, and the Croton reservoir, r, 
500,000,000 gallons, the new dam will make a reser¬ 
voir of 38,377,935,000 gallons When completed it 
will constitute the most stupendous piece of engi 
neering of the kind ever attempted in the history of 
the w orld, and the great American Eagle will once 
more have an opportunity of flapping his wings over 
the diminished heads of the effete monarchies of 
Europe and all the rest of creation 

In the recently published seventeenth annual re 
port of the Manhattan Eye and Ear Hospital, which 
now occupies the beautif^ul new building erected for 
It on Park Avenue, near the Grand Central Depot, 
are to be found some facts of special interest From 
It we learn that constant and vigilant efforts are to be 
made to exclude from the benefits of the hospital all 
who are not, by reason of poverty, deserving of gra¬ 
tuitous care A registrar occupies a desk near the 
door, and asks the following, among other searching 
questions, of every applicant for treatment 

“How much money have you in savings or other 
bank?” 


"How many persons are dependent on vou foi 
support?” ^ 

“How much rent do you pay?” 

“Can you afford to pay anything for medical ad 
vice?” 

During the year just past 259 applicants were re 
jected after such inquiries, having acknowledged that 
they were able to pay Moreover, after such inqui 
nes have been made and satisfactorily answered, the 
beneficianes or their fnends are asked to contribute 
what they can to the treasury of the hospital, and it 
is of interest to learn that during the past year there 
was contributed by the acknow'ledged poor benefici 
anes the sum of $6,614 All the money thus re 
ceived was expended for the benefit of the hospital 
and dispensary patients ^ 

The report contains a diagram which gives in 
^ 48,509 consecu?ve eje 

tbni the institution In this it is noticed 

that the first two columns are much larger than any 


others 1 he first and largest column represents the 
relative proportion of diseases of the conjunctiva, 
and the second, the relative proportion of diseases of 
the cornea, and together the two columns include 
51 5 of the total number of cases treated The force 
ful value of these facts, the report goes on to say, 
will be better apprehended if we remember that the 
majority of the affections of the conjunctiva are 
either communicable or preventable, or both, as is 
true also, within somewhat more restricted limits, of 
the diseases of the cornea Indeed, very many of 
the diseases indicated by the two columns under con 
sideration are filth diseases, exterminable by proper 
hjgiemc precautions Thousands of victims of com¬ 
municable, preventable eye diseases have been found 
in times past in the residential schools and asylums 
of New York and its vicinity, as well as in other 
large centres of population, and have gone to make 
up the vast clientele of such institutions as the Man¬ 
hattan Hospital The medical board of this institu 
tion is a unit in believing that the faithful administia- 
tion of the law entitled “An Act for the Better Pres 
ervation of the Health of Children in Institutions," 
which was enacted by the New York Legislature last 
year, will most sensibly lessen the prevalence of these 
diseases, which are so fatal to vision and so produc¬ 
tive of chronic and irreparable pauperiam In this 
connection the Board of Managers feel constrained 
to call attention to the fact, however humiliating it 
may be, that so far as the statistics of the Manhattan 
Hospital go, American pauperism is relatively rapidly 
increasing, since of the 9,179 patients treated during 
the year, 5,586 are recorded as natives of the United 
States 

The eighty first annual meeting of the Medical So¬ 
ciety of the State of New York was held in Albany 
the first week in February, and was largely attended 
The Merrit H Cash prize was awarded to Dr A N 
Bell, of Brooklyn, editor of The Sanitarian, for his 
essay on “Phvsiological Conditions and Sanitary Re 
quirements of School Life and School houses " The 
subject of the President’s annual address was “The 
Achievements in Science and Letters of Men who 
have been Connected with the Medical Profession ” 
and was delivered by Dr Ely in the Assembly Cham¬ 
ber at the Capitol Dr Alfred L Loomis of this 
city, was chosen President, and Dr A M Phelps of 
Chateaugay, Vice-President, for the ensuing year ’ 

PEP 


“THE ETIOLOGY AND CURE OF ASTHMA “ 

Beat Sir—In the issue of The Journal for 
January 29, appeared a short article under the above 
heading by Dr Kuh, which is liable t'o mislead those 
not familiar uith the subject 

I With reference to the parts uhich the turbinated 

bodies bear in the etiology of asthma, the author 
attributes the discovery to Wilhelm Hack, and in¬ 
veighs against specialists because they do not give 
him the credit The fact is, that the attention of the 
profession u as first directed to this matter by a paper 
read before the American Laryngological Associa- 
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tion in May, 1S81, by Dr William H Daly, of 
Pittsburg ^ 

Hacks articles on the subject did not appear 
until many months later 111 the Bahtia KIw Woch- 
ctnc/tn/l, of 1882, and in his monograjili, 1883, 
therefore, Hack yas not the discoverer, and would 
only ask for the honor of a place among many other 
faithful workers in this field 

2 In the article leferred to, it is claimed that 
nearly all cases of asthma are the result of disease in 
the nasal cavities On the contrary all laryngol 
ogists know tint only a small percentage of them are 
so caused 

3 It IS also claimed that cauteri/ation of the nasal 
mucous membrane will cure the majority of cases of 
asthma, whereas exjierience shows that it will bene 
fit only a small percentage of them With reference 
to the after efleefs of cauteri/ation some discussion 
followed the reading of the jiaper, but it was not 
sufficient to make the matter clear By experience 
we have found that the amount of discomfort follow'- 
ing the operation is dependent on the idiosyncrasies 
of the patient, the present condition of his system 
as indicated by the rapidity with which wounds heal, 
his subsequent exposure and the extent of the burn 

There are some individuals, who from inexplicable 
causes, siifler pain or develop fever from wounds 
which would not annoy the majority of mankind, 
and these are likely to have much discomfort after 
cauterization 

Under certain, not well defined conditions, small 
wounds heal very slowly on some in whom at other 
times cicitn/ation would be rapid In such condi¬ 
tions a small burn which would ordinarily cause no 
inconvenience may be a long time in healing Pa 
tients who are exposed after the cauterization some¬ 
times, in popular parlance, “ take a cold ” and as 
result a wound which would otherwise have healed 
rapidly may be a long time in closing, and inflamma¬ 
tion may extend from it to neighboring parts 

In order to guard against these unpleasant results, 
care must be exercised not to cauterize too much 
tissue at one sitting I have never knowm serious 
complications, or great discomfort to follow a single 
linear cauterization the w'hole length of the turbinated 
body, or a superficial 'cauterization nearly as large 
as a nickel, therefore wounds of this size may be 
made w'hen the patient is pressed for time, or when 
he prefers some discomfort to a second visit to the 
doctor’s office In no case, however, should the 
cauterization be more extensive, because of the 
danger of facial erysipelas, and other unpleasant re¬ 
sults Whenever time and circumstances permit if 
will be found better to make a linear cauterization 
of not more than one half the length of the tur¬ 
binated body, or superficial cauterizations not more 
than an inch m diameter If these precautions are 
followed, the author’s statement that there is no 
noteworthy complication after the operation wih he 
fully verified Truly yours. 


MISCELLANEOUS. 


E Fletcher Ingals, M D 
64 State St , Chicago, Feb 16, 1SS7 


Necuoiogicai —Dr B F Hardy died m San 
Francisco, November 22, 1886, of diabetes He was 
a physician of more than ordinary education and pro¬ 
fessional skill, and has been a member of the Amen- 
can Medical Association since 1871 He leaves a 
w'lfc and tw'o little daughters to mourn his early de¬ 
parture But of him could be said, “He followed 
virtue as his truest guide, he lived as a Christian, 
and as a Christian died " 

Dim—January 9, 1887, in Milton, Ind , Dr Joel 
Pennington, aged 88 years At the time of his death 
he was the oldest practicing physician in Wayne 
County He became a member of the American 
Medical Association in 1850 Through all his long 
jirofessional life he enjoyed the confidence and es¬ 
teem of both the community and the members of 
the profession wdio knew' him 

Emix Pasha, for whose relief Mr Henry M 
Stanley recently left England for Equatorial Africa, 
IS no less a man than the celebrated Dr “Hermann 
Schnitzler, better know'n as Emin Bey, and Surgeon- 
General of the Equatorial Provinces under Chinese 
Gordon He succeeded Gordon in the govemor- 
sliiji, and has been engaged m bringing a barbarous 
region into a state of civilization He has now been 
shut off from the outer world for three years by the 
barbarians to the north of him He is a great 
linguist, and m addition to his medical learning has 
an intimate acquaintance with geology, botany, 
meteorology, anthropology, geography, etc The 
little leisure which he has had for the past five years 
has been devoted to the sick 

The Springeielp, Mass , City Hospital has had 
bequeathed to it, in the will of the late Mr Wm 
Merrick, betw'een $75,000 and $100,000 


OFFICIAL LISl OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
department U S army from FEBRUARY 12, 1887, 
TO FEBRUARY 18 1887 

Lt Col Jos R Smith, Surgeon, detailed, in addition to his 
present duties, as President of the Army Medical Board in 
New YorkCit), NY S O 3S, A G O , Feb 15-^7 
Major W S Tremaine, Surgeon, sick leave of absence still im- 
ther extended four months on surgeon’s certificate of disatnl 
itj S O 39, A G O , Feb 16, 1887 
Capt Geo McCreery, Asst Surgeon, granted leave of absence 
for one month, w ith permission to apply for one month s ex 
tension b O 35, A G O , Feb ii, 1S87 j , 

Capt Arthur W Taylor, Asst Surgeon, reliev ed from duty at 
Camp Medicine Butte, Wyo , and ordered for duty at ft 
Laramie, Wyo b O 14, Dept Platte, Feb 

Capt M C Wjeth, Asst burgeon, (^dered from Ft Wayne, 

Mich , to Ft Barrancas, Fla b O 39, A G O , Feb , 

FuSeut J Wakeman, Asst 

Dept Platte, to take effect on the expiration of Ins 
leive of absence, and ordered for duty at Ft Walla , 
Wash Ter S O 36, A G O , Feb 12, 1SS7 
First Lrnut Edward A^ Morris, Asst Surgeon, leave of'ibsenc 
extended tvvent) days b O 3S, A G O , pt 

First Lieut H b T Harris, Asst Surgeon orderg fron|F 
Clark, Texas, to Ft Ringgold, Texas S O 16, Dep 

Jan 31, 18S7 
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ORIGINAL LECTURES 

THE CAUSE AND CURE OF INEBRIETY 

Delivered before The Institute of Social Science of Neio York, 
February lo, iSSy 

BY T D CROTHERS, M D , j 

OF HARTFORD CONN j 

Approaching this subject from a scientific stand 
point, it is essential to have some conception of its 
character and magnitude, before any clear idea of 
the causes and remedies can be obtained The im 
pulsiveness, degeneration, and insanity of inebriety 
are charactenstics familiar to every one The mag 
nitude of inebriety no doubt exceeds all previous 
studies and conclusions One of these estimates, 
which, in all probability, approximates to the truth, 
places the number of aicohol and opium inebriates 
in this country at i per cent of all the population 
This includes the secret drinkers and opium cases 
who are generally unknown, Occept to the family 
physician With a population of 50,000,000, this 
would give an army of 500,000 inebriates Inquiry 
in almost any direction, would seem to indicate that 
one inebriate to every hundred persons is not an 
over estimate The mortality is very great, and is 
estimated at over 90 per cent Thus, not more than 
one in every ten inebriates die of other disease, and 
the other nine die from the effects of spints, either 
directly or indirectly 

The fact that inebriety is increasing, is conclusive 
from the fact of increased production and consump 
tion of all kinds of spirits in this country, also the 
increased number of persons arrested for inebriety in 
the large towns and cities These are not mere 
guesses or statements, but the most probable facts 
and best authenticated conclusions of to day It is 
clearly evident that a disorder so wide spread must 
have an equally wide range of causes, and many 
complex conditions which enter into its growth and 
development It will also be apparent that a knowl¬ 
edge of these causes must come from a study of the 
history of a large number of cases Such a study 
must record all the facts of heredity, of the early 
surroundings, training, growth, accidents, diseases, 
strains, drains, shocks, losses, climate, food, social 
and physical environment, and all the various influ 
ences which ha\e entered into life From a large 
number of such histones manj of the pnncipal 
causes will appear Thus, from the records of one 


hundred inebriates, representing all classes, sixty will 
be found with defective brain and nerve organization 
from inheritance Thirfy or more of this number 
will have moderate or excessive drinking parents or 
grandparents Twenty will have insane, epileptic, 
criminal, pauper, idiotic, and eccentric ancestry 
Ten will have consumptive, rheumatic, and diseased 
parents Of forty who have no prominent history 
of heredity, twenty five will begin after attacks ot 
severe disease or physical shock or injury, mental 
shocks or great brain perturbations, and other similar 
causes In ten cases the inebriety can be traced to 
climatic states, to foods and occupation In five 
cases no special causes can be determined, this is 
obviously the fault of the observer, which a better 
knowledge will remedy In all these cases there is 
often a blending and union of causes, thus head in¬ 
jury and diseases with heredity are united In an¬ 
other case, conditions of climate, food and occupa¬ 
tion are prominent Nutrient disorders, overwork 
and exhaustion, or mental strains and heredity, may 
all be found associated, and all active in the causa¬ 
tion A close examination wull show how exact 
these causes are, and the laws which govern them 
Thus, in direct heredity, moderate, excessive, or 
periodic drinking parents are always followed by in¬ 
ebriate children, either in the first or second genera¬ 
tion 

The first generation will be either inebnates or 
rigid abstainers, and always have marks of defect of 
some kind 

The second generation wall develop inebnety 
from the slightest exposure Unless the stream of 
heredity is neutralized by a current of greater v’gor, 
this generation will be found along the border line of 
insanity, manifesting many complex symptoms of 
mental defect 

In these cases some specific degeneration of the 
brain centres has been transmitted, with special 
tendency to use alcohols for relief, and low resisting 
power to all temptations of this kind Many of 
these cases escape and never use alcohol, but they 
have marked defects of body and mind 

Many inebnates are found to have defective par¬ 
entage, representing all degrees of insanitj, eccen- 
tncity,and mental oddities, or cnminalsand paupers, 
with low intelligence, and defective characters, hys- 
tencal, ungovernable passions, and unbalanced or¬ 
ganizations Inebriety in the children of such 
characters is only another phase of degeneration 
Here the drink impulse spnngs up almost spontane- 
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ously from slighfcst cniiscsj a physician’s prescrip¬ 
tion, the c\citemciU of contagion, etc 

Where tlie parents arc consumptive, rheumatic or 
have some serious constitutional disorder, inebriety 
frequently appears in the childicn from most insig 
nificant causes In these eases a defective brain and 


IS here that the scientists realire that not far a« ay 
ivhen these causes are known, inebriety will be as 
thoroughly prevented and stamped out as small 
can be 


nerve vigor exists, uliich seeks relief from any source 
at all hazards 

Another class of inebriates mil develop the drink 
impulse after a head injury—where they are made 
unconscious by a blow or sunstroke, or where they 
have suffered from severe, protracted sickness, or 
sustained profound shock, cither mental or physical 
Fright, feai, joy, sorrow, falls of all kinds which pro 
ducc sudden impressions on the organism, seems to 
low er the vigor, and call for relief from alcohol or 
or opium Some change has taken place in the 
brain centres, and while alcohol and ojmim brings 
tcmjiorary relief, it hastens and increases the form of 
degeneration In these cases the drink impulse may 
be pronounced from the first use of sjiints, or it may 
grow up more or less rapidlj and unconsciously to 
the victim Of course every one subjected to such j quiet pain 
injunes do not become inebriates Many recover {is followed 
without any entailment, others develop insanity, cpi 
lepsy, and various degrees of degeneration What 
dcteimming cause makes this dtfTerencc is unknown 

Another class of inebriates are made so by states 
cf climate, food, surroundings, and occupation 
Thus the alternations of extreme heat and cold seem 
to be active causes of the drink impulse Firemen, 
stokers, and others, on Southern steamers which sai 
from Northern ports, subject to the sudden changes 
from the frigid air of New York and Boston to the 
equator, generally become inebriates A few years 
ago, Dr Bow ditch, of Boston, pointed out a dnnk 
belt, crossing the civilized world, m which spirits 
were used to great excess, on either side of w'hich 
inebriety shaded down less and less, into comparative 
sobriety In all probability climate is very active as 
a predisposing cause 

In a certain number of cases of inebriety, bad 
and innutritions food are the active causes Thus, 
a child who has been underfed or overfed will have 
digestive disturbance and an active predisposition to 
find relief in some form of spirits In adult life the 
same thing occurs, the starved ones and gourmands 
are prepared to become inebnates on the slightest 
exposure 

Surroundings and kinds of labor are often active 
causes of inebriety This is illustrated m many 
ways and in almost every neighborhood in the country 

These are only the most general cases, and are 
combined wuth many and most diverse influences 
which develop and keep up inebriety 

Another fact appears from a study of these cases, 
which IS somewhat startling they all beg n at a 
certain point, and pass on down the same road, and 
uniformly cross the same bridges, reaching the same 
destination Of course there are halts, variations, 
and changes, but the mam body of inebriates move 
along one progressive line, from stage to stage l ne 
expert has onl| to find out where the case started, 
and where it is at present, to predict the future It 


pox 

1 he limits of time prevent other than a mere men¬ 
tion of some of the great underlying causes depend 
ent on the forces of civilization Thus the brain 
strains and drams, incident to the rushing, ^rijidm^ 
civilualion of today, the struggle for position 
wealth and power, and the effort to adapt ourselves 
to the new conditions and living which are con 
stantly forcing themselves on us, are steady source> 
of exhaustion, and preparation of the ground for the 
growth of inebriety, insanity, and many allied dis 
eases The errors of birth, (he errors of childhood, 
the errors of training, the errors of surroundings and 
occupation, all converge to cause a defective organ¬ 
ism and unfit for living a healthy, temperate life 
While the increased culture and intelligence of the 
race drives out the coarser and more repulsive sj'inp 
toms of inebriety, the mortality is increased, and al 
coho) IS more used for its narcotic properties and to 
Inebriety is more concealed to day, and 
by more allied diseases, and is more 
maniacal, suicidal, and impulsive Pneumonis^ 
Bright's disease, heart disease, apoplexy, are some 
of the names given to the fatal cases of inebriety. 
From all exact study we find that the causes of in¬ 
ebriety are physical, and can be traced to clear, 
tangible forces 1 he further study in this direction 
establishes this fact beyond doubt, and reveals vast 
stretches of unknown causes and conditions entering 
into inebriety, aw'aiting some future discovery 
In the cure of inebriety there is probably more agi 
tation and interest than ever before The efforts of 
societies and parties, of the pulpit and rostrum, ivilh. 
the increasing books and papers from the press, have 
never been more active than to day Yet reports 
show that inebriety is increasing, and that more 
spirits are made and consumed every year 

All the temperance efforts and legal means for the 
cure and prevention of inebriety are based on the 
theory that it is a moral disorder w'hich the victim 
can control at will, or a wicked habit that he can 
continue or put avvay at his own pleasure This 
theory of inebriety is theoretical, and embodies the 
same error which follows every new advance o 
thought, namely, explaining all human action from 
some moral or theological standpoint Thus the 
phenomenon of insanity w as explained as a posses 
Sion of the Devil, and the victims were supposed to 
enter into a compact with evil spirits, voluntarily 
The remedy was severe punishment Public atten 
tion was occupied for ages in persecuting and punish' 
mg the insane and epileptics on this theory o 
causation Law, religiofi, government, and puDim 
sentiment all failed m the cure and prevention by 
this means, and these diseases went on unchecKeo, 
simply because the real causes were unknown 
variations, i Inebriety is regarded in the same w^ay as wmUd 
ness, and the same means are urged as ajemeuy 
Over fifty thousand inebnates were sent to jai m 
S and p™.ahed as wdlM and volaatary drunl- 
ards Armies of moralists and temperance people 
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are pledging and praying the inebriate to stop drink¬ 
ing, and exercise Ills will, and be temperate and well 
again Yet all such efforts fail, and often tend to 
increase the very condition which they seek to 
remedy They fail because they are based on a 
false assumption of the causes, and not on any ac 
curate study of the history or real condition of the 
patient A new' era is dawning for the inebnate 
His diseased condition, and the need of special med¬ 
ical care m special surroundings, is a truth that is 
spreading slowly and surely in all directions Not 
far aw'ay in the future inebriety wall be regarded as 
small pox cases are now in every community The 
inebnate will be forced to go into quarantine and be 
treated for his malady until he recovers The delu¬ 
sion that he can stop at will because he says so, will 
pass away Public sentiment will not permit the 
•victim to grow' into chronic stages, the army of mod¬ 
erate and periodic drinkers will be forced to disap¬ 
pear, and the saloons which they have supported 
wall close m obedience to a higher law than any pro 
hibition sentiment 

Public sentiment will realize that every inebnate 
IS not only diseased, but dangerous to society, to 
himself, and all his surroundings, and demand legal 
guardianship and restriction of personal liberty until 
he recovers When these poor victims realize that 
society will not tolerate their presence or allow them 
personal liberty m this state, they will seek help and 
aid before they reach extreme stages 

Ihis IS the teaching of all modem science—to 
check the disease at the beginning, to seize the poor 
waif on the street and the rich man’s son, who are 
just at the beginning of inebriety, and force them 
into conditions of health and sobriety, to save the 
one from becoming a prey on society and a burden 
to the producer and tax payer, and the other from 
destroying society and himself, and leaving a tide of 
rmserj and sorrow that will continue long after 
W''hen society shall realize and act on these facts, 
the great centres of paupensm and cnminahty will 
he broken up This will be accomplished by the 
establishment of work house hospitals, where the in¬ 
ebriate can be treated and restrained Such places 
■must be located m the country, removed from large 
cities and towns, and conducted on a military basis 
They must have all the best appliances and remedial 
means to build up and restore the debilitated victim 
Ihey should be military training hospitals, where all 
the surroundings are under the exact care of the 
physician and every condition of life is regulated 
with steady uniformity Besides the medicinal and 
hygienic treatment, there should be educational and 
industrial training, and each one should be employed, 
both in body and mind, every day He should be 
placed in a condition for the best culture and build 
mg up of the entire man Every defect of body 
and mind should be antagonized and remedied as 
far as possible Each case should be an object of 
study to ascertain the real state and the means to 
strengthen and improi e it These hospitals should 
be built and conducted entirely from the license 
fund or the taxes on the sale of spirits The> should 
in a large measure, be self supporting from the labor 


of the inmates, and independent of the tax payers 
These places would most naturally divide into three 
distinct grades The first class of hospitals should 
be for recent cases, where the inmates can be com¬ 
mitted by the courts, or voluntarily commit them¬ 
selves for one or two years The second class 
should receive chronic cases for longer terms of 
treatment—from one to three years The third class 
should be for the incurables, or those who give no 
reasonable promise of restoration The time should 
be from five to ten years and life The latter class 
should be thoroughly organized into military habits 
of life and work, and kept in the best conditions 
of forced healthy living Employment and men¬ 
tal occupation should be carried out literally as a 
stimulus to strengthen the body and mind Where 
it was poss.ble the rewards of his labor, beyond a 
sum to pay for care, should be turned over to his 
family and friends or held in trust for him He 
should be encouraged to healthy work and living by 
all possible means and surroundings The semi- 
chronic cases should be treated substantial!} the 
same way, only occupation and training of the mind 
and body should be more suited to the wants of each 
case The amusements should also be of a sanitary 
character 

I The recent cases should have the same exact dis¬ 
cipline, filling the mind with new duties and new 
I thoughts, and suited to build up the exhausted, over¬ 
worked man, as well as -the gourmand and under¬ 
worked idler All persons should pay for their care 
[if possible, and, be required to render some ser¬ 
vice which would be credited on their bills These 
hospitals should be literally quarantine stations, 
where the inebriate can be housed and protected 
I and society saved from the losses following his career 
If ten thousand poor chrome inebriates could be 
taken from New York and placed in such hospitals, 
and made self supporting, who could estimate the 
gain to society, to morals, to the tax payer, and to 
civilization? This can and will be done in the near 
future If ten thousand semi chronic cases of ine¬ 
briety could be taken from New York and quaran¬ 
tined two or five years in such military hospitals, and 
made to pay for their care by labor, who could esti 
mate how many would be returned to health and 
temperate living again? Who could estimate the re¬ 
lief from sorrow, misery, wretchednesss and losses? 
This will aUo be a reality a little further on If ten 
thousand recent cases of inebriety could be taken 
out of their surroundings in New York and placed in 
these hospitals, where forced conditions of the high¬ 
est degree of health and vigor are maintained, a 
large percentage ould recover The gam to society 
and the norld noulo be bejond all computation 
Now each one of these propositions and the practical 
working of a military hospital is a reality, based on 
e\ idence constantlv accumulating Every prison, 
penitentiary, or hospital, every asjlum or home 
where inebriates come under care and restraint bring 
such evidence Thej show that such a method of 
treatment combining the vaned experiences of all 
these institutions can be made practical and is the 
only scientific waj of sohing this problem To 
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bamsli the still -ind saloon docs not prevent inebnety 
01 cure the inebriate, it only changes the direction 
of the drink ciirient But quarantine the inebriate 
in a hosjntal, as one suffering from contagious dis¬ 
ease, and the victim is cured, the spread of the dis¬ 
ease IS prevented, and a knowledge of the causes 
ascertained, from which the remedies can be known 
and applied To punish the incbiiate as a criminal 
cannot cure his inebriety, but it always unfits him for 
luing a healthy, temperate life thereafter lo at¬ 
tempt a cine by faith and piayer is to depend on 
false hopes, the failure of which is follow’cd by in 
creased degeneration 'Jo attempt any form of 
treatment wathout knowing aii) other fact except 
that the victim drinks to excess is always to blunder 
and fail 

1 he time has come to rccogni/c the physical con 
ditions which enter into all cases of inebriety, and to 
apply exact remedies along the line of nature’s laws 
and forces 

Ihe late Dr Bellows, in an address delivered ten 
years ago, said “ Inebriates, like criminals and in 
sane, will all be eventually restrained in hospitals, 
and treated with medical and physiological skill the 
moment their liberty becomes dangerous to society 
The terms of their confinement will be limited only 
by the possibilities of cure and the conditions of their 
disorder Society gams nothing by holding prisoner 
for an hour any man who is fit to be at large Lib 
erty and human rights gam nothing by allowing any 
man to be at large for a moment who is destroying 
himself, his family, and his neighbors What we 
need is what we are fast gaming, namely, a posses 
Sion of the tests and gauges of the fitness and unfit 
ness, and we shall be able to treat the inebriate suc¬ 
cessfully the same as in other diseases " 

As scientific men tlie question comes to us, can 
this great army of five hundred thousand inebriates 
in this country be the outburst of a vicious element 
in human nature? If this is so, religion and civili/a 
tion have failed If this army of inebriates sprung 
from physiological and ]5sychological caiises, then the 
problem of cure and prevention is a question for 
science If inebnety is a vice and sin, then the 
Church and State must apply the remedy 

Insanity has been studied for over a cenHiry b} 
many able and learned scientists, and yet only a few 
facts have been established, and preparation made 
for more exact study The realm of 
has been scaicely penetrated Inebnety, 
finitely more complex disease, has never been 
studied Only a few pioneers are approaching it 
from a physical standpoint, and their f 

civ must be outlines of laws, forces and facts, t 
are yet to be discovered Some of these ou.hne 
fncts may be summarized as follows 

tmt^angeff'eSsts ttMiytofo^^ 

“ ItrLLTJvems from the^be^^^ 

rgTeSed by coodmons and forces of whrch 


we have only a faint conception Heredity, disease, 
injury, starvation, neglect, are only the general 
names for some of these forces 

In the cure of inebnety all study of cases points 
to a physical causation to be removed by physical 
means Work-house hospitals as quarantine sta¬ 
tions, where every condition of disease can be 
treated, give the greater promise ot relief Here 
the victim is removed from all exciting causes, and 
jirotected from himself and others, and here we can 
understand some of the causes beyond the saloon, 
and so called free will, and deceitful heart 

From this very general review of some of the 
causes of n.ebnety, and the means of cure, it is ap 
parent that, like the early Northman, we have only 
touched on the shores of a vast continent of the un 
known, wdiicJ), not far away in the future, the march 
of science w'lH disclose 
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TUBERCULOSIS OF BONES AND JOINTS 

Jirdti before i/u No) tJrvestern Medical Assoctalion, at Lima, 
Ohio, December 9 , i8Sb 

BY M 6TAMM, M D , 

OF FREMONT, OHIO 

Anaiomtcal Histoiy —Very few subjects m surgical 
pathology excite at this moment as much interest as 
the tubercular affections of the bones joints 
This IS especially shown by the many contributions 
in periodicals and monographs of late 
very elaborately upon this question That this suD 
ject IS also of very great practical importance, n 
physician or surgeon who has met such ca 
deny The knowledge of tuberculosis of the bones 
may be traced to the earliest times 
and Galen mention tubercle of bones in no indehn t^ 
terms, and the general observation 'hat ph hisis 
times the more or less direct ^n^come of surgical 
cidentsor diseases did not 

must not, however, be imagined that' ^ at 

conception of its nature, they were not cnao en 

r. uLe .0 *s.mgu,sh between scrofulous, 
and cancerous tubercles In 1 735 r curva- 

a treanse. ascribed the formation of 
ture to vertebral tuberculosis n’rofited by (he 

served to the genius of Laennec, who prohma y 
p^v^is labor's of Bayle demonstrate h t 

deswere the anatomical basis tu- 

most of the lesions, 7Arthifd° covery, and 

berculous Surgery took hold of b s d sco 

Delpech w^as the first one to stu } , oste 

aspects Nichet soon w-rote «PO" 
itis and Ndlaton, in his meniorabi Pones, the 

Psbed two forms 

incysted tubercle ‘.“y, ' ,°“a|iy had to ga 

Like all new’ ideas, this theory 1 | criticism, 

through the crucible of severe ^"d empmg py 

,t was opposed and ftilil hai 

oTser'vSllfaf'at I” Sary tnbercu.osts was in most 
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cases combined with old cheesy or purulent centres, 
and as Rokitansky had some time previously traced 
out the causal connection between such foci and mih 
ary tuberculosis, the fiist author came to the conclu¬ 
sion that the latter affection was an infectious disease, 
due to the absorption and spread of noxious agents 
from old cheesy inflammatory centres of the lymphatic 
glands, lungs, bones, etc A very important step n as 
gained in this direction when, m 1S65, Riflemin, by 
nay of experiment, demonstrated theinoculabihtyof 
phthisical products upon animals, and showed that 
caseous material was just as virulent as the gray tu¬ 
bercle Roster, in 1869, showed that the fungous! 
masses in diseased joints were of tuberculouk origin 
He furthermore described the giant cells, which n ere | 
until recently considered pathognomonic of tubercle 
Subperiosteal cold abscesses were also found by Kie- 
ner to have the tuberculous character Volkmann at' 
the same time showed that in white swelling the foci 
found in the epiphysis exhibited the nature of tuber¬ 
culosis In 1S78 Schuller drew attention to the fact 
that m scrofulous subjects traumatism had a tendency 
to produce the tubercular affections known as white 
swelling A number of experiments upon animals, 
which he caused to eat or inhale tuberculous matter 
from various organs, and which subsequently received 
some bruises or injuries about their joints, seemed to 
confirm his views They all exhibited about the in 
jured joints the pathological conditions which maybe 
brought under the term tumor albus, and in a very 
short time penshed from general tubercular infection 
Since that time many contributions relating to this I 
question have been furnished, chiefly from French 
and German sources The germ theory was brought I 
in connection with the etiology of tuberculosis some' 
time before Koch made his famous discovery of the 
bacillus tubercuh, at least, I heard my distinguished 
teacher. Prof Klebs, as early as 1871, make the pre 
diction more than once, that in no distant future some 
investigator would furnish the evidence that a parasite | 
was inseparably connected wath the cause of this dis 
ease It was, therefore, no mere accident, but the I 
fruit of well planned work and laborious research, 
when Koch was able to annom ce to the world that 
he had found that destructive enemy of the human i 
race, as well as a great part of the animal world, m the 
shape of a minute rod The memory is too fresh yet 
to forget how this statement was received, how every 
microscope was called into requisition, and how every 
observer, whether trained or mere amateur, felt him I 
self fully competent to pass judgment upon the cor¬ 
rectness of Koch’s observation Suffice it to say that 
almost every pathologist ot note, and amongst them 
many who at first held an opposed view on the mat 
ter, to da) look upon the bacillus tubercuh as the 
umvocal criterion of tuberculosis To those who 
are alw a) s eager for new facts and suggestions, be 
the) of theoretical or practical import, it may be of 
interest to hear that Baumgarten verj recentlj sue 
cecded in studying the finer working of this low 
organism, and its way of bringing about the charac 
teristic morbid changes I cannot here go into the 
details of his method of investigation, but he sue-, 
cecded in showing, b) inoculation of bacilli into the' 


anterior chamber of the eyes of a number of rabbits, 
that the immigration of these parasites into the tissue 
spaces or into the fixed cells, never into the leuco¬ 
cytes, IS the first step Then they begin to multiply 
and spread, so that in about ten days tubercles will 
crop up 

Tuberculosis of the bone is pnncipally limited to 
the epiphysis of the joints and to the spongy tissues 
of the bones, as, for instance, in the short bones of 
the hands and feet (spina ventosa) This is some¬ 
what in contradistinction to another infectious disease 
of the bones, the acute osteo myelitis, which latter 
affection has a predilection for the long shafts of the 
bones Exceptions, however, occur in both affec¬ 
tions, and It requires some practice to make an accu¬ 
rate distinction between the twm Ndlaton distin¬ 
guished two forms of pathological appearances, the 
encysted tubercle and the tuberculous infiltration, 
which distinction is still in use by a great number of 
pathologists Koenig, however, who has of late years 
paid special attention to this affection, found that in 
its gross aspect it presents three different forms the 
granulative tuberculosis, the tuberculous necrosis, 
and the infiltrating, progressive form We find in 
the first variety generally a small spherical or tubular 
defect in the bone, of the size of a hempseed to that 
of a large pea, or even a small hazelnut The ap¬ 
pearance of the contents is at times of a reddish, 
gray granulation, at other times of a yellow or gray¬ 
ish yellow color, and not infrequently the whole focus 
IS of a cheesy nature We nearly always detect, with 
the eye alone or under the microscope, the finer resi¬ 
due of bone The walls of the cavities may be soft, 
or there is a sclerotic, cicatricial condition The 
granulations, as long as they have not assumed a 
pronounced cheesy character, reveal under the mi¬ 
croscope a multitude of characteristic tubercles with 
epithelial and giant cells 

The second variety, the tuberculous necrosis, dif¬ 
fers from the necrosis of the acute osteo myelitis in 
Its not being entirely separated from the healthy 
bone, as it has some slight connections with it, be¬ 
sides this, It IS not generally found in the long shaft, 
but mostly in the spongy parts of bones, in the epi¬ 
physes of joints, in the vertebral bodies, also in the 
flat bones, like shoulder blade or skull It has a 
wedge shaped appearance, with its base towards the 
joint and the apex towards the medullary cavity As 
the shape of the bone is often not at all changed or 
enlarged, w e may ha\ e some trouble in finding the 
sequestrum m the living bone, but its dirty white or 
yellow ish color and its presence of purulent fluid or 
soft cheesy masses, on the cut surface, will aid us 
greatly in its discor er) In some cases, however, it is 
so intimately connected w Uh the bone, that onl) a \ ery 

thin layer oftuberculous granulations separates It We 
then niaj have to use some force in lifting it out, even 
with the chisel The bone becomes thickened in 
case the joint is much used, or after a fistula is estab¬ 
lished The resemblance of the sequestiuni to in¬ 
farcts, and the waj in which it is formed, incline 
Kmnig to the belief that it is of embolic origin 

As to the fate of such tuberculous foci, the) may 
I undergo a retrogressn e metamorphosis, the tubercu- 
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lar gnni.l uions may be transfomicd into simple nor-1 what we have mentioned before, we know m wh.t 
mal graiiulationb, and nkimatcly into cicatricial tissue , manner the infection of the adjacent region of a £ 
1 lus IS especial y the case in the smallerfoci at some of the bone takes place, and why we some.!el 
distance from the surface of the joint But there are large tubercular abscesses at some distance from the 
cases in which the healing process is not complete, source of suppuration The cold or tubercularab 
where some tuberculous granu ations are left un i scess spreads through the cellular tissue, and its walls 

changed, and these may then lighten up at any time' " ” - - uas wans 


and bring about wlnt we might call a recurrent tuber¬ 
culosis A large sequestrum mil never heal If the 
tubercular centre be seated right under the perios¬ 
teum in the neighborhood of the joint surface it, as 
a rule, will penetrate into the joint and then produce 
the characteristic tubercular allection of the joint 
The course of the disease is very much aflectcd by 
the condition of the tuberculous foci, w’hether thej 
have a dry granulating, or a soft cheesy appearance 
The former variety has a tendency to form cicatricial 
surroundings, and thereby remains localwed, whereas 
the soft form becomes cheesy and purulent, rapidly dif- 
fusci into the surrounding tissue and there setsupiden 
tical changes, as a result we then have the chronic or 
cold abscess Why we should have in one case the 
dry form, m other cases again see the cheesy or pur¬ 
ulent variety, we have so (ar not been able to deter¬ 
mine We are nevertheless aware of one fact that 
the quantity of matter is not dependent upon the 
extent of the infectious focus We see sometimes 


are formed by a fibrinous layer derived from the pus 
This pyogeiious membrane shows plainly the tuber- 
ctilar granulations, and allows us even to study the 
development of tubercles The locality of the focus 
generally determines the question whether we are 
going to have tuberculosis of the soft parts or of the 
joint itself 1 he majority of cases w'hich have been 
considered under the name of white swelling, or fun¬ 
gus articuli, owe their origin to some tubercular focus 
seated in the joint ends winch either directly or in¬ 
directly breaks into the joint True, the synovial 
membrane may be pnmanly affected, but the osteal 
tuberculosis is much more frequent We find there 
the granulative foci especially represented, which 
may be located under the cartilage or in the vicinity 
of the synovial membrane, and only a few lines of 
territory may decide whether they are going to break 
into the joint or wall remain a parosteal abscess The 
tuberculous sequestrum is not generally accompanied 
by snppuralion, it remains dry for a long time and 
becomes polished or eburnated from extensive use of 
the joint Its smoked yellowish appearance will aid 


the largest abscesses connected with the smallest 
tuberculous centres, and again, a number of multiple | in its detection 
foci of granulation and sequestrum w ithout a drop i View'ed m the light of modern pathology, the terms 
of matter The idea that another special infection { "tumor albus or fungus articuli” are not sufficient to 
had joined hands with the tubercular infection, could i cover the ground fully, and might therefore easily be 
so far not be verified by experiments iqjon animals, j dispensed >vith The name fungus or granulating 

from such tuberculous foci; 


as inoculations of pus from such 
produced exclusively the purest form of tubercles 

The two forms mentioned above generally preserve 
their original characteristic , that is, the dry form alw ays 
remains dry, and should U become purulent it has 
very little tendency to spread Wc need scarcely 
mention that these relations have an important bear¬ 
ing upon the prognosis of these local processes, but 
they are not less important as regards the question of 
general infection 

The third form, that of infiltrating progressu'-e tu 
berculosis of the bones, is of rare occurrence, but 
still frequent and grave enough to deserve special] 
mention here It is especially found in cases in w'hich 
tuberculosis is complicated wath open siqipuration 
After having destroyed the cartilage of a joint it may 
find Its way into the surface of the joint-ends, and from 
there penetrate deeper into the shaft of the bone 
The medullary cavity especially seems to be a favor¬ 
ite seat for it It chiefly characterises itself by the 
irregularity of its invasion, the healthy bone may 
show' different irregular islands of infiltration of the 
same color as the tuberculous sequestrum, whilst the 
spongy bones may be studded over alternately with 
vellow infiltration or small abscesses The medullary 
cavity especially is apt to be filled with smaller or 
larger abscesses surrounded by a 
brane, so that the process is aptly 

r,ct(>n mvplitis tuberculosa purulenta 


inflammation of the joint ow es its origin chiefly to 
the proliferation of soft, young connective tissue 
which, in addition to the tubercles, is found spread 
over the synovial membrane T he soft tissue sur¬ 
rounding the joint becomes swelled, and as the fatty 
subserous tissue becomes atrophied the joint assumes 
a spindle shaped, flabby appearance Extensive use 
of the diseased limb or the presence of fistulie, as the 
result of small abscesses, wall increase the swelling of 
the joint, and finally leave the soft parts in a state of 
lardaceous fibrous induration In extreme cases the 
periosteum becomes* thickened and the indurate 
parts gradually adhere to the skin, which, in conse¬ 
quence of atrophy, then presents that smooth, s in- 
mg, aniemic look which deservedly gave it the name 
white swelling But we may safely assert Iha since 
such cases have received more careful 
principallv immobilization and rest, thej'have 
somewhat scarce Instead of proliferation o j ou g 
tissue, we may also have a dropsical exudation 
the joint as the result of the same amount ^ ‘ 
tion This /o>di ops ai ticuh tuba culosus is J 
the result of diffuse svnovial tuberculosis, and lu 
most all obstinate cases such a condition may 
pected The fluid in such cases may be as 
water, or mixed with pus corpuscles, U may a s 
a fibrinous deposit, in fact, exhibit a 1 •!>'^t 
ducts of coagulation These coagu ations maj .Wl 
as a soft whfte membrane, or tu ^ ’ JJih 
bodies At one time it was supposed that case^^ 
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but recent observations seem to prove the contrary 
We should not forget to mention that condition 
uhich IS embraced under the term tubeiculousempy 
ema of the joint It should be distinguished from 
that form of cheesy suppuration caused by some focus 
of cheesy granulation I he empyema ue speak of 
IS the product of multiple miliary tuberculosis scat 
tered over the inner surface of the synovial mem 
brane, filling the joint with tuberculous matter and 
coating It uith a tuberculous membrane, uhich can 
be readily scraped off The cartilage seems to be at 
first exempt from tuberculous infection, it only be¬ 
comes involved after the destruction of the bony or 
synovial parts of the joint has made progress As a 
rule, the tuberculous foci are single, they may, how 
ever, appear in a multiple form in the granulating 
variety, and oftener still in the caries sicca General 
inflammation of a tuberculous character mil follow 
their perforation into a joint, unless the point of per 
foration becomes occluded by the inflammatory pro 
ducts of the connective tissue, as is often seen in the 
knee joint of children If the inflammation involves 
the whole joint it may exhibit the form of fungus, 
dropsy or cold abscess The tubercles are first not 
spread over the entire joint, even it the latter is filled 
up with soft, loose granulations These granulations 
are simply the product of inflammatory irritation of 
the joint, and may be free from tubercles The 
parasynovial tissue presents a gelatinous appearance, 
especially where extensive layers cf subsynovial fat 
are formed 

Primary diffuse synovial tuberculosis may occur 
simultaneously with, but independently of, osteal tu 
berculosis Its picture is varied, m some cases, 
where during life no sign of inflammatory change wms 
manifested, we find subsynovial gray tubercles, and 
as these are mostly found m connection mth acute 
general tuberculosis, they are more of anatomical than 
practical interest to us Somewhat related to this 
form are the cases of dropsy with fibrinous deposits, 
or rice bodies But the form which the surgeon meets 
most, IS exhibited in the cases of diffuse tuberculous 
granulation We find there numberless gray or gray 
ish yellow tubercles visibly distributed through the 
whole thickness of the synovial membrane and even 
through the subsynovial tissue The synovial sac 
may be filled with transparent liquid or pus, and its 
granulating surface be coated with apyogenous mem¬ 
brane Para articular abscesses almost invariably owe 
their ongm to some focus in the bone, but there are 
cases m which tuberculosis, which existed in the joint 
without suppuration, finally perforated the joint, and 
then ended in cheesy suppuration Careful examm 
ation will generally detect some point of communi¬ 
cation with the joint 

A very rare form, which will often test the diag¬ 
nostic skill of a surgeon, is what we call the nodular 
form If we were justified in classifying tubercles 
with tumors we might bring this form under the head 
of tumors Its seat of preference seems to be the 
knee joint, also tendons and their sheath (bursa in the 
carpal joint) They may be of solitary grow th m the 
capsule of the knee joint, and seem to originate from 
the fibrous portion of the synovial membrane, reach 


I the size of a pigeon’s egg, with flat surface Their 
color IS grayish red, studded with light gray, small 
I nodules, the size of a pm head An abundance of 
tubercles are found on their surface or in the richly 
vascularized layers Such cases are accompanied 
with dropsy and fibrinous deposits 

Chntcal Histoiy —As the question of tuberculosis 
I of the bones and joints is of somewhat recent origin, 
[its clinical history is necessarily still incomplete 
luberculosis may develop primarily in the bone it- 
I self, or, by way of metastasis, be transmitted there 
from other organs Just how' it enters into the sys¬ 
tem we have so far not been able to determine But 
from experiments and from the fact that it is so fre¬ 
quently found in the lungs and in the thoracic duct, 
we may safely assume that the lungs and stomach 
especially serve as entrance to the virus Very re¬ 
cent observations even seem to sustain the theory 
that tuberculosis may be communicated to healthy 
persons through wounds About a dozen cases are 
on record which leave no doubt that the virus has 
been inoculated into fresh wounds In the majority 
of cases we find tubercular deposits in some other 
organs, aside from the bursa or joints, and w’e may 
infer with some certainty that a metastasis from these 
organs has taken place There is, however, a certain 
percentage of cases (Koenig found about 17 per 
cent ), where the bone alone was the seat of tuber¬ 
culosis, at all events, it was impossible to find any 
other organ affected Undoubtedly it will always be 
difficult to say whether trauma alone in some cases, 
without the presence of some tubercular focus in the 
body, will be sufficient to produce such specific 
changes in the joints 

But, as we are justified in reasoning from analogy, 
we might use acute osteo myelitis as an example 
This affection sometimes closely follows injury, and 
yet It would hardly be safe to assume that an in¬ 
fectious centre was lodged m the body previous to 
the attack It would be much more plausible to think 
that the poison was taken up into the system about 
the time of injury, either by inhalation or ingestion, 
and carried to the place of least resistance The 
question whether tuberculosis can be inherited will 
engage the attention of our investigators for some 
time yet The opinion that it is not tuberculosis it¬ 
self, but simply a disposition to it, which can be 
transmitted from parent to child, seems at present to 
predominate Nevertheless, some recent experi¬ 
ments on rabbits with a view to this point have de¬ 
monstrated the presence of the bacillus tuberculi in 
the first fcetal stages of these animals, and these ex¬ 
periments strongly favor the view of direct transmis¬ 
sion of tuberculosis We all know that scrofulous 
children are especially subject to affections of the 
joints, but at present there seems to be a tendency 
amongst some weighty authorities to drop this word, 
and to con'ider the changes found in such cases un¬ 
der the head of tuberculosis The experiences re¬ 
ported by such men as Billroth, Volkmann and 
Koenig, in fact, seem to justify this step Kcemg 
mentions the case of a woman who suffered from 
fungus of the ankle when she was 10 years old at 
the age of 70 the foot became so painful that it had 
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lo be amputalcd He found in the old encapsuled ' cure can take place or not It seenr; Imu 
focus of the tibuylislinct signs of tubciciilosis, andvery improbable, when we see so 
patient eventually died from tuherrnlns.^ nf .h.,' . ..i, see so many cases of 


])atient eventually died from tuberculosis of the 
lungs Volkmann reports smnlai experiences, and 
Billroth docs not liesitate to say that very few such 
cases leaeh an age higher than 40 to 50 years, that 
secondaty tuberculosis is generally tlie final issue 
A low state of 


chronic dropsy with swelling of the capsule get weU 
after the application of blister^, tr iodine, or com 
jiression 

II rv/;/or ff/l’us, or granulative tubercular form 
— Ihis IS the most frequent form of joint affections 


A low state of nutrition especially, predisiioses to land some authors have devoted so rnuch space and 
Slid! incctions, bill su iic aho meet tliem in nell| time to iti dcscriplion, that tbeyivere inlenireleii hi 
lOllrishotl sulijccts \yi,ooping cough, measles, scar -1 not a few, as denying the ea, stance of aavKS 


latina, and eventually' lupus, seem to prepare the soil 
for Its development 

As to the course these tuberculous processes may 
take, w c have already mentioned before that some 
lia\e a tendency to heal, or at least become latent to 
such a degree that we consider the patient cured 
These are especially the cases with the foimation of 
firm granula ions with a tendency' to cicatrwation, 
less so eases with large wedge shaped sequestrum 
Some cases even, where suppuration has gone on, 
may furnish a comparatively fa\orablc prognosis 
But with all this we must not forget the fact that, in 
the course of months or many y'cars, some new' e\- 
cipng cause may lighten up these jiroccsscs again, 
and finally destrov the patient under the sj'mptoms 
of miliary tuberculosis 

The clinical picture of tuberculous affections of 
joints is by no means a uniform one, on the con¬ 
trary, full of variety It may serve a practical jiur- 
pose to divide it into three distinct groups 
I Tuberculous dropsy or synovitis 
II 1 ubcrculous fungus 

III Cold abscess of the joint 

I <’/>■!' iubcrculosus is the rarest form of the 

three, and it may occur in cases of diffuse sj'novial 
tuberculosis w ith moderate sw'elhng or w'lth prolifer¬ 
ating changes of the synovial membrane In these 
latter forms w'e have fibrinous deposits in the shape 
of loose bodies or organized laj'ers, w'hich may gradu | 
ally be changed into polypoid tumors It may further 
occur in cases of circumscribed nodular, as w'ell as 
diffuse fungus, granulative tuberculosis of the synovi- 
alis, but in the latter form the soft sw'elling of the 
membrane seems to be more prominent than the 
dropsy The local symptoms are those of exudation 
into the joint, in conjunction w'lth the signs resulting 
from the thickening or tumors of the synovialis But 
as the exudation changes in quantity, the basis of 
clinical distinction rests more on the different forms 
of tuberculosis, since they are the cause of this exud¬ 
ation Where the synovialis is but slightly changed, 
the symptoms are simply those of dropsy of the joint 
The especial characteristic of this dropsy is that, 
after compression or puncture, it has a tendency to 
return after some little time If we examine the 
joint after the exudation has left it, we detect a cer 
tain degree of synovial swelling, especially so in the 
upper recesses or near the lateral insertion of the 
capsule of the knee joint, there we find sometimes a 
solid swelling which is easily movable under the fin¬ 
ger In severe cases we also find, on moving the 


loint, a grating sound, and can detect prominences 
and tumors quite distinctly Fever is not presen 
So far we are not able to say whether a spontaneous 


denying the existence of any other form 
of joint affection But even the enthusiasts admit 
thixt besides tuberculosiS) other joint affections, as the 
result of typhoid fever, scarlatina, measles, and above 
all, acute osteo myelitis or syphilis may produce sim 
liar symptoms Surgeons skilled in differential diag 
nosis should, however, be able to make the necessary 
distinction, and moreover, you will have a hundred 
cases of the tubercular form before jou meet with 
one case from the other causes Acute epiphysial 
osteitis may give us the most difficulty m diagnous, 
ha\ ing great resemblance to this granulative form 
A careful examination into the etiological factors, 
how ever, as w ell as the acute febrile condition, may 
help to clear up any doubt In the majority of cases 
It w’lll be impossible for us to decide whetherwehave 
an independent tubercular synovitis, or one resulting 
from affection of the bones The knowledge that 
osteal processes occur a little oftener than synovial, 
will not sen'e us much as a guide in an individual 
case 

As we have already mentioned, this affection may 
exhibit clinically different forms One form, for in 
stance, is characterized by dry, firm granulations 
which have a special tendency to cicatricial contrac 
tions This form may result in destruction of the 
epiphysial surface, and may in this manner interfere 
W'lth the mechanism of the joint, but the tubercular 
process has very little tendency to spread into the 
parasynovial tissue, or to the formation of an abscess 
If suppuration should occur, w'e find only the circum 
senbed (para-articuIar) abscess Very little swelling 
is generally noticed, in not a few'cases we even gam 
an impression as if the joint was in a state of atro 
phy, as, for instance, in the knee and hip joint of 
younger subjects, and especially charactenstic in this 
respect is the shoulder joint by its rapid waste The 
shoulder then loses its round shape, and we find the 
head of the humerus in close proximity to coracoid 
process, the knee becomes deflected outw'ards and 
dangling, and in the hip joint the line of the trochanter 

israised, the extremity becomes slightly shortened In 
another class of cases we find the tuberculous granula 
tions soft and with a tendency to cheesy granulations 
In the more advanced cases these processes perforate 
the synovial membrane and set up a cheesy focus or 
a circumscribed abscess in the para-articular 
The joint after much use will swell considerably nn 
become spindle shaped, the skin looks anaemic, rom 
being grown to the subjacent tissue, so we have a 
veritable tumor albus Fortunately, these ex re 
cases are to day not as frequent as they were yea 
ago, owing to the improved methods of treaim . 
especially prompt immobilization We occasion ) 
meet cases where the granulations are so solt 
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■\m 11 be difficult to distinguish it from an absceas 
Practically this ^\lll be of no serious consequence, as 
they sooner or later are followed by suppuration If 
such abscesses do not reach a large size they may, 
by strict immobilization of the joint, become ab 
sorbed, but more frequently they break,open and 
leave fistulae m different places about the joint 
So long as these fungus jirocesses are unaccompa¬ 
nied bv suppuration, patients are generallj' free from 
fe\ er, except after abnormal exertion or surgical in 
terference, as, for instance, an attempt to straighten 
a contracted joint As soon, however, as we have 
signs of the formation of an abscess, we have a rise 
of temperature in the evening, and in some cases 
also m the morning Various causes for contraction 
of a joint have been adduced by different surgeons 
without really explaining all the points with full satis 
faction Habit, or the way of using the joint, seems 
to have most to do with its position A slightly 
flexed position is generally assumed to rest the joint, 
so It very probabl), in an inflamed condition, relieves 
the tension of the capsule and in this way lessens the 
pain Mechanical influences, as the n eight of cov¬ 
ers and the position in bed, should also be taken into 
account If the contractions have established a cer 
tain degree of displacement we may infer a corres 
ponding degree of destruction 

Pam may in some cases be only slight, whereas in 
others it is excruciating In cases in w'hich it is m 
tense we may expect to find a grave lesion of the 
bone This especially is true m the hip joint, where 
a quick, slight blow on the end of the foot or on the 
patella, with knee in a flexed position^or a push of 
the leg in the direction of the joint, will evince severe 
pain If a joint, which has been hitherto painless, 
should suddenly become painful without any external 
cause, we may assume that an osteal depot has 
broken through into the joint The presence of 
painful spots about the joint ends not infrequently 
points to a focus of the bone Our diagnosis be¬ 
comes more definite when these spots, besides being 
soft and impressionable, show' a circumscribed defect 
in the tissue, and especially complete will it be if we 
find a larger soft granulative focus or a small abscess 
Such a diagnosis w'lll be an essential guide in our 
treatment ^ 

III Cold abscess, o> put ulent tubercular synovi¬ 
tis —In this form we generally find, after having! 
scraped off the pyogenous membrane, the synovialis' 
studded over with miliary tubercles This membrane 
is largely distended, as we commonly find it in dropsy 
of the joint It is mostly found in the knee joint 
less frequently in the hip, and principally amongst 
children Prognosis is generally bad 

The healthy appearance of a patient should not 
prevent us from making a diagnosis of tuberculosis 
of a joint, if the characteristic signs are present 
We experience most difficulty in this respect in cases 
which haie been considered under the head of tuber 
ciilous dropsy, as their external appearance differs 
' erj little from simple dropsy of the joint Its re 
sistance to the different forms of remedies onlj, and 
Its tendency to relapse, will strengthen our opinion on 
this point Puncture of the joint may also gi\e us 


some light, since the emptied fluid is not as clear as 
I in simple dropsy, and is often mixed with decaying 
pus corpuscles and fibrinous deposits in the shape of 
grating membranes or rice bodies It can be distin¬ 
guished from arthritis deformans bj making generally 
Its appearance betw'een the ages of 16 and 40 years, 
and furthermore, it leaves no deformity of the joint, 
IS also frequently combined with tuberculosis of other 
organs Cases with circumscribed tuberculous fib¬ 
roma may be confounded with tumors of sarcoma¬ 
tous lipomatous or svphilitic nature Sarcomata, 
generallj, are pedunculated, but still, in some cases, 
we are left in doubt until we operate Fortunately, 
the treatment is the same, so that a doubt in diagno¬ 
sis is of no serious consequence In cases of syphi¬ 
litic gummata, if every other diagnostic point will fail 
us, iodide of potassium will in a few weeks clear up 
all doubt in the matter 

Cold abscess of the joint occurs in persons whose 
system has already been reduced by tuberculous pro¬ 
cesses of other organs, it is also generally accompa¬ 
nied by fever, showing the curve of hectic fever In 
external appearance it may resemble simple dropsy 
of the joint, but the synovial membrane is more thick 
ened The form considered under the name tumor 
albus, although its clinical picture is varied, generally 
presents no difficulty in diagnosis Its spindle shaped 
appearance is somewhat characteristic for that affec¬ 
tion, and very little doubt is left us after circumscribed 
suppuration or fistula are combined with it Acute 
multiple osteitis might be mistaken for it, but this af¬ 
fection IS of rare occurrence, the processes are also 
multiple and found more in the shaft of the bone, in 
fact, in several bones, its history at the same time will 
be of some assistance Syphilitic affections of the 
[joint may show some resemblance at first, but the 
characteristic look of the ulcers or cicatrices usually 
found, will soon settle our doubts Those forms 
W'hich occur after infectious diseases carry already a 
valuable diagnostic factor with them in their history 

Canes sicca, where jliints are in a state of dry, 
granulating atrophy, from cicatricial shrinking of the 
capsule and bones, may sometimes be mistaken for 
‘a neurosis of the joint A careful examination, how 
ever, will reveal the wasted condition of the joint 
ends, and consequently some shortening of the parts 
This form is mostly found m younger persons at the 
shoulder knee and hip joint 

As to prognosis, we may state that the hope of 
curing the local processes of a joint should not be 
excluded in any case But the more these tubercu¬ 
lous gianulations have a tendency to decay and the 
more extensive such a focus may become, the graver 
the case will be Suppuration maj also enhance the 
danger in a case, especially as septic infection may 
combine with the result If, however, we succeed 
in getting a patient over this danger, cicatricial con- 
traction maj bring about a favorable termination, 
provided the deeper structure of the bone is not m- 

vohed But how ever favorable the result may seem 
to be we must neverforget that tuberculosis maj be 
present in a latent form which years after maj lighten 
up again and lead to further destruction Billroth’s 
observations and those of a number of other surgeons 
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altliough very gloomy, are no doubt correct H. 
found that most of lus cases, wl)icli lie thought cured 
after resection or am|iutation, exhibited after a feu 
} ears signs of tuberculosis in other organs 01 had 
meanwhile died from lint cause He lliiiiks thatsucl 
patients seldom reach an age above 40 or 50 years 
Canes sicca seems to give a better prognosis as to 
life, but not so favorable as to the use of the joint 
since It IS apt to lead to anchjlosis Children are 
more fa\oied in iioiiit of prognosis than adults A„ 
long as ue find pain in the joint on pressure or after 
use, even after all the suclhiig has subsided, we must 
still suspect some mischief 

—Even before the tuberculous nature of 
V lute swelling \s as demonstrated, surgeons, w ith sound 
instinct, instituted a treatment similar to the one fol 
lowed out in tuberculosis of oilier organs Prepara 
tions of iodine, preferabl) iodide of iron, mercury, 
arsenic and cod Incr oil, saline and sea baths, have 
for a long time been in use, not on account of their 
specific effect, but principally with a \iew to raise the 
state of nutrition Hut, after all, we arc compelled 
to look to local treatment for better effect Abso 
lute rest of the joint is without any doubt the prime 
condition, especiallj in eases with a tendeiicj to ab 
scess Plaster of Pans, or some similar bandage, 
unites with the immobiliration of the joint the ad 
vantage of circular compression Hut it is indispens 
able to put the leg in the jiropcr position before 
bandaging and to correct any contraction For the 
latter purpose weight and pulley arc the bestexpcdi 
ents in the knee and hip joint, forced redressment, 
however, under ana 3 Sthetic may also have its proper 
place—in some cases it cv'cn seems to liav e a more 
curative influence, owing to the inflammation set up 
by It After contracture has been remov ed a plaster- 
of-Pans bandage is certainly the most convenient 
Massage has so far not fulfilled our expectation in 
these cases, inunction, howev^er, of iodine or mer 
curial preparations, also application of cold, may 
occasionally be of some benefit Injections of car 
bolic acid into the joint have rapidly been abandoned 
Ignipuncture of the joint, atone time highly extolled, 
seems only to be practised now by a few 

Whatever w'C may do in the w'ay of conservativ'-e 
treatment, it wall always require many months, and 
even years,for recovery, and then we find that some 
cases need a still more radical procedure We may 
use conservative measures in younger persons, with 
the expectation of good results, when there is little 
swelling and the function of the joint moderately im 
peded, so also m the dry granulating form The 
formation of a small circumscribed abscess, accom 
panied wnth some pain, is no special cause for dis 
continuing this plan of treatment Even the graver 
forms of fungus may derive some benefit from it as 
long as there is no extensive suppuration, but if the 
latter should occur, with considerable pain and signs 
of displacement, a more radical method is called for 
The social condition of a patient will also be of some 
influence m our decisions A poor laborer, who has 
to support a family, can not well afford to be treated 
m such a conservative manner for a very long tune, 
with the prospect of an uncertain result, and if the, 
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case lb made jilain to him he will no doubt prefer 
some operation which promises a fair result and^vu h 
III a reasonable time 

[To be concluded) 


A MIXED FORM OF ATROPHIC AND HYPERTROPHIC 
CATARRHAL INFLAMMATION (HITHERTO UN¬ 
DESCRIBED), AND ITS TREATMENT 

Rtad htfore the Aiiu7 ican Rhtuological Assoctahon at 
S( Louis, Mo , October, j8S6, ' 

BY P \V LOGAN, M D , 

OF KNOWILLE, TENN 

I desire to jiresent briefly a general outline of a 
class of cases laboring under a mixed formofatro 
jihic and hyiicrtrophic catarrhal inflammation of the 
upper air passages In these cases there exists sim- 
ultantously and conjointly, hypertrophy and atrophy 
of the mucus membrane of the nose, nose and phar¬ 
ynx, or nose, pharynx and larynx I have observed 
numerous cases of this form of inflammation, some 
of which were apparently so slightly affected, so far 
as structural changes and other evidences of inflam- 
malorv action w'cre concerned, that some observers 
would, on examination, conclude that the affected 
structures were 111 a healthy condition The condi¬ 
tion of the diseased mucous membrane, however, va¬ 
nes,—the structural changes being greater in some 
than in others, and the quantity and quality of se¬ 
cretion also vanes Now and then we see hypertro 
phy and atrophy apparently well marked co existing 
in tlie same patient, but in many of these cases I 
have not noticed a decidedly pronounced morbid 
condition accompanied wnth the usual characteristic 
ajipearanccs present in either hypertrophic or atro 
phic inflammation occurring separately In other 
words, this mixed form of trouble does not present 
the usual characteristics of either the hypertrophic 
or atrophic v^anety of catarrhal inflammation The 
accompanying conditions seem to stop short of a 
w ell developed hypertrophic or atrophic condition as 
described by various authors 

The mucous membrane does not appear dry and 
incrustated with inspissated secretions, as in the atro¬ 
phic variety, yet there is not usually present suffi 
cient secretion to normally lubricate the affected 
surfaces, and a dry sensation is complained of Now 
and then I have noticed in children laboring under 
this mixed form of trouble, and in wdiom the hj per 
trophic condition predominated excess of nasal se¬ 
cretion, but at the same time a dry sensation of the 
nose, or nose and throat w'as often present In these 
cases I have found astringents objectionable, as they 
increase the uncomfortable dry sensation referred to 
This effect of an application containing an asfrin 
gent leads me to suspect co existing atrophy Jne 
raucous membrane m adult patients presents the ap 
pearance of atrophy, especially m the pharjmx, seem 
mg to be paler, smoother, and apparently thinner 
than the normal and healthy structure, except cr 
and there, an occasional inflamed circumscribed spo 
of thickened structure with enlarged blood vessel 
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radiating therefrom, and sometimes involvement of 
follicles, as m e see in so called follicular pharyngitis 
In some patients I have noticed no appearance of 
disease in the pharyngeal mucous membrane, exqept 
the incipient appearance of atrophy, at the same time 
Jiave observed, in the nasal mucous membrane, hy¬ 
pertrophy with a tendency to dryness of naso phar 
ymv and larynx 

A prominent, and I might say almost pathogno 
monic, symptom of the mixed /orm of trouble, is a 
tendency to a dry sensation of nasal or pharyngeal, 
and frequently laryngeal, mucous membrane We 
must not be misled by the accompanying hypertro 
phy appearance here and there, and resort to the 
usual treatment for hypertrophic inflammation In 
the mixed form of trouble I have usually found es¬ 
pecially the atrophic element predominating in adults, 
and in children generally the hypertrophic element 
greatest, yet in both adults and children, treatment 
adapted to atrophic inflammation is, I am sure, the 
■correct treatment for th" mixed form of catarrhal in¬ 
flammation 

In the management of this trouble I would not ex¬ 
pect to succeed with astringents, but would look for 
an aggravation of symptoms, more especially if they 
were applied to the nasal mucous membrane I am 
sure this class of cases is frequently improperly treat- j 
ed, or disposed of with little or no treatment at all, 
from the fact that they are many times considered 
so slight or trivial in character as really to require 
little or no treatment Patients suffering from this va¬ 
riety of diseased mucous membrane aie unwilling to 
be put aside in this way, therefore seek further advise 
The lessened secretion of the naso pharyngeal mucous 
membrane tends to the development of similar laryn 
geal involvement Really the mucous membrane 
m this variety of disease does not appear literally 
•dry, buNthere is, as a rule, unquestionably diminished 
secretion, which is generally purulent in character 
There is not sufficient secretion, as a rule, to thor 
■oughly lubricate the mucous membrane, but enough 
secretion is present to prevent that excessively dry, 
glazed appearance which we see in a more advanced 
•case of uncomplicated atrophic catarrhal inflamma 
tion In cases of laryngeal involvement, patients 
are inclined to clear their throats, and sometimes 
shallow the wrong way A hot, dry air or an at¬ 
mosphere containing smoke, dust or other foreign 
matter seems to aggravate the trouble, especially 
•carpet dust, which is hnty, and being so, adheres 
more obstinately to the mucous membrane Over¬ 
heat from any source sems to aggravate this trouble, 
hut furnace heat or dry stove heat is es[)ecially in 
jurious, as it tends to further increase the dryness of 
the affected structure 

So far I believe only five distinct and separate 
varieties of catarrhal inflammation have been men 
tioned I refer to Dr Bosi\ orth’s classification, which 
IS more complete than that of other authors, and in 
•deed a good classification, but so far no author has 
included in his clas=ification the mixed form of ca 
tarrhal inflammation of which I speak This form 
•of disease occurs quite frequenilj , indeed, so much 
so that I felt it necessary to call attention to its un 


questionable existence and its successful manage¬ 
ment Dr Seiler, in speaking of simple chronic ca¬ 
tarrh, says ' “Ihis affection is conveniently divided 
into two large subdivisions, viz , into hypertrophic 
and atrophic nasal catarrh, which may arise indepen¬ 
dently of eacti other, or the atrophic may be a sequel 
and consequence of the hypertrophic variety As 
the treatment, however, is very different, these two 
varieties must be considered under separate heads ” 
This being the case, if it be true that there exists a 
mixed form of atrophic and hypertrophic catarrhal 
inflammation, how are we to meet and successfully 
combat these opposite coexisting conditions? 

Proper classification of the different varieties of 
catarrhal inflammation is important, from the fact 
that we cannot treat them all alike It is therefore 
absolutely necessary to recognize the true condition 
of the affected structures A hypertrophic condition 
of the mucous membrane of the upper air passages 
accompanying atrophic inflammation of the same 
I structure, will not yield to treatment usually resorted 
to in cases of uncomplicated hypertrophic catarrhal 
inflammation Herein lies the difficulty of treating 
successfully a large class of cases, which I consider 
mixed in character 

Seiler" says, moreover “That the hypertrophic 
condition may exist in one nostril and the atrophic 
condition in the other,” and moreover, “As the 
treatment, however, is very different, these two va¬ 
rieties must be considered under separate heads ” 
Under this state of case, how would Dr Seiler 
treat his patient iiho had a hypertrophic condition 
in one nostril and an atrophic condition in the 
other? According to the position taken by him, he 
would treat one nostril for hypertrophic and the other 
for atrophic catarrhal inflammation Now if ■« e ac¬ 
cept the idea of a mixed variety of atrophic and hy¬ 
pertrophic catarrhal inflammation, and the fact that 
treatment adapted to the atrophic condition is cor¬ 
rect in the management of said mixed form of trou¬ 
ble, I think we will succeed better than to treat one 
nostril for hypertrophic inflammation and the other 
for atrophic inflammation Dr Seiler also says that 
“Hypertrophic and atrophic catarrhal inflammation 
may arise mdependentlj from each other, or the 
atrophic may be a sequel and consequence of the 
hypertrophic variety ” While this is generally con¬ 
ceded, It IS not a well proven fact It is difficult to 
reconcile the view that inflammation of the mucous 
membrane in one case will result in hypertrophy and 
m another in atrophy, because of the presence of 
organized connective tissue, when we realize the 
fact that this connective tissue is present m both 
the hypertrophic and atrophic vaneties of catarrhal 
inflammation Why ir one case should the inflam¬ 
matory process interfere vith the glandular and fol¬ 
licular structures, and the general nutrition of the 
parts, as to produce atrophy and m another case give 
rise to increased nutrition, increased growth and in¬ 
creased action of the follicular and glandular struc¬ 
tures and hypertrophy? If these conditions arise 
separateh and independently from each other, the 

1 Seiler Diseases of Throat p 218 
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atrophic conciition is not always Natmc’sciire fo) the 
liypcriiopine condition In other words, atrophic 
iiiilaniniation, accouhiig to this vieis, is not always 
preceded by a hypertropliic inllammatioii '1 be eti¬ 
ology of these two conditions seems irrcconciiablc 
Dr Jlosworth, tinder the head of "Chronic Nasal 
Cataiili,” in speaking pf atroidiic or dry catarrh, 
says ^ “After removing from the mucous mem¬ 
brane of the lower pharynx, the plug of dry, shreddy 
mucus protruding in the median line, when the dis 
case lias resulted from the hypertrophic form of ca¬ 
tarrh, wc will find in this locality' hypertrophied glan¬ 
dular tissues, which characteri/cs that form of the 
disease" 'I'hia is an admission of the fact that wc 
may have a mixed form of trouble, even in an ad 
vanced and fully developed case of so called atrophic 
inflammation 

Ihe class of cases referred to in this paper, how¬ 
ever, stop short of a fully developed atrophic or hj'- 
perlroplnc condition, with its usual accompany’ing 
symptoms when considered separately A hyper 
trophic catarrhal in/lammation must be treated dif 
ferently from an atrophic catarrhal inflammation, 
after full de\ elopment, and as described by 7'a/ieus 
authots The point I wish to make is, that wc fre¬ 
quently meet with a mixed form of atrophic and hy 
pertrophic catarrhal infiammation, and notwithstand 
ing the accompanying hypertrophy, which usually 
predominates m children, wo must, iti order to afford 
relief, adopt treatment suitable to the existing atro j 
pine condition, regardless of the accompanying hy j 
pertrophy But the treatment must be less stimula- j 
ting than in a case of jiurely ad\ anced atrojihic ca i 
tarrh attended with dry insiussated, incrusted secre-! 
tions, the remoial of w'hich sometimes requires the j 
use of alkaline detergents As a rule, in the mixed 


or the atrophic variety occurring separately One 
of our best guides m the management of the mixed 
form of trouble is returning moisture of the mucous 
membrane or lessened dry sensation so often pres¬ 
ent After having given sufficient treatment to re- 
heve the accompanying dry sensation, the secretions 
being increased, and the diseased condition and ap¬ 
pearance of the inflamed structures improved, I have 
usually found it best to discontinue treatment as 
long as the patient -did well without it, recognizing 
the fact that the parts must be kept m a favorable 
condition to grow well by degrees Wheniniprme- 
ment ceases after discontinuance of treatment, and 
there 15 a return of symptoms of the existing trouble, 
sufficient treatment is needed to again put the parts 
in a condition to improve without treatment for a 
time, after which a little treatment may be necessary 
now and then to assist the otj- medicatnx mtiira on 
to final recovery It is impossible to reestablish a 
normal condition of the affected structures in a short 
time, hence the necessity of following up the treat¬ 
ment from time to time, pto re nafa, until the parts 
grow well This line of treatment, in connection 
with constitutional remedies, such as tonics, laxa¬ 
tives, and diuretics, will not only remove the accom¬ 
panying hypertrophy', but will produce increased nu¬ 
trition in the atrophied structures, and increased 
action of the glands and follicles of the diseased mu 
cons membrane During and after treatment hygienic 
measures should be observed 
Willie the authorities generally take the position 
that the atrophic condition is a consequence and 
result of the hypertrophic condition, and that either 
condition may exist separately from the other, I am 
inclined to the opinion that as a rule hypertrophy 


__J,. .....exists prior to atrophy', and that after atrophic changes 

form of trouble under consideration, the usual deter-} begin m a hypertrophied structure, treatment usually 
gents are not required '1 lie treatment should be [resorted to in cases of hypertrophic inflammation is 
mild, soothing, gently' stimulating, antiseptic, and 1 not suitable for the relief of the mixed form of atro 

protective, so far as local applications are concerned 
It must be unirntatmg I have obtained the most 
satisfactory results from aiiplications of vaseline, con 


taming a small quantity' of oil of eucaly'ptus, tw'o to 
five drops of the latter to an ounce of the former, 
which should be made hot before the oil of eucalyp 
tus IS added,after which the mixture should bestirred 
until It becomes cool, w'hen it is ready for use Some 
bear more of the eucalyptus than others, from the 
fact that the treatment should be more stimulating 
in some patients than in others I usually apply, by 
means of spray tubes, about one half drachm of afore¬ 
said mixture w'lth each tube used Tubes necessary' 
for nose and throat are numbered four, five, one and 
tw'o, and w'hen the larynx is involved a number seven, 
with which w'e can thoroughly spray the larynx if the 
patient is asked to breathe naturally or inhale deeply 
In frequency of applications, and amount of medica 
luent used, I am governed by the condition of the 
affected structures and the effect produced As the 
affected parts imjirove, less treatment will be re¬ 
quired The mixed variety will not bear as miicfi 
continuous treatment, as a rule, as the hypertrophic 


phic and hypertrophic catarrhal inflammation In 
other words, after atrophic changes begin in a hy¬ 
pertrophied structure, remedies such as I have men¬ 
tioned, directed to the relief of the atrophic con¬ 
dition, will not aggravate the accompanying hype^ 
trojihy, but will relieve both the hypertrophy and 
atrophy In the mixed form of trouble, irritating 
astringents, etc , usually resorted to in hypertrop ic 
catarrh, will invariably aggravate the accompanying 
atrophic condition Our treatment, therefore, niiis 
be directed to the relief of the atrophic condition 
abvays, w'hen atrophy exists, regardless of any ) 
pertrophy which may' exist When spraying 
low'cr pharynx and larynx, I usually add to t ^ 
ture of vaseline and oil of eucalyptus, a_few M 
of the comp pmus canadensis mixture menpone 
Dr Rumbold’s "Hygiene and treatment of Catarr 
It generally adds much to the comfort of the patiem, 
but whenever it gives rise to the slightest dry s 
tion It should not be used • 


8‘'D.sea«sorThraatandNose”’b> r H Bos«orth,p «4 
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The Treatment of Puerperai Rupture of the 
Uterus —F Kroner, of Breslau, in a short but 
lucid communication in the Centralblatt fut Gyjia- 
cologit, in addition to reporting a case of his own 
observed in 18S0, has collected all cases of puerpe 
ral rupture of the uterus, in which labor uas com 
pleted per vias naiiirales, treated 7 utt/iout dt atnage, 
reported during the last ten years, for the purpose of 
studying the relative advantage of drainage or no 
drainage The outcome of this investigation serves 
as additional proof that drainage of the peritoneum 
presents no advantages, a view that is at the present 
day being admitted as correct from a theoretical as 
well as from a practical standpoint 

His on n case is the following Woman, mt 31, 
III para, rachitic, child in vertex presentation, one 
hour after breaking of the membranes rupture of 
the womb, with escape of the head Turning and 
extraction promptly attended to, with delivery of a 
dead, fully matured girl baby The womb is torn 
across at its anterior attachment to the vagina The 
pentoneum not torn, but peeled off from the womb 
for a considerable distance to the front and to the 
right Manual extraction of the placenta, which had 
slipped between the uterus and the anterior wall of 
the abdomen Irrigation of the womb with carbol 
ized water Treatment during the first days consist¬ 
ed of opium and an ice bladder to the abdomen, af 
terwards in emollient applications and an occasional 
laxative After suffering with a diffuse parametritis 
for five weeks, patient is discharged cured seven 
weeks post partum Subinvolution had been nor 
mal, the womb was displaced to the right on both 
sides of the uterus, tense cords could be felt, Doug¬ 
las’ cul de sac was \\orn shallow and non resistant 
The forty seven cases of ruptured uterus treated with 
out drainage, collected from medical literature, com 
prise nineteen complicated with lesion of the pen¬ 
toneum, with eight recoveries, ten cases uncompli 
cated, ivith five recoveries, and eighteen in which no 
reference is made to the condition of the peritoneum, 
with nine recoveries a total of twenty five fatal cases 
and twenty twm recoveries 

No light IS shed upon the question of drainage or 
no drainage by a large majority of the fatal cases, for 
seven perished during or shortly after labor, eleven 
within the first twent} four hours, and only eight after 
twenty four hours, either on the following days or 
w’eeke Of these latter three were affected with 
some disease intrapartum, and four cases were in 
part tedious labors,in which the abnormal conditions 
were recognized late, and laborwas terminated,after 
many futile efforts, in a severe and violent manner 
Of far greater importance for the solution of the 
question of drainage were the twenty two cases of 
recover) The) w ere far from being all simple cases, 
but rupture had in all cases but one taken place 
spontaneously, and in no instance was grave infec 
tion present inter partum As far as the reports go 
to show, the lying in differed but little from the cases 
successful!) treated with drainage, the shortest with 


out drainage lasting eighteen days, against fourteen 
days with drainage, and the longest seven weeks with¬ 
out drainage against nine weeks w'lth drainage 

This proves that we are not at all justified in at¬ 
tributing the favorable results in the cases treated 
with drainage to drainage itself Natural drainage, 
as has been emphasized by Kaltenbach, accomplishes 
the most good, and unquestionably the discharge of 
matters that have been poured into the abdominal 
cavity IS greatly facilitated by inti a abdominal piess- 
lU/e Hence our main object must be to favor nat 
Ural drainage by a firm and well fitting abdominal 
bandage, and by a semi recumbent position of the pa¬ 
tient Artificial drainage, without the strictest anti¬ 
septic precautions, may be attended with more harm 
than good Prognosis will be greatly bettered by a 
most thorough cleansing of the peritoneal or extra- 
peritoneal cavity— Memorabilien, Hft 4, 1886 

Opium in Fevers —Surgeon-Generar Gunnell 
has a note on this subject in the last Naval Report 
While in charge of the temporary naval hospital at 
Washington, during the war, a great number of cases 
of fever (intermittent, remittent and continued) 
were received from the Potomac flotilla, which con¬ 
sisted of some thirty or fort) small vessels engaged 
in the blockade of the Virginia shore Except on 
the flag ship there were no medical officers on those 
vessels, but most of them were supplied with a sur¬ 
geon’s steward or apothecary having some small 
knowledge of medicine When received at the hos¬ 
pital the history of these cases generally was ffiat the 
men had been sick for several days and had been 
treated with quinine, and perhaps a mercurial purga¬ 
tive I adopted a uniform plan with them The 
patient on admission was given a warm bath and 
placed in a comfortable bed wnth cotton sheets and 
gown Most of them came from hammocks on ship 
board, with the stains on their bodies of the blue 
flannel shirts which they had worn night and day 
Some soup or milk food was given to them, and 
effort was made to determine the time of recurrence 
of the chill or fever An hour before this time a 
hypodermic injection of morphia. Ye gram, was ad¬ 
ministered under the skin of shoulder or buttock 
The result was invariably the same When the time 
of the expected paroxysm arrived the patient was in 
a profound sleep, covered with pe-spiration, from 
this he awoke refreshed and ready for food, and con¬ 
valescent Not a gram of quinine was given any of 
those patients after reaching the hospital—generally 
no medicine of any kind—'and The men were re¬ 
turned to duty after a few da)s m a condition of 
health In some cases, where the exposure had been 
longer or when the remittent tended to pass into 
continued form, the convalesence was more slow, 
but the result was the same 

Subsequent experience has convinced me that any 
paroxysm of ague can be aborted and the attack 
broken up by the practice here gu en I am sure 
that too much quinine is used m the treatment of 
malarial cases Twent) or thirt) grams of quinine 
sulph m Sgram doses m capsules between the 
parox)sms, with aperient containing i to 2 grains of 
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calomel is a sufTicicnt preparation for the coi//> dt 
of the niorpliu injection After breaking the 
attack in the manner suggested salicin is often cm 
ployed to prolong the ehcct of quinine, nith good 
results Five gram doses in capsules, s\ith a little 
pepper, black or red, or iiitli i grain of quinine is 
very efficient 

After the beginning of the ague, when the patient 
IS shivering in the chill stage, it can often be aborted 
by the inhalation of a few drops of nitrite of amyl, 
which will shoot the attack through chill and fever 
into the sw'eating stage in half a minute This, of 
course, must be managed onl} by a physician, who 
should know with whom he has to deal before cm 
ploying so powerful a remedy I do not see irhy a 
congestive chill could not be controlled by the same 
agent, while tlie mustard frictions and hot whiskey 
and water in the rectum are used Put of this I 
have no personal experience 

[4 hypodermatic injection of morphine will also 
abort a chill, even after the cold stage has set in ] 

Tufatmint or Nociurvai Enpurisis—Dr 
A i rxANDi R Harriv, in a paper on this subject, says 

A mode of treatment of eneurcsis founded on the 
theory of a hyp^ra,mic condition of the cord as us 
cause, would naturally proceed on the lines of lower¬ 
ing the chronic congestion of the organ, and thus it 
IS that lemedies such as bcHadonna ana bromide of 
potass , sometimes relieve by their power of diminish¬ 
ing reflex action, and causing anaimia of the cerebral 
organs, but their good effects are transient and not 
alwajs perceptible I ha\c long since discarded 
them as insufficient, and have adopted the use of de¬ 
rivatives and re\ ulsivcs, such as drj and w et cupping, 
or blisters to the nape of the neck, applied as high 
as possible, and as close as circumstances will per 
nut to the neighborhood of the foramen magnum oc- 
cipitale and the region of the medulla oblongata 

In my experience I have had but seldom to apply 
to the cupping, one full vesication being generally 
sufficient, a blister three inches in length by two m 
breadth, either by emplastrum lytta^, or by my favor 
ite remedy, the linimentum canthandis of the Pharma 
copceia, applied vertically, suffices It is very seldom 
that a second application is required, occasionally, 
especially m females, after some months of respite, 
there may be a call for the renewal of the remedy, 
in obstinate cases and in growm up patients, dry oi 
w'et cupping may be requisite to complete the cure 
It IS of importance to note that while this infirmity is 
of much less frequent occcurrence in the female, it 
IS also sometimes more difficult of cure, this may be 
accounted for by the anatomical peculiarities of 
stricture m the female organs, the urethra is only one 
and a half inches in length, and is much wider than 
in the male, it is besides unprovided wath a sphincter 
muscle so distinctive of the other sex It is also 
generally well known that females, even in waking 
moments, have not always complete control over the 
bladder and that the slight impulse communicated 
bv a fit of sneezing, laughing or coughing, may at 
anv time in some individuals cause a complete evacu- 
aSrof 'ls contents My plan of treatment has 


been thoroughly tested, however, in a female orphan 
age, and St Patrick’s Industrial School, at present 
containing more than 150 female children, averaging 
from 6 to iS years, and the manager informs me that 
tiicre has not been a single case for more than a year 
m the school, and that those treated by blistenng 
had all recovered, only two having required a second 
ajiplication In private practice, too, it has been 
fairly successful in female children — Prgi,uncial 
Medical Jounial, January, 1887 

SniPHL Trsx for Wall Paper —A simple and 
easily applied test for w'all papers has been devised 
by Mr F F Grfnsitfd jMo apparatus is needed 
bej ond an ordinary gas jet, which is turned down to 
quite a pm point, until the flame is wholly blue, 
when this has been done, a stnp of the paper sus 
pected to contain arsenic is cut one sixteenth of an 
inch w'ide, and an inch or twm long Directly the 
edge of this paper is brought into contact with the 
outer edge of the gas flame a grey coloration, due to 
arsenic, will be seen in the flame (test No i) The 
paper is burned a little, and the fumes that are given 
off will be found to have a strong, garlic like odor, 
due to the \apor of arsenic acid (test No 2) Take 
the jiajicr awmy from the flame, and look at the 
charred end—the carbon wall be colored a bronze 
red, this is a copper reduced by the carbon (test No 
3), being now aw ay from the flame in a fine state of 
division, the cojiper is slightly oxydized by the air, 
and on iilacmg the charred end a second time, not 
too far into the flame, the flame will now' be colored 
green by cojiper (test No 4) By this simple means 
It IS possible to form an opinion, w'lthout apparatus 
and without leaving the room, as to w'hether any 
W'all paper contains arsenic, for copper arseniate is 
commonly used m preparing wall papers Tests i 
and 2 would be yielded by any paper containing 
arsenic m considerable quantities — British Medical 
Journal, Dec ii, 1886 

Entozoa and Pernicious Anaemia —Dr G 
Reyher, w'riting on the etiology of pernicious 
anmmia, points out that, as in a large number 0 
these cases a Bothriocephalus latus has been diag¬ 
nosed and expelled by means of male fern, the pa 
tients subsequently recovering, and as the anremia 
of miners is now know'n to be due to the Anchy os 
tomum duodenale, it is possible that all cases are 
due to entozoa of one kind or anoth'er, an t a 
therefore diligent search should ahvays be made in 
the fmces for the ova of tmnire, etc The treatme^ 
will in cases of successful search be obvious 
Lancet, Jan 29, 188 7 

Treatment of Diabetic Thirst —DucuEiNNE 
recommends the following mixture for t e ex 
thirst of diabetic patients 

2 pTrts 
75 '' 

three 
■Mouveauv 


Phosphite of potassium 
Water 


One teaspoonful should be given two or 
times a day in a little wine or hop tea 
Reinedes, Octobei i, 18S6 
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THE RED CORPUSCLE AFTER TRANSFUSION 
From a clinical standpoint the question of the 
normal life duration of red blood corpuscles is chiefly 
of interest on account of its bearing upon transfusion 
of blood As is well-knoivn, the lamented Panum 
made the first direct attempt to ascertain the life 
■duration of transplanted corpuscles, but by a method 
■which was both crude and labonous—though he 
found that the red corpuscles were capable of living 
at least five days after transfusion, and that their 
life duration was probably longer Twelve years 
after Panum’s expenments Worm-Muller found by 
■experiment that the longest possible life duration of 
■corpuscles after transfusion in dogs was about two 
or three weeks Quincke’s observations agree with 
this result, and experiments made by Dr William 
Hunger, of the University of Edinburgh, and pub¬ 
lished as a “ Report to the Scientific Grants Com¬ 
mittee of the British Medical Association,” still 
further confirm the accuracy of the statement 
From his observations on dogs and rabbits he draws 
the following conclusions i The duration of life 
of red corpuscles after transfusion varies considera 
bly in different animals, and in the same animal at 
■different tim^s, 2 That the life duration depends on 
two mam factors, namely, the quantity of blood 
transfused, and the activity of the organs concerned j 
in blood destruction, 3 That the process of blood j 
destruction is probabl), under normal circumstances, 
more rapid in the dog than in a rabbit, and that this 
IS certainly the case after transfusion of blood, 4 
That the share taken bj the h\ er in this process of 
■destruction is alwa)S considerable, but is always 
greater m dogs than in rabbits, 5 Since after trans 


fusion of blood m conditions of health, the rate of 
destruction of the transfused corpuscles averages 
from 2 to 3 per cent pro die in the rabbit, and is 
considerably more rapid in the case of the dog, to 
conceive of a condition, therefore, in which after 
transfusion of a small quantity of blood, for example, 
3 or 4 per cent, the corpuscles may remain discov¬ 
erable for a period of some days, is to conceive of a 
condition, w^hich, in all probability, never obtains, 
and, while this is true of the rabbit, it will hold still 
more true of the dog (and, by analogy, also of men), 
in which animal the process of blood-destruction is 
normally more rapid 

We are not so much interested, however, in the 
manner of conducting the experiments, as in the 
conclusions which may be drawn from them as to 
the effect of transfusion upon man, and Dr HunteTs 
paper is chiefly valuable to the clinician on account 
of what he says on this point We cannot, on man, 
transfuse such large quantities of blood as to ascer¬ 
tain, by actual enumeration, the life duration of the 
transfused corpuscles Again, transfusion is practised 
upon man only in conditions of anasmia, and here 
the functions of the blood forming or blood destroy¬ 
ing organs are altered or impaired “We may as¬ 
sume that in man, as in the dog, the corpuscles after 
transfusion, will be disposed of with a rapidity 
directly proportional to the quantity of blood in¬ 
jected, and varying with the activity of the organs 
concerned in blood destruction, especially the liver ’ 
If, for example, “in a person weighing 112 lbs , the 
quantity of whose blood would be 138 oz , we trans¬ 
fused 6 oz of blood (or 4 3 per cent ), the excess of 
corpuscles would under normal circumstances be 
got rid of in all probability in a period of from one 
to two days ” But as we have seen, it is in condi¬ 
tions of anaemia that transfusion iS performed, and 
for the purposes of this discussion we may disreg ird 
traumatic amemia We may regard simple anaemia 
and chlorosis as due to a deficient blood formation 
on the other hand, anaemia may be due to increased 
blood destruction, due either to greater activity of 
the blood destroying organs, or to lessened vitality 
of the corpuscles, or to both “ So far as my ob¬ 
servations at present go, I am inclined to think that 
the greater number of cases of anaemia, if not, in¬ 
deed all, may be referred to one or the other of the 
first two conditions, either to diminish production 
of blood corpuscles, or increased destruction ” It 
will be understood that we are now taking no ac¬ 
count of the blood plasma 

to the effects per se of a diminution of the 
number of the corpuscles, experiments on animals 
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sliow that the grcatci propoilioii of the corpusdes, 
niay be Uhc\ra\^ n wuhovil serious result to the 
animal We niav uithchaw one lialf 01 tno thirds of 
the blood of a dog 01 rabbit, and replace it with a 
])er cent solution of common salt mthout afTcct- 
ing the generd health of the animal And as a mat 
ter of fact, animals fatten under repeated bleedings 
Now, chlorosis “is essentially the result of a faulty 
formation of red coipuscles, probably m the main 
induced by a faulty assimilation of iron and conse¬ 
quent deficient formation of hemoglobin In such 
cases, in sintc of the fact that the number of corpus 
clcs may be reduced by one half, one third, or cicn 
more, and the hremoglobm percentage e\cn more 
reduced, the condition of the patient is far from be¬ 
ing a serious one But the case is quite diherent m 
other cases of anmmia, such as those to which the 
terms ‘progressive’ and ‘ jiermcious' bare been ap¬ 
plied When we contrast the appearance of a 
chloiotic patient with that of one suffering from 
pernicious ana-mia, associated as this is w ith a gen¬ 
eral wasting of the bod}, it is impossible for us to re¬ 
sist the conclusion that m the two cases we have toj 
deal with two enlirel) different affections, both char- 
actcri/cd. It IS true, b) a great deficiency m corpus¬ 
cles, but with entiiely opposite tendencies The 
latter condition must be regarded as essentially the 
result of an increased destruction of red corpuscles, 
main!} on the part of the liver, the condition being 

entirely umntluenccd by the administration o iron 
These extremes of anremia must be carefully is 
tinguished, and it must be remembered at the same 

time that between the two there are many vaneties 

of intermediate forms But the important pomt^ 
remember in all of them is “that the condition of the 
blood, as regards the number of corpuscles, 

.n usclf cons...,.te ,l.e d,sc...<=, but must be 
tf not enttrely, merely tts the 

__of morbid action in some organ 

hodv ” Under such circumstances transfusion ca 
^ fo„lyby mod.ry.ug the uutt.t.on of the bo y and 
It .t can do in one or other of these rvays { aUrg 
1 , r^riiv the red corpuscles) i 

'^t^r bTthTblord-corpuscles continuing to live for 


ertam time wnnm . functions of 

to perform ^ introduction of a 

those normally present 

certain amount of o yg jncreased supply 


estimate of the life duration of the red corpuscles 
after transfusion In the dog the rate of destniction 
of corpuscles in excess is 5 or 6 per cent daily, or 
even more But in man wc can rarely transfuse a 
quantity of blood equivalent to more than 5 or 6 per 
cent, which is probably entirely insufBcient to mate¬ 
rially mihif nee the general mass of the blood, for its 
destruction may be expected within a day or two at 
most under ordinary circumstances Now, in cases 
of pernicious anmmia we transfuse corpuscles into an 
organism whose own corpuscles are perishing with 
undue rapidity, and “it may be fairly regarded as 
doubtful w'hetlier the introduction of corpuscles un¬ 
der such circumstances can be of the slightest value 
at all, ” that is, if the value of the operation is to 
depend on the continuance of corpuscle life for some 
time “It may, however, be urged that, in other 
conditions of anaemia, namely, those depending on 
diminished production, the same argument cannot 
apply against the efficacy of transfusion, since under 
such circumstances the process of blood destruction 
IS probably also diminished This is probably t e 
case, but m such conditions there is little or no oc¬ 
casion for resorting to such an extreme 
Blit this diminution of corpuscles does not /ir 
constitute an immediate danger, we know thatther 
are cases of amemia in which the corpuscles are re- 

duced to 7oo.°»» Of cm , ' 

life of the patie.lt being endangered, ' 

„ore the blood to its normal condition 

fusion The amount of oxygen conveyed to me 

tissues by the new corpuscles may be cons.demW^^^^^ 

first, but as this supply depends on the 
of the neiv corpuscles, it is donbtfii » 
operation is justifiable on this ground I'lo P 
ally, thmhs Dr Hunter, the f*;, 

transfusion are due to the ° „,y 

quantity of biumoglobm into system, i luc J 

Lve as a stimulus to the blood ^ 

thus stimulate them to an ^ ' He de- 

red blood corpuscles This view is 

struct,on of blood - J^lUdation of 

rorp-^rr^organs o„ .he nulrit- cHhe 

animal An accumulation o „s 

IS both compatible w.tli liea i ai ^„ent m 

maintenance, but the anill's to'* 

the liver is always understoad 

has suffered most—and r,.action of the spleen 

^vhen we ?deltroymg--andtliat pig' 

-blood forming and b ood ® ^e^tter, mdi' 

ment accumulated in the liver ,„thdrawn 

eating that a large amount of iron has been 
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from the system But as m all cases, says Dr Hun¬ 
ter, "only a certain proportion of the blood corpus 
cles so introduced is destroy’ed by the double function 
organs, the remaindei being disposed of by the liver, 
“and those proportions are determined by the rela 
tive activities of the tMO sets of organs, it follows 
that, in most cases of an'emia, only a small proper 
tton of the htemoglobin so introduced can be utilized 
for purposes of blood formation, and this proportion 
becomes infinitesimal, and the value of transfusion 
correspondingly lessened, in those cases of anmmia 
— for example, pernicious an'emia—uhich in all 
probability depend on an excessive blood destruction 
on the part of the liver, a destruction evidenced, 
amongst other things, by the extraordinary amount 
of blood pigment found within the liver cells in that 
disease ” 

Dr Hunter’s very interesting paper, containing an 
account of his experiments, may be found in the 
British Medical Journal, of January'29, 1887 


RESECTION AND EXCISION 
Surgical writers, especially those using the English 
language, seem to have fallen into hopeless confusion, 
and a great deal of error, in regard to the meaning 
and use of the words resection and excision This 
IS most prominently seen in three very recent works 
on operative surgery, in which we read the following 
“The terms excision, exsection, and resection may 
be applied n ithout distinction to operations having 
for their object the removal of the articular extremi¬ 
ties of bones, or of bones in part or whole” (Mears), 
“Excision of bone is a conservative operation, di 
rected to the extraction of such portions of it as are 
inconsistent with the future usefulness or the symme 
try of the part, together with the removal of the 
condition directly demanding the operation ” (Bry¬ 
ant) By the latter excision is employed to the ex 
elusion of resection, which is not used in connection 
with operations on bones In a third, and still more 
recent work, some attempt is made to distinguish the 
words “The terms resection and excision are' fre 
quently used as synonymous, but though the defini¬ 
tions of the two words are not unhke, there is a 
different and distinct meaning attached to each when 
properly employed Resection strictly implies the 
removal of the shaft of a long bone, while excision 
means the removal of the joint ends of the bones, or 
the extirpation of a short, flat, or irregular bone” 
(Stephen Smith) To show how consistent the last 
writer IS in appl)mg the terms we maj cite a few 
examples “Resection of lower end of radius, ex¬ 


cision of the extremities of ulna and radius, resection 
of upper end of humerus, the humerus is generally- 
resected in part, though it has been removed entire, 
the scapula is resected for shot injuries, necrosis, and 
morbid growths resection for necrosis should 
involve the entire bone, the spine, acromion process, 
and angles may be separately resected, resection of 
cuneiform bones, osteoplastic excision of the foot 
(possibly a new operation) , the vertebrae have been 
subjected to frequent partial resections, portions of 
ribs may require resection, resection operations on 
the bones of the face, excision of half of lower jaw; 
resection of upper jaw' ” These are a few of the 
many examples which might be cited It will be 
seen that the definitions practically exclude the re¬ 
moval of a portion of the shaft of a long bone, or of 
the articular extremity with a portion of the shaft, or 
of half of a short, flat, or irregular bone 

If we did not know where to go for information on 
this subject we might very properly ask for the au- 
thonty upon which the words have been thus defined- 
In the 1874 edition of Dunglison’s “Medical Diction¬ 
ary” resection is defined as "Act of cutting or parng 
off A name given, especially by the French surgeons, 
to operations in which the carious extremities of long 
bones, or the unconsolidated extremities of fractured 
bones forming irregular joints, are removed with the 
saw ” This definition would be more nearly correct 
if the words “carious” and “with the saw” were 
omitted Webster’s definition (last edition) of re¬ 
section is " The removal of the articular extremity 
of a bone, or of the ends of the bones in a false 
articulation ” This is not entirely inclusive, but 
shows that resection does not mean the removal of 
the shaft ol a long bone Excision means destruc¬ 
tion extirpation But perhaps it may be well to go 
back a few years and see what has been the usage of 
the words In Eittre s translation of Hippocrates 
the words resection and resequer are used in the sense 
of removing a portion of bone Benivieni, in writ¬ 
ing (1529) of an operation, uses the words magnet 
ossts parte lesecata Park, who first resected the 
knee in 1781, speaks of his operation as total extir¬ 
pation of theym/ir or section of the exti eviitics of the 
bones forming the articulation Thirteen months 
later Moreau operated on the tibio tarsal articulation, 
and his son describes the operation as a i esectioUj 
using the word in the titles of two papers (1803 and 
1816) Syme wrote a “Treatise on the Excision of 
Diseased Joints, and this is one of the earliest au- 
thonties (if it be one) for such use of the word, ex¬ 
cept Its use by James Jeffray, who also quotes Park 
as using It (1806) In 1812 the Facultd de Mede- 
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cine of Pans gave tlic following as the subject for a 
lliesis Dc la Resection ei iln i ett anchunuit dcs Pot - 
tians d'oe, etc The title of Champion's Tliht, writ¬ 
ten in 1815, w’as T/aitc (its Rejections ilansla coritifin 
!tc (hs os I ai les Since that time we fiml that French 
and German wnteis uniformly use the word as we 
claim It should be used Fancy a German using such 
a teim as GcltnLxcision' 

In the Catalogue of the Library of the Surgeon 
General’s Oflicc we find resections tabulated under 
"Excisions” But on examining the list it will be 
found that in about 80 per cent of the titles rescc 
tion IS thcAiord used, that the word excision occurs 
most frequently in English titles, tliougb resection isj 
nsed in some of these, and that German, French, 
Italian, Spanish, Danish, Dutch, Norwegian and Rus 
Sian writers use resection almost invariably in speak 
ingof the operations on joints We find German writ 
ers using Anssa'^i/ni^ as sjnonjmous with resection 
Wagner uses the words "RtSiction nnd Rxliipation" 
in a title, showing that he distinguishes them Fin 
ally, Ollier, of Ljons, who has made the most care 
fill stud} of the subject, and e\cr} thing connected 
rvith operations on bones, of any writer, says, in his 
Traitc dcs RCscctioiis We will onlj aiiply the name 
resection to the operation which consists in dividing- 
a living bone and cutting ofl a considerable portion 
of It, preserving the soft and hard portions situated 
below It By considerable portion, w e mean so much 
as by Its absence changes tlie external shape and re 
lations of the bone He docs not use the word ex¬ 
cision, because he says that some authors have used 
It synonymously w-ith resection, instead of it he uses 
total ablation or extirpation, and he divides resec¬ 
tions into tw-o categories r Resections 0/continuity, 
or osseous resections. and 2 Resections 0/contiguity, 
ox aiticular resections The term total 1 cscctionXxci 


NEURA&TIILNIA AND NFURATROPHIA 
In the Philadelphia Medical Times, of January 22, 
1887, IS a leading article m which it is said that the 
term “neurasthenia’’ was coined by Dr Geo M 
Beard, from a term “ nervous asthenia” used by 
Dr Fordyce Barker, and that Dr Beard wrote the 
first accurate description of the condition Other 
writers have made the same or a sim.lar error Dr 
Beard did not invent the term, nor was he the first 
American writer on the subject His first contnbu 
tion appeared in the Boston Medical and Surgical 
Journal, on April 29, 1869 Dr E H Van Deusen, 
of Kalamazoo, Mich , wrote the first systematic paper 
'on the subject m 1867, and was the first to call at 
tcntion to the theory of its being associated with an 
underlying neuropathic diathesis (^Michigan Asylum 
Reports, 1867), a theory which the Medical Times 
credits to Arndt {jDte Neurasthente, Wien 1886), 
but which has been a profound conviction with ad¬ 
vanced neurologists since the appearance of Van 
Detisen’s paper Nor did he com the word it may 
be found m Diinglison’s “ Medical Dictionary," Edi 
tion of 1856 In a late article Playfair objects to 
the term, but finds nothing better, though neura 
irophia expresses the underlying organic condition 
of all forms of neurasthenia It expresses a state of 
nerve starvation due to causes inherent in the nerv¬ 
ous system itself, having its appropriate symptomatic 
expression in nen ous exhaustion, and its imme late 
consequences {Alienist and Neurologist, July, 1882) 
In the^ Alienist and Akuiologtsi, of October, 1880, 
may be found a paper by Dr C H Hughes, 0 t 
Louis, giving full credit to Van Deusen for his worA 

in this field 
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uses for an operation which removes "all the osseous 
extremities which constitute an articulation " It cer 
tamly does not seem reasonable to speak of tota 
removal of the radius as a resection, and term total 
removal of a nb an excision, and at the same time 
use excision for the removal of the articular extrem 
rty of the radius It is a confusion of terms, and 
warranted neither by good usage nor etymology As 
applied to soft parts excision is always used m the 
sense of extirpation, destruction, total removal, an 
resection m the sense of partial removal We excise 
,he tcKgue, spleen, kidney, larynN, tumors rve .es« 
the intestine, tendons, pancreas, lung, e c 
seems to be no reason for completely changing 
meaning of a word according to the structure 
cation of a part operated upon 


medical society of the district of 

COLUMBIA 

Stated Meeting, Janiiaiy 12, 18S7 

The President, Jos Taber Johnson, M D , 

IN THE Chair 

H M CuTTS, M D , Secretary 
Dr T Taber Johnson read a paper entit e 
J sncTion »Bsa«m.s».smuTsn 

FOR CRANIOTOMY IN THE UNITED STATES 
at THE PRESENT TIMEr 

(See Journal, Feb 12 ) e listened 

Dr T E MacArdle said than him 

to Dr Johnson’s paper j accomplished 

elf If two years of careful study 'jjf 
so much for him, he felt quite sore that he 
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by hib side before very long I expect to hear him 
declaim with me against “the deliberate and cold 
blooded murder of an unoffending child,” and I e\ 
pect to hear him teach that the child should be given 
a chance for its life even at some risk to the mother 
I congratulate him on his near conversion If Dr 
Meadows did not coniince others that craniotomy 
should be forever abolished from the list of justifia 
ble operations, at any rate he seems to have enlarged 
the Mews of many who listened to him, and of many 
who read his burning words All that is asked of 
Dr Johnson is to teach his students what he says is 
the outcome of the discussion 111 England, viz , that 
whenever Caesarean section offers the best chance it 
should be urged upon the family For he contends 
that It alw ays offers the best chance of saving life 
Di Johnson does not wish to be bound by cast 
iron rules of any kind, whether medical, ethical, or 
theological “Thou shalt not bear false witness” and 
“thou shalt not commit adultery" are about as cast iron 
as “thou shalt not kill,” and yet I cannot imagine my 
friend committing perjury or stealing his neighbor’s 
wife, though he might, indeed, under certain circum 
stances, kill his neighbor’s child, for fear some one 
would say he w as bound by a cast iron rule, formu¬ 
lated by himself or for him by others If, forsooth, 
the w Oman has been in labor for twenty four hours, 
and he cannot successfully deliver by forceps, must 
he destroy the foetus because he has been engaged 
to see this woman safely through her labor, and nei¬ 
ther she nor her husband are w ilhng to subtract any¬ 
thing from the mother’s chances for the sake of a 
living child? Does not the accoucheur owe some 
duty to the child? Perhaps the woman, when she 
discovered herself pregnant, not knowing the de 
formed condition of her pelvis, consulted her physi 
cian to rid her of the burden she did not wish to 
bear But the good physician who is bound by the 
cast iron rule not to commit abortion under such 
circumstances, because it is murder, will not hesitate 
to perform craniotomy, and his feelings are dread 
fully hurt if you call it murder 

Dr Johnson thinks he makes a strong point when 
he quotes Barnes as disapproving of the action of 
those who wait until the child is dead before per 
forming craniotomy I hold such men culpable, and 
contend that they should make an effort to save two 
lives I contend that when the child is alive, we 
hold Its proxy, and must cast its vote in favor of 
C-esarean section or one of its alternatives I would 
modify Lusk a little and say “the duty of a physi 
cian IS to \\\% patients," and he has no nght to neglect 
or kill either of them Even the pagan Cicero, 
quoted by Parvin, deems it nght to save the life 
which shall be of greatest service to the State But 
Parvin has not proven to mj satisfaction that a wo 
man who cannot become a mother is of greater im 
portance to the State than a child whose possibilities 
are unlimited I w ill be greatly indebted to Dr J 
for a list of the cases in which our hands will be tied 
by an adherence to an inflexible rule never to com 
mit murder 

If It be difficult, in the practice of medicine or 
surgery, to make correct compansons, let us afford 


statisticians no chance of making them, but let us 
adopt the rule to know our art so thoroughly that we 
will recognize early enough the conditions calling for 
C'osareaii section or some of its alternatives Let 
it be no longer said that “in Germany physicians 
can control the circumstances of their operations and 
their patients better than we do in this country, that 
they have better and more opportunities to perform 
timely Cxsarean sections than we do in the United 
States,” excepting, of course, the greater number of 
cases which are liable to occur on account of the 
greater prevalence of deformed pelvis Though, 
fortunately, our opportunities of studying deformities 
of this character are comparatively limited, yet I 
contend that a more accurate study of pelvimetry, 
by' means of normal pelves, will remove such blots 
from our escutcheon, as the recent case in Philadel¬ 
phia An early diagnosis and the consent of the 
patient and her friends to an early C-esareaii sec 
tion, IS more than half the battle, says Dr Johnson 
Very well, make your early diagnosis, and teach your 
students to make an early diagnosis, and teach your 
students that they must do away with the fear that 
the result will be fatal, and let them, by their words 
and actions, so inspire their patients that, being im¬ 
bued with confidence, there shall be no delay, 
no golden moments frittered away The fault 
lies with obstetricians, and more especially with 
teachers of obstetrics and writers of obstetrical text¬ 
books They have not been properly instructed 
themselves, and they fail to properly instruct others, 
but they go along blindly, handing down the teach¬ 
ings of their predecessors without learning the right 
and then standing up for it manfully 

Professor Leopold, of Dresden, has operated nine 
times, saving eight women and all the children The 
tw'o maternity hospitals of Dre'^den and Leipzig to 
gether have had sixteen operations with fifteen ma¬ 
ternal recovenes and the survival of all the children 
Let us emulate this most successful and glorious 
record Is it not good sound Yankee doctrine to 
let no one excel us in anything good? Have the 
Europeans greater skill, more brain force than we? 
If so, we can not begin too soon our endeavors to 
equal them Do we hesitate to perform laparoto- 
miesbecause we cannot hope for the success of Tait? 
And shall we lay so much stress on antisepsis when 
Bantock, Keith and Tait pretend not to use them? 
Let physicians and patients be taught to believe 
that Caesarean section is the best operation to per¬ 
form, that It shall be done early, and that it does 
not mean sure death, let these principles be incul¬ 
cated, and we open the door to a more successful 
future I agree with Tj ler Smith, that “ Craniotomy 
was a rude attempt, devised in the infamy of the ob* 
stetnc art, to rescue the mother at the expense of 
the child, m cases of otherwise insuperable difficulty ” 
Every great discovery in this branch of medicine 
stands in direct opposition to craniotomy, and has 
invariably tended to dimmish the frequency of its 
performance where the child is living Thus as re¬ 
gards craniotomy, a process of diminution has been 
going-on for ages It remains to be seen whether 
the time has not amved when a stand should be 
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take things as they come, we cannot have ihemal 
wa)s as we want them What has antisepsis to do 
with the case’ Formerly, Caisarean section saved 
a good many lives in this country, but since the in 
troduction of antisepsis we find 86 per cent mortal 


made for us entire abolition, as a rule of practice,) 
in cases in which the child is alive and viable 

Pelvic deformities, besides being the most fre¬ 
quent cause of craniotoni), have always been con-j 
sidered as the most justifiable excuse for Us perform¬ 
ance Put If w e give due imiiortanre to measures of ' uy among mothers J feel alarmed for those who 
prevention, u cannot be denied that all such cases place so much faith in antisepsis One cannot sav 
rnay be met withoiu the neecssil) of craniotominng much for the encouragement of Cmsarcan section 
the in mg chi id at or near the full term Put I be-, from us results m this city Few women or their 
lievc that such deplorable contingencies need ncv^cr husbands will give consent to Ciesarean section 
occur, and that cases of tins kind, when they do hap-, Du & C Puslv corrected Dr Smith in regard to 
pen, ought to be considered as depending on some third case of Cmsarean section mentioned by him 
error or neglect, and to be held only as e\cc|)lions It was in no sense a Cresarean section The lapar 
to right iiractice Nothing will tend so much to di- otomy was done to rchevm strangulation from dis 
minish or prevent such rases as the establishment of placed fibroid tumor The woman had been five or 
the non necessitv of craniotomy as the rule of prac- six dajs suffering from this The tumor had been 
tice Considering the various means at our dispo- removed, when the membranes broke and the child 
sal m the waj of preventing the necessil} for cram vas delivered per vtas mturalcs The uterus con 
otomy, I do not hesitate to express my strong con ■ traded, but again dilated, and there was alarming 
xiction that, as the rule, crainolomy in (he case of hremorrhage The operator then removed the uterus, 
the living and viable child should be abolislied, and'controlled the haemorrhage, and subsequently ara 
that if all the resources of obstetrics m the way of piualed the uterus 

prevention, management, and alternative treatment, ^ Dp Buslx asked Dr Smith if, taking into consid 
were properly wielded, the necessity for the opera enlion the contracted pelvis in his case of impacted 
tion would never occur 'Ihere is no deiiarlmcnt of head, would he do embryotomy? 
medicine in which, looking to what has already been Dk Smith replied that he would, and asked Dr 
done, there is more reason to be proud and hopeful Busey what he would do if the head could not be 
for the future, than obstetrics If facts and argu relea^d? 

ments are of any value, the diminution or abolition Dr Btspy said that when the child's head was 
of craniotomy must greatly dimmish thc.lo's of ma .impacted for twenty four hours the child would be 
ternal as well as of foetal life Rightly considered, dead, and Caesarean section and craniotomy were 
the interests of the mother and child rarely, if ev'cr, not comparable under such circumstances In a 
come into collision Neither foeticide nor matricide ' rejdy to the question what he would do if the child 
need ev'cr be entertained by the accoucheur j were living at the end of twenty four hours, Dr Busey 

Dr 1 homas C Smith did not see why cranioto-j said that he would lift the head out, after having 
my should be stigmati/ed as murderous, and he has 1 chloroformed the woman 
yet to see an adv'ocate of Cmsarean section who was 
consistent in his arguments The men that have, 


Stafed Meeitng, Febrtmy jg, 1887 
Thf President in the Chair- 


been termed “ignorant” m tins discussion are the 

very men who have been most successful with Cte _ 

sarean section The country practitioner, who hasj The discussion on Dr Joseph Taber Johnsons 
to rely on his own resources, is the man who can do, 
successfully these operations, as well as his highly 


educated city brother 

What are we to do in a transverse presentation 
with an arm presenting and a firmly contracted uter 
us? Is that child to be delivered by Cmsarean sec¬ 
tion? 02 are we to wait for the death of the foetus jw'as not to be abolished 
and a rupture of the uterus’ How is it in twins' 
wuth locked heads’ Are we to deliver by C-esarean 
section? The man who “ sacrifices ” one child there 
is not usually called a murderer 

Dr McArdle says, get around the necessity of 
craniotomy by studying pelvimetry When are we 
to find out the diameters of the pelvis? In the vir¬ 
gin? Of course not 

The gentlemen advocating Cmsarean seePon must 
have things as they want them The women rnust 
be brought for operation at the beginning of labor 
Suppose such a case is attended by a midwife vvho, 
after ineffectual attempts to deliver, sends for a doc¬ 
tor vvho discovers the state of things He sends for 
imon-n who says, ‘ I can not save her, but if I 
tad b?cn c’atad earlier I m.el.t have" We must 


paper was continued 
The President remarked that as several gentle 
men were present to night vvho vvere not present at 
the last meeting, he would say for their benefit, that 
in his paper Caesarean section was made the opera¬ 
tion of election, but at the same time craniotomy 

The discussion was to be 


upon this ground , 

Dr S C Busey said that at the last meeting rie 
had no intention whatever of censuring the gentle¬ 
men named m his remarks, but, on the contrar), 
desired to commend them upon their change 
ion He desired also to congratulate 
so many of the profession had so nearly ^opte 
views expressed by him two years ago The isc 
Sion IS upon “ Craniotomy vs Cmsarean Sectio . 
and the precise issue is, not that 
been, or will ever be, abolished, but that it s 
be, and this upon purely scientific and 
He would make a few quotations from Dr 
paper upon the “Alternatives to Craniotomy ^ 
Barnes has hitherto been the highest 
craniotomists, but he seems now to have modiheo 
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Ins views somewhat Barnes says “The question 
ne are met to discuss—‘What are the Alternatives 
to Craniotomy?’—may be accepted as the great test 
of the progress of obstetrics Or the following prop 
osition may be stated the more nearly we approach 
to the abolition of craniotomy, the more nearly do 
we attain perfection in obstetric practice Tyler 
Smith brought the question before the Obstetrical 
Society m 1859 m these terms 'On the abolition of 
craniotomy from obstetric practice in all cases when 
the child IS living and viable ’ To attain this con 
summation in the goal to which humanity points 
And science in this respect, as in many others, is un 
tiringly striding towards the fulfilment of the dictates 
of humanity That science will ever achieve all 
that humanity longs for may be doubted, but the 
pursuit IS a noble one, and cannot fail to bear good 
fruit ” 

Farther on he says “ Now, whether by design 
or otherwise, we have arrived at this point—there is 
a viable child, it cannot be brought living through 
the pelvis, a momentous question confronts us 
Shall we deliberately sacrifice it, by perforation or 
equivalent operations, so as to save the mother from 
the perils attendant upon attempts to deliver per 
was naiitrales, or by Caesarean section at a time se 
lected when the child is viable? In such a case, the 
Ctesarean section takes rank as an elective opera 
tion, as a real alternative of craniotomy If the op 
portunity of election between the induction of labor 
to be completed by craniotomy, or to be evaded by 
Cmsarean section, has gone by, and we are brought 
face to face with labor at term, the pelvis deformed 
beyond the reasonable probability of evtracting the 
foetus by embryotomy with safety to the mother, the 
Cmsarean section has become an operation of neces¬ 
sity It IS not an alternative, it is the only opera¬ 
tion ” (Brtt Med Journal, Oci 2, 1886) 

I have been constantly surprised at the sensitive¬ 
ness of the craniotomists whenever the term “killing” 
is applied to the operation of craniotomy Some 
thing in the word, or in the suggestion of the fact 
that something is killed, seems to give them umbrage 
A more moderate word might be found, but the act 
should be described as it is, ‘ killing at will ” If the 
operation is not done in the truest belief and the 
firmest conviction of its right, in the mind of the op 
erator, then surely there can be no excuse for it 
The act of destroying must be not only the result of 
deliberation, but of conviction, else it is criminal 
Dr Johnson's paper is not so much an argument in 
favor of craniotomy as an argument in defense of 
those who may not be competent to perform Ciesa 
rean section, or *to determine the proper relation of 
either to the case Also against what he st}Ies a 
cast-iron rule, t e , not to kill one that the chances 
of the other may be improved, but to pursue that 
course which gives a chance to both and saves most 
lives Surely it cannot be an argument in favor of 
craniotomv, that it cannot be performed by unskilled 
surgeons This cannot be the scientific w ay of re¬ 
garding the question Which is most obnoxious, to 
resolve to kill, or to resolve not to kill? Which is 
most hkel) to promote the killing, a rule that you 


may commit the act, or a rule that you will not com¬ 
mit the act? Is killing such a trivial act that a phy¬ 
sician can at will determine its justice and propriety, 
and excuse himself upon the hypothesis that it was 
his right, his privilege? Our own experience, and 
the experience of the past, has taught that if we re¬ 
cognize It as a legitimate operation it will often be 
done, and its alternatives will be less often resorted 
to The increased knowledge of the application of 
the forceps has already diminished the number of 
craniotomies, and when we have taught its various 
alternatives a little more thoroughly, there will be 
fewer in the future 

The introduction of the induction of premature 
labor, by Barnes, has already saved many from crani¬ 
otomy, even by the advocates of the operation 
The argument that w e cannot recognize the deformity 
until term, is not against Cmsarean section or for 
craniotomy Let the absolute necessity of recogniz¬ 
ing the incapacity of the mother before term, be 
taught, and we shall have more induced labor and 
fewer craniotomies Craniotomy is a comparatively 
rare operation Tyler Smith estimated that it was 
' done only about once in 500 labors, and now it 
must be even rarer It is admitted that, with a con- 
I jugate diameter of, or below, two inches, craniotomy 
IS more fatal than Cffisarean section Now, if the 
relative merits of the two methods are to be com¬ 
pared, they ought to be measured by their respective 
results in like conditions of pelvic obstruction below 
the maximum conjugate, at which either is admissi¬ 
ble, and not by excluding from the mortality of 
craniotomy its disastrous results to mothers in the 
higher grades of diminution of the conjugate and 
the total loss of children at all grades 

Moreover, when we consider the cases, above the 
minimum, at which craniotomy is permissible, which 
can be delivered by forceps or version, it leaves a 
narrow' limit for craniotomy and that is covered by 
induced labor Dr Kinkead, of Dublin, at the 
meeting of the Bntish Medical Association, con¬ 
trasted the two operations as follows 


Causes of Operation 


Percentage of 
mat mortality 


Contracted pelvis 2 5 inches and under 

Pcliic tumors StadfeJt 

Ovarian tumors Playfair 

Ovanan tumors no other treatment. Playfair 

Carcinoma of uterus Hermann 


37 5 
40 
46 6 
& 

75 


Compare this maternal mortality with the same in 
Cmsarean section, and there is not only no very great 
disparity, but a very considerable difference in favor 
of the latter, when we add the children saved The 
results of C-esarean section have been 


Number 


iPercentage of 
jmat mortality 


5605 quoted by Barnes 
X30 quoted hy Hams 
32 quoted by Kmkead 


46 

S6 

62 


5. 


I may put in here, as contributory ewdence, the 
conclusions of Dr Barnes at the end of his paper 
before quoted Barnes concludes 

“ r The legitimate aspiration and tendency of sci- 
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encc IS to eliminate cianiotomy on the living and 
viable child fiom obstetric practice 

“2 fhc advance of hjgienic rule, the improve¬ 
ments in forceps, in turning, in obstetrics generall}', 
have materiall} curtailed the fieklw ithiii w Inch cram 
oloniy can be justifiable 

"3 In the most extreme degiees of pelvic deform-, 
ity, wheie deliveiy/*/ 7 'i(is tiaiimihs can onl} be ef 
fected withdoubUul success to the mother, Porio's 
opeiation is the leguinialc alternative for craniotomy, 
It being understood that the opportunity of inducing 
abortion has gone by 

“,} In less advanced degrees of pelvic contraction, 
but still incompatible with the deliiery of a livme 


stances ’ Mr Lawson lait, in the same discussion 
said tnat he could add but little from the obstetnc 
side of the question, but from the surgical aspect 
he felt certain that the argument that such operations 
as that of Porro would fall largely, of necessity, into 
the hands of men inexperienced m abdominal sur 
gcry, was not of much value, for exactly the same 
thing was true of bad cases of craniotomy, and he 
felt certain, of the two classes, under similar circum 
stances, the resulting advantages would be largely 
on the side of amputation of the uterus ” Dr More 
Madden, for a long time Master of the Rotunda 
Hospital in Dublin, following Mr Taif, said “In 
a long experience in hospital and private practice, 
and as an obstetric teacher, he had not himself been 


child ‘pa 7'wr na/u/a/tc,’ the opportunity of indue 
mg abortion having gone by, but in which craniotomy {able to recognue the necessity of craniotomy, and 
would efiect dclucij with strong presumption of jhe had never resorted to it or countenanced it 
safety to the mother, the Cmsarcan section may be a In cases of difficult or complex labor, in which cram 
proper alternate e for craniotomj 1 his is the most otomj, which he regarded as a murderous and horn 
debatable iioint ble operation, had been recommended, he had been 

"5 In the minor degrees of contraction, say from 1 fortunate to save life by one—or attempt the various 
three inches to three and a half or three and three j improved methods of artificial delivery now available 
quarters inches the ojqiortnnity of producing labor j—namely, either by the induction of premature labor, 
ha\ mg gone by', the far greater safety to the mother | by the modifications of Porro's operation, or by Cie 
obtained by cramotomv, and the prospect of Iningjsarean section, 01 by the timely and judicious em 
eliildren m future pregnancies by induced labor, ploy ment of the long foiceps, or version—whichever 
make craniotomy the jiroper course to adopt method might be adopted, it should, he said, be borne 

"6 In other emergencies than deformity', as m m mind that the primary object of the obstetnc art 
obstructed labor from o\anan tnmors, the alternative I was to deliver living children from living mothers, 
to craniotomy is to rtmo\ c tne tumor j widi safety to both ” 


In cases of immoiablo tumors, Porro's opera¬ 
tion IS the proper alternatuc 


Finally, Mr Hough said, “after a large practice of 
over forty years at midwifery, he had only met one 


“8 In rupture of the uterus, the being delivered or' case in which it was necessary to perform craniotomy, 


not, Porro’s operation is the alternative There the 
interests of mother and child coincide 

"9 In cases of disease or tumors of the uterus 
obstructing delivery, Porro’s operation is the proper 
alternative 

“10 In atresia of the cervix or vagina, Caesarean 
section or craniotomy may be necessary, but inci¬ 
sions or gradual dilatation will more frequently be 
the proper alternatives 

“ 11 When obstruction is due to hydrocephalus or 
dropsy m the child, embryotomy or tapping is mdi 
cated When the child is dead, embryotomy is in¬ 
dicated, and decollation w'hen the child is impacted, 
and turning is hazardous 

“12 In convulsions and hasmorrhages, the proper 
alternatives for craniotomy are found in the more 
scientific methods of conducting labor under these 
complications 

“ Lastly, but the dream of Ty ler Smith, the aboli 
tion of craniotomy, will be fully realized only w'hen 
hygiene shall have triumphed over disease and de 

formity ’’ ^ 

Dr Johnson would, perhaps, like to know some ol 
the men whose opinions coincide w'lth my own ^ 
the discussion following the paper of Dr Kmkead, 
before quoted, Dr Lusk says he believes "that, un 
der 2 75 inches, namely, below the limit where pre 
mature labor and version were available, modern 
methods of Ctesarean section w'ere preferable to 
craniotomy Cesarean section always held out 
promise when performed under favorable circum¬ 
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and that was about forty two years ago” 

If we are to consider the question from a scientific 
standpoint, we must take into consideration the total 
number of lives saved The lives of the mothers 
alone do not give a fair basis for comparison of the 
tw'o operations He has prepared a table contrast¬ 
ing 38 cases of Sanger's operation, given by Hams, 
and an equal number of supposed cases of craniot¬ 
omy, thus 


Seventy six lives are involved m both cases But 
at the outset, only 38 lives can be saved by craniot¬ 
omy, and this pei cent has never been attaineo 
Barnes says that the percentage of deaths has been 
reduced to 5 percent m craniotomy Ihiscannoc 
be maintained, for while one man may have a senes 
of cases w'lthout a single death, another, in the sam 
city, will have a succession of fatal ones ' 

increase the mortality Nor is it fair to say ^ 
success of the Sanger operation is due to fh^ocauty 
in which It IS done, or to the dexterity of the ogra 
tors Undoubtedly dexterity is of 
necessary as it, is the conviction of right, an 
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courage of one’s convictions These, together, are 
what create success 

Perhaps it does require the best educated men to 
determine when, and where, and how to perform the 
operation, but evperience has showm that these are 
the very men to get along without it, and that in their 
hands the operation is seldom, if ever, done 

When the profession in this country is educated up 
to the same high standard, but few will perform the 
'‘sacrificial” operation In my opinion, the question 
may be safely left to the advance of science, and I 
believe that in ten years few men will do it or justify 
It The craniotomists claim the nght of election, 
when two lives are at stake, and also which of the 
tw'O lives IS the most valuable But when, and how, 
and by whom, la this question to be decided? Cer- 
tainlj not by the evecutioner The many alterna 
tives which afford reasonable chances of saving both 
are a positive denial of such a right Barnes says 
upon this subject “Therefore, if it be still con 
tended that the Caesarean section should in all cases 
be preferred to embryotomy, it must be qualified 
upon other grounds Two points must be granted, 
or either of them i Must we abandon the old 
moral law, which declares that it is the mother’s right 
to save her own life, even at the sacnfice of her 
child’s? Are we prepared for this? It is not simply 
a question for medicine to decide Religion and 
civil law claim a voice—a preponderating voice ” 
Here is a positive declaration that “religion and civil 
law have a voice—a ‘ preponderating ’ voice ” in the 
matter Those who claim the right to kill, claim it 
upon the ground that it is done indirectly The pre¬ 
sumption is that the act is deliberate, and hence must 
be direct No conscientious man can excuse himself 
upon any such hypothesis 

The child is entitled to life at the increased nsk 
of the mother Humanity demands it, and science 
clearly points to it as the line of duty The right to 
destroy the fcEtus is also defended upon the theory 
that It is the aggressor—an equally fallacious argu¬ 
ment Consciences that can be quieted upon such a 
basis must indeed be flexible It is also defended 
upon the basis of individuality It is admitted that 
a larger number of lives are saved by the Cresa 
rean section Nevertheless, it is claimed that there 
are instances which absolve the operator from wrong 
i! ^ physicians are not always permitted to do 
that which is proper and right, but the denial of this 
right or principle cannot carry with it the privilege to 
commit a w'rong, nor can it absolve the operator 
from the deliberate commission of a wrong Sen 
timentahty, family ties, and other circumstances 
may embarrass individual instances, but such consid 
erations cannot affect the question in its scientific 
aspects Many persons believe the production of 
abortion before the period of quickening is justifiable 
but no physician will admit such a doctnne After 
all, except that Dr Johnson maintains that cramot 
omy is occasionally a proper procedure, our views 
upon the subject do not greatly differ 

Dr Johnson has quoted from the recent work of 
Dr Panin, in which he sajs “The pnnciple of 
morals upon which most obstetricians rest the* right 


to sacnfice the child for the sake of the mother is a 
I very old one, and has met with general acceptance, 
that principle clearly enunciated by Cicero, for ex¬ 
ample, and sustained by moralists of all ages, is, that 
if two lives are in such peril that both car not be 
saved, but one will be, by the sacrifice of the other, 
let that life which is of the least value to the State or 
to society perish ” No such condition as Cicero de¬ 
fines has or ever can exist in cases where Caesarean 
section and craniotomy are alternatives No one 
ever has or can assert that either life will be saved by 
the sacrifice of the other No one ever has or can 
guarantee the life of the mother after craniotomy 
Moreover, who is to determine the value of the lives? 
The operator? the man who may be impelled to the 
execution because of ignorance of the other proced¬ 
ures, or too timid to undertake another Who can 
estimate the value of the life of an unborn child to 
society or to the State, and wh6 is to determine the 
relative valuation of such a life and that of a woman 
who cannot give birth to a child per vias 7 taturales? 
The executioner? If the life of the mother could 
certainly and only be saved by the killing of her foe¬ 
tus, and the death of both was otherwise inevitable, 
the execution of the child might be justifiable as the 
only alternative,—but such is not, and never can be, 
the case 


PHILADELPHIA COUNTY MEDICAL SOCIETY, 

Stated Meeting, Febi nary p, 1887 

The President, J Solis Cohen, M D , in the 
Chair 

Dr George W Vogler reported a case of 
suppurative inflammation of the liver in a 

CHILD TWELVE YEARS OF AGE, OPERATION 
AND RECOVERY 

M C S , female, set 12 years, of rather delicate 
and frail build, presented the following history 

On October 7, she first complained of intermittent 
pain immediately over the right hypochondriac 
region, corresponding to the right lobe of the liver, 
and at the same time began to favor the part b> 
slightly bending forward and to the right side when 
standing or walking She was still attending school, 
and kept up active exercise There were apparently 
no other symptoms present—at least she complained 
of none This state of things continued for about 
one week, the little patient continuing 1 er school 
duties, although with much suffering and inconveni- 
ence She now refrained from going down to recess 
with the other children The pain became more 
severe, especially at night, producing great restless¬ 
ness, and interfering with sleep The stooped con¬ 
dition of the body was now permanent, walking 
was discontinued owing to pain, and some fever (at 
night particularly) also manifested itself, with marked 
impairment of appetite, coated tongue, thirst, cloudy 
urine, and constipation Both the mother and child 
after sei eral careful examinations of the part, found 
nothing to account for the trouble In the mean- 
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vhile, a ])hysician in allenclancc upon another mem¬ 
ber of llic family was asked to look at the child 
He examined her several times, but found nothing of 
note, and pronotinctd the case as jirobably a strain, 
or one of cold, for vhich he ordered a plaster, and 
some citrate of magnesia for febrile disturbance 
1 he child continued to grow worse daily, and the 
same physician ordered a lly blister to the affected 
part It may be mentioned just here, that the pain, 
never ■shifted, but was always confined immediateh 
ovei the area corresponding to the right lobe of the 
Iner Flaxseed and onion jioiiltices were ordered 
to be applied by the medical gentleman upon notic¬ 
ing later a slight swelling over the scat of jiain 
Upon November 12, live weeks after the commence¬ 
ment of her illness, I assumed charge of the case 
I found her bedfast, greatly reduced in flesh, with an 
anxious expression and suffering intcnsel) Her 
fa\onto position was a sort of sitting jiosture, with 
the bod) bent forward and to the right, and with the 
lower limbs flexed strongly upon the abdomen 
The symptoms alrcad) desc'ibed were very marked, 
also irregular attacks of chilliness or rigors, tempera¬ 
ture was elciated every night, there was no cough, 
jaundice, or vomiting, timre was, however, sallowe 
ress of the skin, and dark, turbid and scanty unne 
Examination revealed a dark bluish swelling, some 
three inches in diameter 111 tlic right hypochondriac 
region, bordered by the sixth rib abov'e, the tenth 
below, the hnca mammahs (a line extending per 
pendicularly downward fiom the right nipple), upon 
tile inside, and the Unca axillaris, on the outside 
The swelling was about three quarters to one inch in 
height, and presented all the apiisaranccs to sight 
and touch of a carbuncular development It was 
hard, firm and quite painful to the touch There 
was no fluctuation M) first object was to ease the 
child of her enforced or assumed cramped and pain¬ 
ful iiosition in bed by encouraging her to occupy a 
rocker, or, if possible, to step about the room a 
little She was put upon concentrated nourishment, 
stimulants, and medicinally, on syr fern lodidii, and 
bromides and chloral for the pain The latter reme¬ 
dies had to be early replaced by ojuates and quinine, 
owung to their inefficiency to combat suffering 
Temporarily, I ordered an ointment applied every 
eight hours, composed of camphor, opium, ext 
belladonna, comp resin ointment, and cosmohne 
This plan of treatment was continued lor nve or 
six days, wuth the effect of markedly softening t e 
swelling and causing it gradually to diminish m sue, 
and the development of a central point of concen¬ 
tration just over the eighth intercostal space 
thoueht I detected fluctuation on palpation, but oD- 

aSno.hng bat blood on "if d 

■nlcrmfr needle At any rate, the child seemeu 
tsrnr aS?more comfortable Anodyne flax seed 

u^uUices were now started, and on the 21st instam 

I orepared to operate, all the conditions seeming y 

^ ^ FZ fn the detention of deep seated pus Con- 
pointing to tne aeie Hftprmmed to treat the 

trary to tbeJ,evacuat.on of the 

case by free mcls , of reaccumulation 

drainage Ey means of rubber tub.ng 


'I he patient was thoroughly ethenzed, and alter 
selecting a favorable point by the aid of the explor 
ing needle, a free opening was made, one inch or 
more in length, down through the eighth intercostal 
space, about one and a half inches to the right of the 
hnea mammahs Immediately a large quantity of 
pus flowed from the wound The amount of pus I 
judged to have been at least eight fluid ounces At 
first the jiiis was “laudable,” free from odor, but 
streaked or marked with biliary coloring matter, 
toward the end it assumed the very dark condition 
usally sjioken of as “ chocolate colored pus,” due to 
the jiresence of blood or disintegrated hepatic tissue 
Gradual jiressure over the hepatic area aided in its 
rapid and free evacuation, the bulging over the inter 
costal spaces disajipeared, and for the first time the 
outlines of the ribs were readily reorganized A 
probe was now passed through the w'ound under the 
ninth rib, and it entered in an obliquely downward 
direction, to the extent of four inches, toward the 
llnea alba, and three inches obliquely upward toward 
the sternum, in depth perpendicularly about two and 
a half inches A perforated rubber drainage tube 
doubled upon itself, and was introduced into the 
depth of the cavit)’-, enabling free drainage, Jhe 
daily injection of carbohzed oil (two to sixteen fluid 
ounces) through one end, and its escape through the 
other "Warm cataplasms were continued night and 
day After some five days the tube was replaced bj 
one of a smaller calibre, and entirely done awaj' 
w ith the ninth day after operation A small piece 01 
hnt dipped in carbohzed oil was used a few dajs 
longer, simply to keep the cut from closing and n 
sure through healing from within outward Fma Ij, 
carbohzed zinc ointment completely healed the 
wound by December 8 Her ^niprovement d 
rapid convalescence after the operation were vvoncle - 
ful Internally she has been taking c°d ' " o l 
emulsion withhypophosphites and "J” 

December 12, she was walking and playing 
her room Of course, the marked coast.lut.ona 
press.on due to her senous ailment. ” “\J, 

erable extent, continue for some time to > 
toe ,s at present no doubt of her entire recover) of 

good health , 

January 15, 1887, the child is well 

The first noteworthy fact is i ^,0^‘to be 

VIZ 12 years Statistics show this affection 
Tre in children, being seldom seen under the age 

‘’'h seektng for the of the f 

I am led to adopt one of ^ and 

Frenchs, Budd, Andral, Rom , ^ 

others, in their collection of cases, s 
small percentage due to extern 1 ^ cases 

Budd reports only two out ® d extensive 

collected, Morenead, but ^ -evcaled no 

observations—318 in all or^metastatic bistorji 

previous malarial, dysenteric , process m 

or any other inflammatory and ^aliy lool^cd 

*™oto.ng h,s.ory and prol-.aW= 
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cause About four days previous to the commence 
ment of her symptoms, she assisted her aunt in car 


stantly forming, undoubtedly keep up the constitu¬ 
tional disturbances, and, finally, produce a fatal issue 
rying ^lo^\er plants from the yard up to the fourth 'by rupture or blood poisoning, if the very rare act of 
floor of the house One of these plants was, owing absorption does not take place 

to us weight entirely be)ond her strength, yet, after! The case happily illustrates the good results ot 
four efforts, she succeeded in landing it on the fourth jfiee incision, perfect drainage, and the rapid heahng 
floor She described very vividly the pain felt by and antiseptic properties of carbohzed oil The 


the pressure, and the W'ei^t sustained over the right 
hypochondriac region in her struggles to complete 
her task As before said, the child is of a very spare 
build and delicate physically, and it is quite probable 
that this evternal violence originated her painful 
affection 

A few words as to the diagnosis, prognosis, and 
treatment I found much difficulty for a time in ar 
nving at a satisfactory conclusion as to the dtagnosts 
of the disease, and was inclined for some days to be 
lieve the case one of an unusual carbuncular de¬ 
velopment, dependent upon a very badly run down 
system, and having its starting point in the mechan 
ical violence or external contusion referred to above 
Even the exploring needle failed me in establishing 
a positive conclusion It was only quite definitely 
arrived at in doing as Frenchs so aptly puts it “ In 
most cases a correct diagnosis will only be arnved 
at, by not relying upon individual symptoms, by tak¬ 
ing a general view of the mode of ongin and enture 
clinical history of the case, and, after excluding by 
companson the diseases of the liver and of the 
neighboring parts, which may give rise to symptoms 
similar to those of hepatitis ” 

It IS well understood that the prognosis is gener 
ally unfavorable in suppurative hepatitis Frenchs 
says “Suppurative hepatitis belongs to the class 
of severe maladies which imperil life, and which 
terminate in death far more frequently than in re 
covery ” And this naturally leads to the considera¬ 
tion of the treatment I candidly believe from the 
presence of the grave symptoms, that my patient 
would have died in a short time but for the prompt 
and energetic operation undertaken as soon as a 
reasonable conclusion could be arrived at concerning 
the diagnosis Even when there is considerable 
doubt existing and the condition of the patient is 
serious, careful exploratory incision could be made 
to determine the true nature of affairs No danger 
can result from this when proper precautions are 
used At any rate, the aspirator should be early 
used as a means of establishing diagnosis Drs 
Sims, Hammond and Jimney, of Mexico, and many 
others, have frequently punctured the liver without 
an) bad results' It has been demonstrated time 
and time again, that the entrance of air into such a 
cavity through an incision is not necessarily attended 
by decomposing action and death, but, on the con- 
trar), a complete evacuation is obtained, reaccurau 
lation prevented, and the threatened death by ex 
haustion or blood poisoning averted Upon the 
other hand, imperfect remmal of the pus by one or 
more aspirations or punctures, permitting more or 
less to remain behind, will, in addition to that con- 


method of gradually opening the abscess as recom¬ 
mended by Rdcamier, Begin, and others, by the sep¬ 
aration of a slouch through many applications of 
caustic potash or soda, is very slow in operation, 
painful, productive of loss of tissue, and if an open¬ 
ing into the pus cavity is finally established air must 
also surely enter Again, many abscesses of the 
liver open spontaneously, and though air freely 
enters the cavity, the patients usually go on to rapid 
recovery In fact, this latter mode of termination 
of the disease (spontaneous opening), is very much 
welcomed by the physician, and has eminent advo¬ 
cates I should not think after the excellent result 
obtained, of treating similar cases by any other plan 
than the one suggested Lives are undoubtedly lost 
by the partial or imperfect method of the removal of 
foreign material, by repeated aspirations or punctures, 
thereby necessarily keeping up the source of trouble 
which must eventually end in death The early and 
prompt operation happily terminated my case in re¬ 
covery in about fifty days, while Rouis, in his valua¬ 
ble and extensive statistics, shows the average dura¬ 
tion of the disease in cases not operated upon, and 
which recovered by bursting either through the 
thoracic or abdominal walls, through the bronchi, 
colon, or stomach, to have been 140 days 

Dr C N Seltzer said I have seen three cases 
of abscess of the liver, and m these cases the symp¬ 
tomatology was somewhat different from that of the 
case described I should think that an abscess of 
the liver holding 8 ounces would produce more con¬ 
stitutional disturbance than was present in this case 
The destruction of liver structure is usually greater, 
and the case, as a rule, requires a longer time for re¬ 
covery The three cases which I ha\e seen all re¬ 
sulted fatally, and at the post mortem the liver tissue 
was found to be very ragged, and hanging in shreds 
in the abscess cavity In these cases the diagnosis 
was readily reached by a microscopical examination 
of the pus The liver cells could be easily detected 
That, I think, should have been the mode of determ¬ 
ining whether the case was reall) one of hepatic 
abscess or not 

Dr Josephs Neff said It is well knoivn that 
puss from a hepatic abscess rarely contains liver 
ddbris, because most abscesses in this situation are 
surrounded by dense walls of p)ogenic membrane 
The cases to which Dr Seltzer has referred, in which 
the liver substance projects in shreds into the abscess 
cavity, are cases of diffused abscess, which are very 
rare 

In the circumscribed abscesses of the liver which 
I have seen, the tendenc) to point has been in a 
different direction from that in the case reported 
I have seen onl) one case m which the abscess was 


JO . , - I* .»•**» X. \_a.OL, in I 

a< the Medical New?a report'of a Casc'of sud'dc/’'<w?fray'thej Opened through the abdominal walls That was the 
trodiiction of an aspirator needle bj Dr Reese of Dayton Ohio | CaSe of a man in the JefferSOn College HoSpital 
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1 he abscess was tapped a number of times, but as 
the man w'as evidently sinking, u w'as decided to 
ojien It tliiough the abdominal wall One of the 
dangeis of tins operation is that pus may escape into 
the abdominal cavity In ])erforming this operation, 
some 0])eratois at the first sitting cut down to the 
peritoneum. In the course of twenty four hours 
there will have been some local peritonitis with the; 
formation of adhesions, and then the operation is 
completed Dr J iM Barton operated in my case, 
anti aftei cutting through the abdominal wall watli a 
scalpel, a white hot knife was used in order to avoid 
hremorrhage from the liver structure After the hver 
had been penetrated to a sliort distance, the knife 
failed to act satisfactorily, and the operation was 
completed with a soft gum catheter In the case 
reported, the cause of the affection and the youth of 
the jiatient are also points of considerable interest 
Dr SriT7CR said that his remarks were based on 
the statement, that tins was an acute diffused hepatic 
abscess, and not one surrounded by paihogenic 
membrane 


The tumor weighed 8% lbs after the blood was 
removed It was not as firm as an ordinary fibroid 
but to the touch was resilient and comparatively soft* 
These imculiarities led to a mistake in diagnosis The 
autojisy revealed the fact that about five ounces of 
blood had oozed into the abdominal cavity, and that 
a localized peritonitis had existed 
Dr H 0 Marcy presented 

A DLRMOID C^ST WHH BONY WALL 

The interesting feature of the specimen w'as that a 
plate of real bone existed m the lower portion of the 
sac, from which a long spine projected into the cyst 
The Fallopian tube was spread out over the tumor m 
the line of wemon, and, being congested, it made it 
difficult to determine whether the tnmor w'as ovarian 
and cystic By the vagina the hard bony mass could 
be distinctly felt, and this fact led to the opinion 
that the tumor was fibroid 

In the absence of Dr Thormon Parker, his 
paper, entitled 

THE REMOVAL OF A LARGE VAGINAL TUMOR, 


Dr Yogi lk said he had no doubt wliatcveras to 
the diagnosis of the case T he situation of the abscess, 
the fact that the pus was mixed with biliar} matters, 
the fact the finger could be introduced through 
the cut two inches under tlic ribs, and the very grave 
constitutional sjmptoms, were sufficient to indicate 
the seat of the disease I unfortunately neglected 
to make microscopical examination of the pus As 
Dr Neff has said, it is not necessary that disin 
tegrated hepatic structure shall be found, for many 
of these abscesses are localized I thought that in 
all probability adhesion had formed bctw’een the ab 
dominal w'all and the liver, and in operating I experi 
enced no trouble 

(To hi condudid ) 


CYNy^COLOGICAL SOCIETY OF BOSTON 
Stated Metti7ig, No-emhei g, 

Thl President, H O Marcv, M D , in the Chair 
H J Harkiman, hi D , Secretary 
Dr E C Keli er presented 

cyst or THE BROAD LIGAMENT 

removed from a patient 65 years of age Seventeen 
pounds of fluid w'ere evacuated Recovery was com¬ 
plete in three w'eeks 

Dr Keller also presented a 

SUBPERITONEAL EIBROID FROM THE FUNDUS UTERI 
Patient was 38 years of age, unmarried, menses 
regular, uterus free, and sound entered the normal 
distance The tumor w^as diagnosticated as an ova 
nan cyst wTth gelatinous contents, but when the ab 
domen was opened a fibroid was found attached to 
the fundus There was one small adhesion to the 
omentum The tumor was removed by the thermo 
cautery and the stump securely tied The patient 
rallied well from the operation and progressed favor¬ 
ably until the sixth day The temperature then went 
up, patient vomited and refused food, and death oc¬ 
curred on the seventh day 


was read by the Secretary 
This case occurred in the practice of Dr H K 
Storer, of New'port, R. I Patient 35 years old, twice 
married, and has had one child at a normal labor 
Health good until four years ago, when she became 
seriously menorrhagic When medical aid was sought 
it was found that the vagina was entirely filled with a 
mass resembling m shape a pear with its base upwards 
As the uterus could not be felt above the pubes in 
Its natural position, it w'as at first thought that it was 
one of the rare cases of spontaneous utenne inver¬ 
sion A catheter could not be made to fully enter 
the bladder In the low'er abdomen was found an 
obscure mass lying obliquely from below to the nght, 
w Inch moved w ith the tumor With difficuliy a sound 
w as introduced into this mass a distance of 2^ inches, 
thus settling the diagnosis of a very large fibroid tu 
mor situated in the vagina An operation was de 
cided on and an dcraseur applied, but the chain broke 
The operation w'as abandoned for the time and no 
unfavorable symptoms follow-ed Several days later 
removal wms again attempted and w^as successfu 
There ivas virtually no hremorrhage After the 
was severed it could be rotated in the vagina n 
could not be removed in the ordinary way on 
of Its size Strong, straight hooked forceps in 
jrasp of a strong man failed to deliver the tiiino 
It was determined to produce expulsion ^7 
luperiorly and from within, m mutation of tlie po 
;rs of nature during labor The sphincter ani a% g 
oeen forcibly dilated, Dr Storer introduced his lore 
irm into the rectum so far that the fingers , 
he sigmoid flexure The expulsive force thus api j 
issisted by the vectis and forceps, w^as . 

leliver the tumor precisely as if it ^ 
rhe vagina was then plugged The case 
vithout a single unfavorable symptom T 
veighed I^ pounds, and resembled m size and shape 
m ox’s heart Its longitudinal circiimferen 
een inches, and its lateral circumference at l 
■ttachment w'as tw'clve inches Upon , 
umor wms found firm, homogeneous and hdroic 
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Dr W S\ ^rrNGTON Brown descnbed a case of his 
which m some respects resembled the one narrated 
in the paper In his case the fibroid was attached to 
the fundus uteri, and, as it was too large to be re 
moved whole, it was cut up with the dcraseur and 
remm ed in pieces Dr Brown thought that a simi 
lar procedure might have been adopted to advantage 
in this case Putting the arm into the rectum is a 
barbarous and unnecessary practice He regarded 
It as bad practice to attempt to remove a whole 
tumor w'hen it could be more easily and safely re¬ 
moved piecemeal The mterestsof the patient should 
be of first importance 

Dr E W Cushing agreed with Dr Broivn He 
saw no need of the dcraseur in this case, and thought 
that the mucous membrane might have been cut and 
the tumor removed in pieces He regarded the in 
troduction of the arm into the rectum as bad surgery 
and a somewhat violent mode of procedure 

Dr E C Keller had removed tumors similar to 
the one descnbed by means of strong vulsellum 
forceps 

Dr H O Marci would remove such a tumor by 
splitting it m pieces and, as it w ere, shelling it out of 
Its envelope He mentioned a case which was pre 
sented to the Society of a similar tumor which he had 
removed in fourteen pieces Dr Marcy regarded 
the dcraseur as a clumsy and bungling instrument, 
and thought that other instruments would serve the 
same purpose with better results He had introduced | 
the arm into the rectum without doing injury, and I 
held the opinion that it was a justifiable mode of pro 
cedure in the diagnosis of some cases of obscure 
pelvic disease 

Dr R J P Goodwin mentioned two cases of im 
paction of feces caused by eating stick cinnamon 
which he had successfully treated by dilating the rec¬ 
tum and forcibly removing the impaction 

Dr E W Cushing exhibited to the Society by 
means of the microscope specimens of the Gono 
coccus 


BOOK REVIEWS 


Nervous Diseases and their Diagnosis A 
Treatise upon the Phenomena produced by Dis 
eases of the Nervous System, with Especial Refer ; 
ence to the Recognition of their Causes By H 
C Wood, M D , LL D , Member of the National 
Academy of Sciences 8vo, pp 501 Philadel 
phia J B Lippmcott Co 1887 Chicago W 
T Keener 

The first, and only, complaint that we have to 
make is that it is not stated in the title page that the 
disttnguished author of this hook is the University of 
Pennsylvania Professor who has given us a work on 
Matena Medica and Therapeutics, and who has con¬ 
tributed so much to the subject of fever, and to the 
highest class of medical literature in this country 
The author need not have apologized “for trespass 
mg upon the patience of the profession,” he is too 
well and too favorably known as a writer for any¬ 


thing he should write to be considered as a trespass 
upon patience 

We find on reading the introduction that this book 
was written for the general practitioner, and of all 
American works on nervous diseases which we have 
yel seen, this is the most intelligible to one who is 
not a specialist in neurology It goes over the 
ground as the physician must go— from symptoms 
back to lesions, and not from lesions to symptoms, 
which is the route followed by other authors of such 
books Further than this it is scarcely necessary to 
notice the work, except to say that the only sense 
in which It can be said to be incomplete is that it 
does not treat of tlie therapeutics of the conditions 
described Should this be added in subsequent edi¬ 
tions the general practitioner will be under still fur¬ 
ther obligations to Professor Wood 

Clinical Therapeutics I^ectures in Practical 
Medicine delivered in the Hospital St Antoine, 
Pans, France By Professor Dujardin Beau- 
MET2, Physician to the Cochm Hospital Member 
of the Academy of Medicine, etc The Treat¬ 
ment of Nervous Diseases, of General Diseases, 
and of Fevers Translated by E P Hurd, M D 
8vo Detroit Geo S Davis 1885 

That a book by the distinguished author of this 
work IS worth reading goes without saying It is 
most readable m style and deals with subjects in- 
tnnsically interesting It is not a text book, but a 
book rather for the practitioner than the student It 
might better have been entitled a treatise on certain 
topics of clinical medicine than therapeutics It is 
true, however, that for the most part it deals with 
methods of treatment, but does not ignore symptom¬ 
atology and diagnosis We recommend it to our 
readers with pleasure 

Chapters are devoted to the following subjects 
Clinical Therapeutics, The Nervous System from a 
Therapeutic Standpoint, Hydrotherapeutics, Med¬ 
ico Electricity, Treatment of Neuralgia, of Hyste- 
na, of Epilepsy , of Chorea , of Meningitis , of 
Apoplexy, of Chronic Myelitis, The Blood from a 
Therapeutic Standpoint, On Blood letting, Treat¬ 
ment of Amemia of Acute Rheumatism, of Chronic 
Rheumatism and Gout, of Diabetes, of Syphilis, 
Fever from a Therapeutic Standpoint, Treatment of 
Typhoid Fever, of Intermittent Fever, of Eruptive 
Fevers 

It IS unfortunate that a work of so much interest 
should be marred bj a few glaring typographical 
errors 


INTERNATIONAL CONGRESS 

NINTH INTERNATIONAL MEDICAL CONGRESS 
Washington, September 5, 1887 

SECTION ON MEDICAL CLIMATOLOGY AND DEMOGRAPHY 
Scheme of Subjects for Papers and Discussions 
I Importance of the study of Climatology and 
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constitute determinate climatic cliar- 


Demography in connection with the Science of 
l^fcdicinc 

II Wliat 
acteiislics 

III Ihc elTccts of climate on the luiman race as 
niaiiifestccl in local demographic conditions, and of 
the bcveial elements of climate a^ shown by coinci 
dent meteorological, morbihty and mortality statistics 

IV The question of Acclimation 

V Relative advantages of mountain and seaside 
resorts for recuperative purposes and as jialliativc or 
curative in certain diseased states of the system— 
segregation u/s aggregation of invalids at hcalll 
stations 

VI The theraiieiilic aaliic of natural mincra' 
ivatcrs 

A^’II Accurate records of ]irevaihng sickness in 
any community a necessary factor in any compre 
Iiensn c system of pi/n/ itatishcs I’lie responsibility 
of Governments to amp)}'supply their people with 
the climatic and vital statistics of their respective 
countries 

VIII CoUicltvc /t!7'isit(^afioii, ajiart from aiding 
the study of the Natural History of Disease, as con 
tnbutive of numerical data having a demographic 
bearing, i, as to the kinds and proportions of pre 
vailing diseases, 2, as to the absolute amount of 
daily sickness and consequent loss of time, occupa 
tion, etc 

IX Medical Notiic/idafitu considered m its prac¬ 
tical relations to Vital Statistics 

X The melioration of demographic conditions ef¬ 
fected by Puicuttvc Mcdtctne Influence of the 
physical well being of a population upon its econo 
my Oflcnces against moral and civil law' in their 
medical relations to demographic circumstances 


Those W'ho wash to present papers before the Sec¬ 
tion must advise the Secretaries before the first of 
May, 1887, and furnish them w'lth brief abstracts of 
their papers before the first of June 

Attention is called to the follow'ing Rule of the 
Congress “/;/ ihe meetings of the Sections, no mem 
bet shall be allorvcd to speak fo? mote than ten min¬ 
utes, totih the exception of teadets of papers and those 
who intiodnce subjects foi discussion, who may each 
occupy twenty minutes ” 

Those who intend to be present at the sessions of 
the Section, and especially those who desire to take 
part in the discussions, will confer a favor by com¬ 
municating with the President and Secretaries, who 
will be further gratified at receiving suggestions as to 
the w'ork of the Section 

Albert L Gihon, M D , President, 

P O Box 291, Vallejo, California 

Charles Denison, M r>, 

245 Fourteenth Street, Denver, Colorado, 

ISAMBAKD O'VEN, M D , r- 1 J . 

5 Hertford St, Mayfair, London, W , England, y Secretaries 
Dr E Bertherand, . , 

au Secrit d 1 Soc Climatol 4 AIg 4 rs, Algeria, 

Dr a Wernick, , ^ ^ 

Uegitr u Medir Rath Coslm, Germany > 


MISCELLANEOUS. 


Detection or Blood Spots on Iron —Dr Dan 
nenberg contributes some valuable data on detection 
of blood spots on iron Blood is easily proven on 
ordinary surfaces by means of the crystals of haemine 
but when blood spots on rusty iron are to be exam’ 
med tlicir detection is not so simple a matter, as the 
iron rust seems to form a combination with it Dr 
Danncnbcrg, however, states that if a few drops of a 
lo per cent solution of caustic potash be placed on 
the spot, and thus loosened, the rust scraped off and 
and treated with ammonium sulphide and water, and 
then handled according to the usual method, elegant 
extended rhumbic crystals will be formed He con 
siders these as conclusive proof and names them 
“Haemidin” crystals 

Cocaine Llgisi ation —On February 15, Dr J 
B Mattison, of Brooklyn, read a paper on “Cocaine 
Dosage and Cocaine Addiction ” before the King’s 
Count) Medical Society, after which Drs Wallace, De 
Lavergne and Mattison were appointed a committee 
to draft a bill, for presentation to the Legislature, 
placing cocaine on the list of poisonous drugs, and to 
be sold only on a physician’s prescription 

DisiNTECTiNG STATIONS —Several disinfecting sta 
tions were established m Berlin on November i, and 
their use is compulsory by the police regulations 
Within SIX weeks after their establishment 10,593 
pieces w’ere disinfected, mostly belonging to persons 
infected by diphthena and scarlatina 


Diploma Mill in Maine —The Poston Herald 
lias recently ventilated an extensive diploma indus¬ 
try in Lewiston, Me , a representative of that paper, 
who says that he is innocent of any knowledge of 

medicine, having obtained without difficulty a diploma 

from the Maine Branch of the “Druidic Universitj'of 
Amenca ’’ As this “ Branch ” is incorporated under 
the State law, the people of the State must now pay 
the expenses of “a joint special committee” from 
the House and a feiv Senators, “ to inquire into the 
expediency of repealing” the character of the Maine 
Branch and the Maine Eclectic Medical College 

Dr T Gallard, the well known gynecologist 
of Pans, died on January 31, of diabetes 

M Raige-Delorme, one of the founders of the 
Archives Generales de Medtetue, and one 0 
editors of the “ Dictionnaire Encyclopddique oes 
Sciences Mddicales,” died recently m Pans 


official list of changes in the stations^ 
ditties of officers serving W the a 
DEPARTMENT U S ARMY FROM FEBRUARY 9 
TO FEBRUARY 25 i88j 

First Lieut Chis C Farrows, Asst Swgeon, 0 

cepted by tbe President, to take effect Feb 17, io »7 
42, A G O , Feb 19, 1SS7 Pi 

First Lieut Chas S Black, Asst Texas, Feb 

Clark, Tex , to Ft Davis, Tex S O 23, Dept 
18, 18S7 
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ORIGINAL LECTURES 


THE SYMPTOMS AND DIAGNOSIS OF MULTIPLE 
NEURITIS. WITH REPORTS OF CASES 
Based on a Clinical Luiiire Delivered at the New 
York Post Graduate Medical School, 

Januaiy i8, i88y 
BY CHARLES L DANA, M D , 

PROFESSOR OF NERVOUS DISEASES N POST GRADUATE MEDICAL 
SCHOOL VISITING PH\SIC1AN TO BELLEVUE HOSPITAL 

A very good description of multiple neuritis was 
given by Leyden m 1881, again by Piersson in 1883, 
and by Strumpell in his “Text book on Medtcine ” 
Dr X Francotti, in 1886, described it well, so also 
did Dr Buzzard in the Harveian Lectures for 1885 
Dr Gowers gives a very complete account of the 
disease in his recently published text book on ner 
vous diseases Dr M Allen Starr will no doubt 
cover the whole ground in the most thorough manner 
in the Middleton Goldsmith Lectures on this subject, 
now forthcoming 

I venture to give here some notes on the history 
of this new development in neuro pathology, since it 
has made such a change in some of the conceptions of 
paralytic disorders Dumenil, m 1864, reported' a 
case running a course of four and one half months, 
and having the type of the subacute spinal paralysis 
of Duchenne The autopsy showed diffuse lesion of 
the nerves, the brain and cord being normal A sec 
ond case,' with post mortem examination, ran a course 
of several years, and started from a contusion of the 
sciatic Eichhorst’s case’ came next It was like 
one of acute ascending paralysis, of six iveeks’ dura¬ 
tion, except that there was pain and sensory dis 
turbance Autopsy showed acute inflammatory 
nerve trouble, not a simple degeneration Then 
Ddjerine reported a case also resembling acute as 
cending paralysis He found also neuritis, includ¬ 
ing some changes in the anterior roots Neither 
Eichhorst’s or Ddjenne’s cases are very complete 
Eisenlohr* reported a case of subacute paralysis and 
autopsy The cord was normal, the sciatic showed 
parenchymatous and interstitial neuritis 

Joffroy contributed a very elaborate paper to the 
Arch de Pit)s Normale et Path, No 2, 1879 He 

* Gai HebJ i 86 ^ No 13 
Ibid x 866 No 8 456 . 

* \ irchou s Arcbi\ \ o! 69 

* Ccntrilb fOr Ner>«ihedk 1879 and DeuL Arch fur kim Med 
Bd 2 T 1880 


describes i Spontaneous parenchymatous neuritis 
2 Neuritis from lead poisoning 3 Neuritis in the 
course of infectious diseases Under the first divi¬ 
sion he desciibes cases of multiple degenerative neu¬ 
ritis, with autopsy Lancereaux reports a case of 
this kind occurring in phthisis, as do Desnot and 
Pierret 

In 1880 Leyden’ summed up the work of his pre¬ 
decessors, and reported a case of his own, with au¬ 
topsy He gave a systematic clinical history of the 
disease, and one which is still quite correct Ley¬ 
den was followed by Melchert “ 

In 1882 Scheube, and in the same year Baelz, 
showed that the nerve symptoms of ben ben w'ere 
due to a multiple neuritis ' Koeniger,® wTiting on 
this same subject in 1882 and 1884, alleged that the 
neuritis was only a complication Ballet, in 1883,' 
found atrophy of the anterior cornua in ben ben— 
nerves not examined Harada” found neuritis and 
degenerative changes also in anterior nerves in dor¬ 
sal and lumbar regions M P Mendes” found le¬ 
sions in the nuclei of the columns of Goll, and in the 
posterior columns, especially, of the cervical and 
iumbar cord there was atrophy of cells and parasites 
in vessels, also a neuritis as far up as the spinal gan¬ 
glia Tschowski’ reported several cases, with au¬ 
topsy in three He found multiple neuritis, and also 
atrophic cells in the lumbar cord 

After Leyden’s communication there w'ere soon 
published a large number of cases, by Hiller," Gran¬ 
ger Stewart,” Eichhorst," Strumpell,” Muller,” Vie- 
rordt '* Piersson wrote” a systematic monograph on 
the subject in 1883 

Roth, in 1883, reported'" a case of acute general 
paralysis, with autopsy, showing extensive paren¬ 
chymatous and interstitial neuritis Dr S G Web¬ 
ber, of Berlin, reported some cases in the Archives 
of Medicine, Vol xii, p 33 See also articles by 


* Cbiru^ Annilen 1880 and in ZciL f Um Med 1880 
® Inaug Pissertation 1881 rreifswald Beitrag zur Diagnose dcr 
subacute Poliomjelit s u Multiple ncuntis 
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® Dcuts Archiv f Um Med 1 d 31 PP 141,307 Bd^ga. n 8a 
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® Proc de la Soci^t^ Anatomiquc 
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** Prog MtJd No 14 1885 
** Ncur Centralb 1S86 p 484 
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** Edinburgh Med Journal 1S81 
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Eiscnlohi,'' Sfmmpel!,-’ Afoeli,-' Hirt,"'Lo«'cnfcld," 
E Romak, ' Grocco, and Oi>|)cnhciin 

Jhc relation of alcoholic paralysis «as studied by 
Strumpell," by Dr Drcschfeld,’^’ and by SchuU/ •" 
These writers give a full history ot this special sub 
jeel up to the date of this w'nting 

The relation of arsenical jiaralysis to neuritis was 
studied by the wliter, and a full account of it given 
in JS'aifi, lamnr), 18S7 In the same article the 
historj of the relation of lead-poisoning and of diph 
theria to multiple neuritis is given In the past year 
a number of additions to our knowledge have been 
made, all of which aie to be summari/ed and pre 
sentod b) Dr Stair in the lectures referred to 
In a thesis entitled “ Des Pseudo tabes," b) L 
Le\al Piceiueche (Pans iSS<;), a \erj conijilete his 
tor) of this form of multipie neuritis, from various 
causes, is gi\en Dr Starr has also called my atten¬ 
tion to a %er) complete work entitled ‘‘Paralysis 
ToMques ” bv Hroussais, of Pans 

I he symptoms of multiple neuritis develop m (no 
forms, 1st, those of atrophic motor jiaralysis with 
subsidiai j sensor) change s, 2d, those of ata\ia and 
other sensor) disturbances with on!) moderate mo 
tor paralysis The motor form is the more common 
'1 he sensor) or ata\ic form occurs chielly as the re¬ 
sult of poisons or the infection of diphtheria 

77/6 Ait opine Moiot Fottn —The s)mptoms gen 
crall) come on rather suddenly, and are sometimes 
accompanied with fc\er, which ma) reach 103° to 
104” F The patient suffers from feelings of numb 
ness, prickling or burning in the feet and ends of thc| 
fingers riiesc sensations gradually extend up the 
extremities, but rarely reach the knee or elbow 
They arc accompanied by sharp pains and feelings 
of weakness, and the paral)sis steadily increases un¬ 
til the patient is unable to walk or use his hands 
The low'cr extremities are oftenest and most seriously 
affected, the upper extremities next, and the muscles 
of the face and trunk least often of all The flexors 
of the foot and the extensors of the hands are par 
ticularly attacked The paralysed muscles speedily 
become atrophied The bladder and rectum are not 
affected The sexual power is lessened The pulse 
is generally quite rapid, ow'ing, perhaps, to involve¬ 
ment of the vagus 

On making a physical examination the skin is 
generally found hyper-iesthetic, and yet there may 
be some tactile, thermal and pathic anaesthesia 
Later this generally develops Pressure along the 
course of the nerves and over the muscles causes 
much pain, as do muscular movements 

Electrical examination of the muscles show's gen 
erally a partial degenerative reaction, the muscles 
being less irritable than normal to both galvanic and 
faradic currents The contractions are sluggish, but 
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it is not common to get polar changes The nervp 
show also diminished electrical sensibihti, but fnr^ 
nisii no positive indications of neuritis as against 
poho myelitis, though perhaps their irritability b less 
1 here are not usually any marked vaso motorhe 
nomena excejit cedema Sometimes the secretion 
of sweat is profuse, and in arsenical cases I bate 
seen the feet and hands shed the epidermis as if it 
had been raised by a blister 

I lie disease reaches its height in two or three 
weeks, or even less The symptoms then gradual!) 
ameliorate, and the rule is a progressive improie 
ment ending in cure m four to six months In some 
cases the spinal cord apparently becomes invoked, 
and the sphincters are paralyzed, diabeles and la 
nous other central symptoms appear 
Some cases of multiple neuritis run a very acute 
course, and present the symptoms of acute ascend 
mg spinal paral)sis (Landry's paralysis) Other rare 
cases present a slowly progressive course lasting three 
or four )ears, Dumeml’s case 

I hese types are different clinically and eliologi 
call) from the disease ordinarily known as subacute 
multiple neuritis 

The Setisotyot Aiaxtc Fottniz spoken of by Gow 
ers as rare, but I have seen quite a number of illus 
trations of it Here the symptoms begin with burn 
mg, tingling sensations in the fee^ and hands, espe 
cially the former The patient notices that bis gait 
is uncertain The tendon reflexes disappear, the 
limbs are partially anresthetic, or areas of ai’iesthesia 
are found There is a moderate degree of motor 
weakness and atrophy In a few'da)s the patients 
may develop nearly all the symptoms of locomotor 
ataxia These cases are generally of toxic origin 
They run a subacute course, about as does the mo 
tor form 

The symptoms may be summarized as follows 
Prodromic period in some cases of several w'eels 
characterized by some numbness and lumbar pain' 
Rather biusque onset, sometimes with pain 
Motor Symptoms Progressive symmetrical paral 
ysis, ascending, and affecting lower limbs most and 
oftenest Paralysis flaccid, atrophic and painful 
Partial degeneration reaction Abolition of 
jerk as a rule, and of skin reflexes in paralyzed limbs 
Tiophtc Symptoms Muscular atrophy, oedema, 
rarely erythema, eczema, herpes, changes in nails an 
skin, local asphyxia and gangrene 

Sensoty Parasthesia, especial characteristics ar 
buimng sensations, pains of both darting and u 
character, worse on movement, tenderness in im j 
and especially over course of nerves Later so 
anaesthesia, general or over distnbution , 

Ct anial Net ves In rare cases only affected, 
optic neuritis is not very rare Rapid pulse 
volvement of the vagus sometimes occurs P 
ters not involved as a rule , a 

The termination is usually favorable, bu 
may come on unexpectedly out 

Further details in the history will J,ii 

m the report of the following cases i 

give here only in synopsis <:,nscT) 

(y^se I — Akoholtc MuUipk Neuritis 
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Form —The patient, a bar tender, had always been 
healthy, and gave no history of syphilis In the 
past year he had indulged excessively in sevual in¬ 
tercourse, but still more excessively in alcohol, and 
after having been on several sprees he was taken to 
the hospital suffering from delirium tremens This 
developed into mama, and he was confined in the 
asylum for several weeks During this time he be 
came partially paralyzed, but improved and uas dis 
-charged When seen by me soon after, he presented 
the symptoms of a man in the early stage of locomo 
tor ataxia, except that he had no eye symptoms, 
girdle pains, bladder or marked sexual trouble 
There was marked ataxia, parasthesia, areas of anaes¬ 
thesia, loss of tendon reflex, some motor n eakness 
I learned that he later did develop some central 
symptoms, which lead me to think that the cord be 
■came also involved 

Case 2 —Alcoholic Multiple Neuritis Motor and 
Atrophic Form —This patient I saw at Bellevue] 
Hospital, while visiting for Dr Tuttle, and have 
shown him several times to my class The patient 
was a young man aged 23 years, who for over a year 
had indulged nightly in sexual intercourse and very 
excessively in whiskey drinking While playing ball 
one day he noticed a weakness in his legs This in 
creased tn a few days, and he was now obliged to 
take to his bed When seen by me he presented 
the usual symptoms of alcoholic paralysis His lower 
limbs were alone affected, while here the flexors of 
the foot were especially attacked The feet dropped, 
and at one time could scarcely be moved at all There 
was partial degeneration-reaction The legs were 
.much atrophied and there was some an'esthesia, but 
not much pain There was no ataxia The knee | 
jerk was abolished The sphincters were normal 
The patient got worse for several weeks, then began 
slowly to recover At the end of six months he could 
barely walk with help His mind remained clear 

Case j —Multiple Neuritis from Arsenical Poison¬ 
ing Sensory or Ataxia Form —I have shown the 
class two patients who suffered from multiple neun 
tis of this type (published in full in P/ain^ January, 
1887) In one the patient, a young man of 25, took 
a poisonous dose of Pans green Within a week he 
had developed very characteristic symptoms of 
pseudo tabes, or aisenical ataxia The symptoms 
were burning in ihe leet and hands, extreme ataxia, 
some tactile anxsthesia of hmbj, combined with ex 
treme hyperosslhesia and tenderness, especially over 
the course of the nerves, peeling of the skin of feet 
and hands, pains m the legs, especially ow move 
ment, optic neuritis, partial degeneration reaction 
moderate paresis and atrophy, no girdle pains, no 
sphincter paralysis, no involvement of face or eye 
muscles Mind clear, but patient nervous and hy's 
tencal There was gradual improvement up to a 
certain point, then the symptoms remained station 
-ary for many months 

Case 4 —In the second case the patient, a man of 
45) "as taking Fowler’s solution in daily doses of 
mss, and he gradually dei eloped a pseudo tabes sim 
liar to that abo\e recorded, but milder in type His 
simptonis, too, improved, and he uas finally left 


with simply an annoying numbness of the feet and 
finger tips ' Two other cases have since come under 
' my notice / 

Case f—Multiple Neuiitis fiom an Infection of 
Ber t be) i —This case occurred in the service of Dr 
Roosevelt at Bellevue Hospital, and through his 
kindness I was able to show it to my class The 
case has been reported in full by Dr Roosevelt, and 
will soon be published, so I will not give the details 
here The patient, a sailor, after suffering several weeks 
from the an-emia and anasarca characteristic of the 
“ w et form ” of ben ben, gradually developed a paral¬ 
ysis of the lower extremities The flexors of the foot 
were most affected The paralysis gradually involved 
the muscles of both legs, but to a much less degree 
those of the thigh There uas some pain and par- 
aesthesia, but little other disturbance of sensibility 
The muscles atrophied and showed in one leg par¬ 
tial, in the other complete, typical degeneration re¬ 
action The paralysis progressed very slowly for a 
few weeks, then slowly improved Judging from 
some of the recorded histones, ben ben may also 
produce a sensory or pseudo tabetic form of the dis¬ 
ease, but it appears to me that the multiple neuritis 
IS not the disease, but is only one of the symptoms, 
or in some cases one of the sequel® 

Case 6 —Multiple Neuritis from Rheumatic Cause 
—There is no doubt that multiple neuritis may be 
caused by what is known as rheumatic influences, 
and the following case seems to illustrate it, although 
I confess that the diagnosis can not be made pos¬ 
itively 

M D G , a Jewish ex Rabbi, age 29, married, of 
Russian birth, had always been healthy, but had 
greatly overtaxed himself a few years ago by study 
His present occupation is that of a peddler About 
two monihs before he was seen by me he had been 
much exposed to cold and wet He felt one day a 
great weakness coming on in the lower extremities, 
and to a less extent in the arms He felt also numb¬ 
ness, prickling, and dead, heavy sensations in the 
extremities All this increased until in a day or two 
he could hardly walk, and could not go up stairs 
About this time he had severe pains in one knee 
which lasted only a night His sjmptoms did not 
improve, and he finally came to me There was 
then the same condition of paresis of the extremities 
with paresthesia, the knee jerk was abolished, theie 
w'ere areas of anesthesia over the external surface of 
the legs, there was considerable static and locomo¬ 
tor ataxia The eye (he had but one) w'as normal, 
and be bad no girdle pains or sphincter troubles 
No degeneration reaction Urine 1026, acid, rather 
dark, no albumin or sugar Under treatment he 
gradually improved Nine months later I saw him 
again, the kneejerh had i eiurned^ and all his sv mp 
toms had disappeared 

Case 7 —Neuiitis Complicating Locomofor Ataxia 

I have shown to the class on several occasions a 
patient who had had for ajear some slight ataxic 
symptoms, but had been able to do his work, that 
of abrakeman, everj daj, and who believed himself 
to be suffering onlj from a paraljsis of the left third 
nerve, which was of several jears duration One 
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day, not feeling very well, lie took a ruikish bath, 
and ncMdayuas m bod with an intensely painful 
liaialysis of the lowci cMrennlies 1 here was e\ 
cjuihite tenderness along the contse of the nerves, 
burning feet, jironounced ala\ia,and abolition of knee- 
jerk rile symptoms seemed to point to the divei- 
opment of a neuritis complicating the oiiginal poste- 
rioi sclerosis, and this is an accident which I believe 
inaj sometimes occur in true locomotor ataxia 
Th( diagtiosi’! of ^ubactite /////Z/z/t/c//£//////x cannot 
alwajs be made with certaiiitj It must be based, 
1st, upon the etiologj, 2d, on the sjmptoms, and 
3d, upon the course of the disease 
Dia'^uosts fioin thi Eltoloi;) —Painful sjmraetncal 
progressive paralysis, with atropii\ coming on after 
an attack of rheumatism, is probabh neiirilic 

The same may be said regarding attacks coming 
on in alcoholic patients The post mortem evidence 
collected by Drcschfeld, Scluilt?, Francotlc and 
Bernhardt show s that almost all cases of alcoholic 
paralysis arc of peri[)lieral origin Some are, how¬ 
ever, I believe, mjelo ncurilic 
The paralysis from arsenical poisoning, bi sulphide 
and oxide of carbon, and m some cases aftei the use 
of lead, arc peripheral I he pseudo tabes after diph 
thena and in diabetes is ncuntic, but glycosuria may 
occur in true tabes 

The paralysis and pseudo ataxia after infective dis 
eases, diphtheria, eanola, pneumonia ( Ftn/toids A/- 
£•///", Voi 68), measles, typhoid, and occurring in 
the course of acrodi iiia and bcri ben are neuntic 
It IS not }ct demonstrated that multiple neuritis 
occurs m children except from ben ben, although 
Webber and Chapin iiavo reported cases which ap 
pear to belong to this category 

Diagnosis fiom tkt Symptoms —Rather sudden on 
set with marked pams in legs and arms, and some¬ 
times fever, followed bj rapid symmetrical atrophic 
paralysis, are the mam charactenstics of subacute 
multiple neuritis Hyperajsthesia is present at first, 
with great tenderness of muscles and along the course 
of the nerves Later tactile and thermic antesthesia 
of moderate type develops 

'I he specially characteristic symptoms ir> detail 
are Symmetrical ascending paralysis affecting the 
lower extremities most, and especially the flexors of 
feet and extensors of arms 

Diagnostic Electrical Reactions —E Remak re 
ports a case of generalised neuritis w'lth maiked 
electrical alterations of non paralysed nerves and 
muscles It w-as in a wmman of 30 years, and fol- 
low'cd acute rheumatism This was followed by 
binning pains and numbness of the legs and arms, 
with intention-tremor and some atrophy of hand 


muscles 

Clonic movements, mlention-tremor or athetosis 
Muscles of face and extremities, though not paral 
yzed, only react to severest electrical currents and 
give polar changes 

Erb noted the degeneration reaction fmilder form) 
m non-paralyzed muscles—head paralysis J 

Psych , . 885 , V, P 445 ) Also Bernhard. (Perhn 
Urn Wachmschr, 1878, Nos .8 and 19), and Bus- 
zard {Brain, 1878, vol r, p 121) 


Kalilcr and Pick found the severe form of degen 
eratton in lead paralysis Beitragezur Path u Path 
Anat des Central nervensystems, Leipzig 1870 n 
131 So did (Centralb / JVenienlieill i 
P 137) 

Kabler and Pick (op cit ) also found these change^ 
in a case diagnosticated at the tune as polio mjelifo 
anterior subacuta, but ivhich gives much such ak 
tory as that of Remak’s case Bernhardt has also 
described such a case {Virclionfs Aiclnv, 1879,M 
7S, p 274) In Schultz’s ca<'e of alcoholic neun 
tis marked diminution of E I, but no qualitatiie 
changes 

Rapidly developing atrophy of muscles Partial 
dcgencration-rcaction 

The usual formula being— 

Faradic current over muscles— E, sensibililp less¬ 
ened, E, irritability lessened or absent 

Galvanic current over muscles— E, sensibility less 
cned or absent, E, irritabilitj lessened, contractions 
sluggish Generally in reversal of poles, but KaCC 

> AnCe 

Qtdema is often marked, without albuminuna The 
pulse-rate IS high Sphincters not involved, nodecuhi 
tus The face and eye muscles are rarely involved, but 
occasionally there is optic neuritis Optic neuritis has 
been noted by Eichhorst ( Fircli Archiv, 1876,Bd 69, 
p 69), Strumpcll149 339); 
Lowenfeld MnltipleEhnritis,i 1 >%i,-^ 15), E 

Remak {Neurol Centralbl, No 14, 1885), Dana 
{Brain, June, 1887) 

The burning hands and feet, the peeling of the 
skin of the extremities, the sometimes sharp demari 
ation of the parmsthesia of the extremities, are diag 
iiostic points to be noted 

Favorable termination favors the diagnosis of niul 
tiple neuritis The presence of degeneration reaction 
with retention of voluntary movement favors polio 
myelitis Localization of paralj'sis m physiologica 
groups of muscles favors polio myelitis, syrametoca 
ascending paralysis or poly neuntis 

The diagnostic points in a case of Schulzs se 
by Strumpell were The muitiphcit) of the pro 
cesses attacking the extremity nerves, lug gr 
atrophic paralysis, with highest grade diroiniition 
electneal irritability,, without quantitative ' 

the slight parresthesia without aniesthesia, ^ 
affection, the absence of the tendon reflex n 1 1 
ence of skin reflexes, tenderness over e 0^ 
nerve trunks, pains on starting to w'alk, e 
tual return of the tendon reflexes and norma 
tncal irritability The bladder and rectum iver, 
however, somewhat affected r 1 j , rase 

Diagnostic signs given by L 
of rheumatic multiple neuritis with a , 

Motor weakness with fever and sensory 
limited to certain nerves, girdle sensa ion - ° 
sensitiveness of the back muscles, a 
lary, bladder, rectal and sexual sy^P reactions 
sensations about the extremities, e , (hero 
were those of partial ^Regeneration reac m 
was striking diminution of electrical 1^,5 7,35 

both currents, with slight polar changes 
been found by Brenner and Bernhar 
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The ordinary course of an acute poly neuritis is, ] The pupillary symptoms, girdle pains, bladder and 
according to Roger ’ Sharp attack, with severe 1 rectal disturbances are, as a rule, absent in neuritis 


There may be slight pelvic symptoms in ataxic 
neuritis 

The tendon reflex, though apparently absent, may 
be brought out sometimes by Jendressik’s method m 
neuritis, never in tabes (Moeli) 

In post dtphthentic multiple neuritis there are gen¬ 
erally paralyses of the soft palate first, then general 
muscular feebleness, ataxia and loss of tendon reflex 
1 In a few cases the external eye muscles are affected, 
I causing exophthalmoplegia externa.’* 

Subacute multiple degenei ation neuritis is 


pains in extremities, oftenest in lower, often a fever, 
then paralysis, without contractures, iiitli rapid atro 
phy Hyper-esthesia is follon ed by antesthesia, ten 
derness, electrical degeneration reaction 

Initial pains, early, marked sensory disturbances, 
combined iiith degenerative muscular atrophy and 
paresis of following acute aiticular then 

matism, point to subacute multiple neuritis ’’ 

Some particulars may be given regarding the diag¬ 
nosis of the different forms of multiple neuritis 
.. Alcoholic neuritis runs a less acute course, is less 
progressive, and the paralysis is more confined to the ' distinguished clinically from acute ascending spinal 
extensor groups The legs alone are often affected ) paralysis (Landry’s) In the latter disease there is. 
There is a characteristic liyperaesthesia and hvperal- [ it is true, a multiple neuntis, in some cases at least, 


to be 


gesia Cerebral symptoms are frequent The gait 
in the pseudo tabitic cases is modified from that of 
true tabes by the fact that, the extensors of the feet 
being paretic, the foot is brought don n flat 

The diagnostic signs of alcoholic neuritis, as given 
by Oetlinger (loc cit ), are The symmetneal par¬ 
alysis, almost always beginning in the loner extremi 
ties, and affecting especially the common extensors 
of the foot and the extensor hallucis Bladder, rec-1 
tal, facial and eye paralyses are not present Ataxia 
is not constant, nor are contractures In chronic 
forms there is hyperassthesia, in acute forms analge¬ 
sia Generally there there is oedema and trophic 
disturbances of the skin Tendon reflex always ab 
sent 

There are three forms mild, chronic and acute 
The prevalence in women was not observed by Oet¬ 
linger The ataxia was static only m a case described 
by Lilienfeld 

Besides the points given, the alcoholic patient may 
suffei from central scotoma, tabetics have a more 
general narrowing of the visual field (Bernhardt) 
Optic neuritis is seen in acute myelitis, multiple 
sclerosis, multiple neuritis, and alcoholic neuritis, but 
never in true tabes 

There are mental disturbances in alcoholic cases, 
and women are oftener affected 

The degeneration reactions are temporary, and 
only noted at the height of the disease The ataxia 
IS static only in some cases There may be rapid 
pulse and hyperidrosis 

In arsenical neuritis, a charactenstic trophic dis 
turbance is the entire shedding of the epidermis of 
the feet and hands 
IS sometimes present The paralysis may be motor 
and atrophic, or may take a pseudo tabetic form, the 
last being rare 

A multiple neuritis of the sensory or ataxic form 
IS differentiated easily from locomotor ataxia usually, 
by the changed electrical reactions (high grade dim 
inution of E irritability, with or u ithout qualitative 
changes) In tabes, at the beginning, there may be 
an increased E I, uhich later decreases w ithout any 
degeneration reaction 

There is an ataxm neuritis seen in early atrophic 
paral) sis 


but Its cause and couise, as well as the anatomical 
changes m the nerves, are different 

Myelo neuritis —Multiple neuntis may be com¬ 
bined with a polio myelitis, and then symptoms of 
both diseases may be present Leyden, Rosenthal 
and Ddjenne have found cases running a course like 
that of multiple neuritis, with, on autopsy, evidences 
of both neuntis and myeli is Eisenlohr has re¬ 
ported’'* a case that is particularly striking J J 
Putnam reports two cases of painful myelo neuritis 

Central spinal lesions predispose to neuritis Dd- 
jerine reports” two cases of tabes with extensive de¬ 
generative neuritis 

Illustrations of symmetrical ascending neuritis and 
myelitis are given by Grainger Stewart,” wno reports 
three cases The patients showed the signs of multiple 
neuritis with ascending paralysis, beginning in all 
four extremities Post mortem examination showed 
secondary degeneration of the columns of Goll and 
of the direct cerebellar tract 


TUBERCULOSIS OF BONES AND JOINTS 

Read before the Northwestern Ohio Medical Association, at 
Lima, Ohio, December p, 1S86 

BY M bTAMM, M D , 

OF FREMONT, OHIO 

{^Continued from page 262 ) 

Cases of tuberculous dropsy of the joint should, as 
soon as diagnosis is possible, be operated upon, as 
all other means will have little effect This opera- 
- - I tion generally consists in making incisions into the 

^ 1 mental condition (joint, removing the swelled synovialis After ha nng 

- joint With disinfecting fluid, dust it 

over with iodoform, put in drainage tubes, etc The 
idea of preventing the spread of tuberculosis from 
an affected joint is less an indication for ojierative 
measures than the local condition itself Such meas¬ 
ures, amputation especially, may sometimes be called 
for to cut off the dangers of septic-emia, pyemia and 
amyloid degeneration of the kidney and other organs. 
If IS indeed surpnsing to see the rapid general im¬ 
provement of the patient folloning amputation 
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Where \vc lie cei tain of a large osteal focus or some typical resection or amputation Perhans^CK^^, 
paitial destruction of the joint, mo ate not neccssa I necessary to add that in voumrer naiienR 


J J -V. 

heton'relttl'K i ffunctional results, and 

, ' , have a better tendency to heal at an early age than 

smal cncumscnbed absi css may, after the joint in later life The fact, also, that children can better 
IS iinmobili/ed, heal spontaneously and leave a fistula' afford to sacrifice three or four years’ time for treat 
oiil) lor 1 short time Should it, however, be ncccs-' ment than grown persons who have to earn a living 
saiy to open such an abscess, the best way is to should have some weight with us But steady fever 
make an incision, and should you have to find your; as a sign of suppuration and fistula, acute nephritis 
waj deep betvv cell the muscles or in the neighbor , or amyloid degeneration of some organs, are, even 
noou of the blood \csscls, dilate with a i^air of for- in youth, a vital indication for resection or amputa 
ce])s, which maybe passed along a probe After'tion 

being able to inlioducc a finger you may scrape off A large cold abscess calls for an early resection, 
the tuberculous graiiulalions with the nail, sponge, abhough amputation in most cases, especially above 
or slnr[) spoon I hen, if nceessarj’, you make a the age of 30 years, will be the best measure The 
counter opening for drainage tubes, rub in some 10 ' technique of resection should be carried out with a 
doform, and ajijil) some aiilisciilic dressing Should, view to remov'e all the pathological parts of the joint 
howevci, the whole joint be filled with matter, simple j I ong incisions, usually more than one, should be 
incisions will be of no avail, since the sjuiovial tuber-' made, in order to expose all the synovial folds, as it 
culosis IS more dtfiuse and has a tendency to cheesy, is important to remove whatever is diseased with the 
decay e maj, in cases of children, at times sue ' knife, forceps or scissors These incisions can gen 
cecd bj making 1 irge incisions and removing the; crallj be so managed as to obviate any transverse 
affected synoviahs, m adults, on the contrarj, re cut or section of the muscles, so that, if it was only 
sections, or more often amputations, arc the only j necessary to make a partial resection, the function 
resort of the joint w'ould not suffer too much by it We 

In most cases of tuberculous fistula it would be should make it a rule not to remove of the bone more 
bad ])ractice to iiiToduce a spoon and try to scoop than what is really affected or is necessarj togetfree 
It out, as we nevei can be certain whether vve have! access to the diseased synoviahs, in order to remove 
removed all the diseased jiarts It is much better in (hat portion fully The latter can be removed better 
such cases to oiicn the joint freely and remove what¬ 
ever IS affected with knife and chisel, this can often 
be done without damaging the function of the joint | 

It IS scarcely notessary to say that this should bei with the knife, in adults w ith the chisel, saw or spoon, 
done by the bloodless method After the affected j and we should not hesitate to leave an irregular sur 
bone and sjnovial membrane has been removed, we I face where only a part of the epiphysis is affected^ 
should irrigate the joint wath some disinfecting fluid 
(carbolic acid, corrosive bublimate or salicylic acid), 
under some pressure, in order to clean it from small 
spiculaof bone or shreds of tissue, then dry the parts 
and rub some iodoform into the walls of the joint 
We then introduce drainage-tubes and apply antisep 


w ith forceps and scissors than with the sharp spoon 
I igaments and periosteum maj, as a rule, be left in 
tact 1 he affected bone is best remov ed in children 


tic dressings, which should exercise some compres¬ 
sion to prevent hremorrhage after the rubber bandage 
is loosened The leg should for the first day or tw'o 
be kept in a raised, almost perpendicular position, to 
prevent loss of blood The results m purely syno 
vial fungus are not so favorable, owing to the iinpos 
sibility of removing the capsule of the joint com 
pletely without resection of the epiphysis, typical 
resection is therefore the only curative way 

It cannot be denied that there are cases so grave 
in which local re-^ection, right from the start, would 
be the best resort But, unfortunately, diagnosis will 
not always come to our aid at the right time, since 
only when the symptoms do not improve, if pam, 
instead of subsiding, increases after a long course of 
rational treatment, our suspicion, that extensive de 
slruction of the-bones by a large granulative focus 
or a laige wedge shaped sequestrum aie the under 
Ivine causes, becomes hardened into a fact At such 
a time, then, we are generally obliged to make a 


The bloodless method, as well as the application of 
iodoform, have essentially improved our results in 

M.CU/.SIS of the mp Jamf-yYt occasionally 
meet some shgh' subacute forms of this affection m 
the hip joint, which may recover in the course 0 
some w-eeks or months after the application of ice or 
tr iodine, also after the use of pulley, Taylors sp m , 
or Hutchinson’s plan (high soled shoe on the soiin 
legvvith a pan of crutches) But these cases nave* 
great tendency to relapse There are probably son 
small foci which do not lead to extensive miec i 
The majority of cases, howev'er, are of a , 

tare, as the bony parts, acetabulum and nerd ° 
femui, are generally greatly disorganized 
sicca presents yet a comparatively favorab e p g 
sis, although it has, by virtue of its ,,5 

phy, a tendency to stiffen the joint and, as 1 
principally in youthful subjects, also to s 
limb from one half to two inches 
tive treatment is best indicated m ^0 

plaster of Pans bandage, as long as e 
contracture, is of great advantage 
forget to tell the family that a very long time 
quifedfo, a cure Taylor’s s,,I,n( 
well in a few of my cases, and gave also 
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results in the hands of others Contractures are best 
reduced under ana,sthesia, if necessary in several sit 
tings In the majority of cases we find cheesy gran¬ 
ulation with suppuration The localised abscess 
generally points at the front part of the joint, much 
less frequently along the iliopsoas muscle near the 
lesser trochanter, and w e sometimes find great diffi 
culty in tracing the fistula to its origin 

Of veiy great consequence are those cases which 
break into the pelvis Resection is the only safe 
means to give an outlet to the matter, but it should 
at the same time be combined wath an incision near 
the anterior superior spinous process Multiple ab 
scesses with fluctuation in front and behind the joint, 
as well as fistulaj that have no tendency to heal, also 
demand resection The diagnosis of the grave osteal 
processes is difficult before they burrow into the joint 
In localized foci of the neck or head of the femur, 
also of the upper rim of the acetabulum near the in¬ 
ferior spinous process, we obtain good results, with 
out injury to the function of the joint, by careful 
removal 

Spontaneous lui^ation of the joint in these cases 
points to disorganization of the bony parts, princi 
pally the acetabulum, and here we need not wait for 
the formation of an abscess, but resect at an early 
time Children, even at an age o{ i}4 years, seem 
to furnish good results after resection, and we should 
not feel altogether discouraged m cases even above 
50 years of age AVe should never neglect to remove 
all the diseased portions of the acetabulum or cap 
sule of the joint The incision is best made in a 
line drawn from the postenor spinous process to the 
middle of the trochanter, it should be made deep 
down to the bone and can, if necessary, be extended | 
further Should the acetabulum be aff'ected, the 
chisel is the best instrument to remove whatever is 
diseased Should an iliac abscess be the result of 
perforation, it should be opened below the anterior 
superior spinous process by a large incision, in order 
to free its inner w alls from all tuberculous granula 
tions, a drainage tube may then be left in there, and 
one also near the trochanter If we use iodoform 
the first antiseptic dressing need not be disturbed for 
eight or ten days, the others can be left even for a 
longer time, so that we seldom have to change it more 
than three times before the wound is healed Exten 
Sion to the leg is commonly used in some way or 
other for the after treatment 

Knee Joint —In the knee joint w^e find all the dif¬ 
ferent forms of tuberculosis described in this paper 
Tuberculous dropsy seems to have almost an exclu¬ 
sive seat in this joint As a characteristic feature of 
this joint w e may mention that grave osteal processes 
even have sometimes a tendency to isolate them 
selves A partition is, so to say, formed by the 
inflammatory tissue, almost amounting to a new' sj 
novial sac, which keeps in this way the other half of 
the joint intact The diseased patella may also ad 
here to the femur by a ring shaped septum This 
explains why a comparatively good function is left 
even after a protracted course of disease A great 
tendency is show'n for contracture, early treatment 
how'ever, can do a great deal to prevent this In 


patients up to 14 years about the same frequency is 
observed between osteal and synovial processes, 
whereas in adults osteal processes seem to predomi¬ 
nate The femoral condyles are more often involved 
than the head of the tibia Amputation should be 
reserved for old people, or for patients who have a 
complication with nephritis or septicmmia, eventu¬ 
ally also for cases in which the leg is so shortened and 
deformed that no good use can be expected from 
resection 

AVe have already seen that a number of our best 
authorities raise their \oice in condemnation of a 
typical resection of the knee joint in children below 
14 years But still this is no cause for remaining 
idle in such cases, as a vast deal of good can be ac¬ 
complished by the sharp spoon or by partial resec¬ 
tion These partial resections are best made by a 
curved incision at the inner side of the joint, begin 
ning at the tibia near the insertion of the ligamentum 
patellie, w'lth the convexity inwards, after having 
reached the upper part of the joint turn towards the 
middle line, where you readily find the distended syn¬ 
ovial sac As It IS necessary to get free access to 
the synovial membrane, another incision at the out¬ 
side, in front of the lateral ligament, should be made 
Ai^ery little difficulty is thus found in the removal of 
the anterior part of the capsule, cartilage or bone 
If this is not sufficient, we may nip the ligamentum 
patellai slightly, and pull it outwards, or, if neces¬ 
sary, cut the internal and crucial ligaments, which 
will give us all the room desired after flexing the hmb 

A very ingenious method has been recently re¬ 
ported by Israel, which was followed by no less 
brilliant results, brilliant because he succeeded in 
preserving the function of the joint after having re¬ 
moved the capsule of the joint completely He 
made a flap starting from the condyles and reaching 
below the tuberosity of the tibia, then by means of 
the saw he separated the tuberosity in an oblique di¬ 
rection from the tibia, so that it remained with the 
ligamentum patellae attached to the flap As the 
synoviahs was found thickened and covered with 
tuberculous granulations, it was totally removed in 
connection with the crucial ligaments and the semi¬ 
lunar cartilage After having inserted the drainage- 
tube, he nailed the tuberosity to the tibia As soon 
as the w'ound healed by first intention patient was 
induced to use passive movement of the joint The 
operation was performed in March, 1884, and patient 
is now about 10 years old, he can bend his leg at an 
angle of 100°, has full strength in its use, with no 
shortening and with natural shape of the joint 

Typical resections can be made by different meth 
ods A transverse incision across the middle of the 
patella, and then dividing the latter with the saw, is 
very much in favor with some surgeons The patella 
has, of course, to be wired together at the comple 
tion of the operation In one case I follow'ed Hahn’s 
method, which consists in making an incision at the 
inner side, starting from a point as far back as possi¬ 
ble at the line of the joint, cutting the quadneeps 
muscle close abo\ e the patella, and ending at the out¬ 
side at a corresponding point The advantages of 
this method seem to be that the wound heals faster, 
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as It IS nowhere in immediate contact witli the bone, 

It also enables better drainage and yon get freer ac¬ 
cess to all the parts of tlie joint J he patella also 
stays better in its place, and not as many blood ves 
sels have to be cut as in other methods, so there is no 
danger of secondary hmmorrhage Steel nails about 
three inches long, one end shajicd like the point of a 
trocar and the other with a small head, are now'used 
to unite the joint-ends more firmly I kept my pa 
tient in a plaster of Pans bandage with wire frame 
/l;d/r and 1 at sal Joints— osteal processes 
seem to predominate in the tarsal joint, tuberculous 
drojisy is found in but a few cases In children a 
sequestrum of the tibia gives a characteristic clinical 
picture (thickening of the tibia, fistula, and consecu 
tive swelling of the whole joint) A cheesy, granu¬ 
lating depot or sequestium of the astragalus may 
cause jicrforation into the ankle, talo calcaneus or 
navicular joint, and from there extend into the differ¬ 
ent bones Suppuration occurs frequently, we find 
the abscess distending the c\tcnsor muscles in front, 
jiosteriorly it is buried under the tendo Achilhs ^ 
Milder forms may heal spontaneous!} in children, less ^ 
so in adults, there some operative interference is ) 
generally imperative Swelling below the malleoli, 1 
at the upper border of the calcaneus, points to an ' 
affection of this bone Swelling over the 
the astragalus, to the region of the scaphoid bone,, 
signifies affection of the navicular joint lakmg| 
these points into consideration and finding pain on 
mov ing the different joints, we will be enabled to 
diagnose with some accuracy the extent and seat ol 
jhe affections of the seveial joints j 

Treatment of the milder forms is best earned on , 
•bv means of the plaster of-Paris bandage, but if ex j 
tensive suppuration should set in, we better resort to 
son e kmd'of operat.on Destruct.oi, tas some 
cone so far that no better choice than ampvita 
non is left us Last year I had to amputate the eg 
of a young man, in which all the tarsal bones and the 
largeL laft of the shaft of the tibia vvere disorgan¬ 
ized kit cases where the epiphysi^s of the tibia, fib¬ 
ula and astragalus, even part of f 
affected, quite olten furnish very good result 
Section Dunne the last two years I 
anUe joints of two young men with 

of the patients have now good use of & 

followed in this ® ™n^iSs m making an 

thusiastically endorse This malleolus 

incision immediately m front *^^j"fjjismade 

down to the scaphoid bone a 

in front of the external “^h^otus down 

navicular joint This same holds 

removal of the bones and capsule 1 he s 

true in affections of tlm tar^a^l b^^^^^^^ 

four years ago m a m ^ metatarsal 

bones with eSllen. result Last summer I had to 


remove, in a lad 16 years old, part of the scaphoid, 
cuboid, both cuneiform and first metatarsal bones, 
only a shell ivas left of all these bones Patient suf 
fered before the operation for three years, and is non 
able to walk without a cane and do some work in 
the field 

Shoulda Joint —This joint is not so subject to tu 
berculous affections as the other joints, and we are 
not able to give any definite reason for this As ne 
have mentioned before, caries sicca seems to have 
quite a predilection for this joint, but all the other 
forms are occasionally found In most of fhe cases 
wc arc obliged to resect, provided there are no dis¬ 
tinct signs of phthisis present About four years ago 
I made a resection on a man 44 years old, the joint 
was distended with matter, the glenoid cavity had to 
be scooped out, and about inches were removed 
of the humerus The patient is well satisfied with 
the use of his arm It is best to make the mcision 
in front of the acromion process, along the intertu 
hcrcular groove, and about four inches long 

Elbow Joint —Osteal tuberculosis seems to be the 
most frequent in this joint, principally at the oleaa 
non, less often at the condyles of the humerus, and 
very seldom at the radius Conservative treatment 
seems to promise poor success, this seems to be due 
to the complicated mechanism of the joint Ae 
should therefore not postpone resection too long, as 
It is almost devoid of danger, and the functional re 
suit equally as good as after protracted conservative 
treatment Partial excisions m some cases are ac 
comiAishing all we can reasonably wish for Israel 
had siilendid results even after removing the entir 
capsule of the joint The typical resection is best 
made by an incision about four inches ' 

inner side of the olecranon, the periosteum should, 
if possible, be saved 

\arfal Joint synovial menibrane seem 
this loint to be more frequently affected than the 
bonir So long as such Sections remain circ m 
kribed, or occur m children, a cure, although^ 
with some deformity, may be brought about b) 
compressive bandage In adults, however whe e 
the whole joint is involved, t^erculosm ^ 

,s threatened quite early In ™ c^ses ^ 
should soon be called into requisition 

made by an incision about three inches lo g, 

S the dorsum of the hand, from the ubar side of the 

second metacarpal bone ^ down be 

radius After having cut the skin, you gj d 
tween the extensor indicis on one 
tensor carpi radiahs brevi ^j-yide the carpal 

longus on the other side, then y g 

ligament and capsule of the bones try 

towards the ulna, and when you get at the ^ 

to save of the periosteum extensive 

persons above 40 ' jgj-able infiltration of 
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THE CLIMATIC TREATMENT OF DISEASE 

Read btfore the C!icago Mtdtcal Society, Fibruari 7, iSS^j 
BY JOHN A ROBISON, A M , M D , 

OF CHICAGO, ILL 

ATTENDING PHYSICIAN FOR THROAT DISEASES PRESBYTERIAN HOS 
PITAL ATTENDING PHYSICIAN COOk COUNTY HOSPITAL 

There is probably no field in therapeutics in which 
the general practitioner becomes so quickly lost as that 
of the climatic treatment of disease He seldom has the 
time or opportunities to investigate the subject person 
all), and what little knowdedge of the subject he posses 
ses has been gleaned from the voluminous literature 
written by various authors on this topic Even 
this knowledge is ill defined There is a great dif 
ference of opinion among writers on climatology 
as to what should be the altitude, temperature, dry¬ 
ness or moisture, etc , for the treatment of various 
pulmonary diseases The purpose of this and follow 
ing papers will be to formulate the desiderata for cli 
mates in the treatment of various pulmonary diseases 
Inasmuch as phthisis pulmonalis constitutes the 
largest class of these diseases, we will first briefly 
note what eminent authorities say are the requisites 
in the climatic treatment of this disease 

I quote the opinion of Dr C J B Williams 
“ Our great object in consumptive diseases is to give 
the patient as pure an atmosphere as possible, of 
such thermometrical, hygrometncal, and other qual 
ities, that It can be breathed safely and freely by 
him It should therefore be free from extremes, 
humid or dry, and neither too still nor too windy, 
and Its influence on his frame should be furthered by 
frequent exercise of various kinds earned out in 
cheerful sunshine, uninterrupted by rainy, misty, or 
windy weather For consumption originating m 
septic influences, a climate of great pureness and 
dryness w ould seem to be indicated, and this is to be 
found at considerable heights above the sea level 
In these cases a mountainous climate is recom 
mended ” 

Professor Ludwig Buhl, of Munich, a high author 
ity on tuberculosis, says “ For commencing or 
already established clironicity, the (I might almost say) 
principle cure is put e air There must be plenty of 
air, and it must be free, properly changed, w'lthout 
dust, rather dry, and not subject to great changes of 
temperature this latter is particularly necessary m 
a medium degree of moisture The residence should 
be in a spot well sheltered from the wind, and on^ 
well drained soil, with large airy rooms. South of 
the Alps (in Europe), if possible, and during the 
summer, an eletation of from 2,500 to 3,000 feet 
should be sought In the spring and autumn this 
ma) be changed for an elevation of from 1,500 to 
2,000 feet In winter the patient may dwell either 
near the sea, or at an elevation of from 500 to 1,000 
feet ” 

Dr J Hughes Bennett sa)s “What is really 
required is a cool temperate climate, which should 
range from ss"” to 66” F during the day, and 45° to 
55° at night The air should be dry or with only' 
slight moisture, little ram, and a clear bnght sun 
Such an exhilarating climate, in which exercise can 


be taken almost daily in the open air during the 
winter and spring months, is the best for the con¬ 
sumptive patient ” 

From the opinions of these authorities we can 
tabulate certain facts 

1 The climate must be such as to insure pure air 
fi ce from dust, or poisonous germs 

2 Such air is more apt to be found at an eleva¬ 
tion of 1,000 feet, or more, above the sea level 

3 There should be an equable temperature, 
neither too warm nor too cold, the air should be in 
continuous motion and yet there should be no wind 
storms 

4 There should be plenty of sunshine 

5 The landscape should be pleasing 

6 The health resort should be easily accessible 
and home comforts with congenial society easily 
obtained 

7 The patient should be able to take almost 
daily outdoor exercise without fatigue 

When patients are able to find homes in climates 
which nearly fulfil all these conditions, clinical ob¬ 
servations demonstrate that consumption may not 
only often be arrested but cured It is a well known 
fact in mycolog) that a modification of the environ¬ 
ment often prevents bacteria from thriving and nml 
tiplying, and this may account for the improvement 
which often follows the residence of a consumptive 
in a pure climate where he can take exercise 
Bodily nutrition is increased, the pow ei of resistance 
to disease is augmented, and the germs of consump¬ 
tion die The disappearance of the disease is 
heralded by the improvement of the appetite and 
the digestion, the increase in force of the circulation, 
the stimulation of the respiratory functions w’lth in¬ 
crease of normal oxidation and bodily heat Thus 
with the improvement of the general bodily nutrition 
IS favored that condition of the lung w'here there is 
absorption of the inflammatory exudates present in 
incipient phthisis, or the formation of cicatrized tissue 
in the later stages of the disease 

Having thus considered the climatic conditions 
favorable for the treatment of consumption, we wish 
to pass in review the claims which certain localities in 
the United States present as being suitable places to 
send consumptive patients The first locality we 
will notice is 

ASHEVILLE, N C 

In western North Carolina, between the Blue 
Ridge on the east and the Alleghanies on the west, 
lies one of the most picturesque valleys in the South 
In this valley is the village of Asheville It is on the 
line of the Western North Carolina Railroad and 
has about 5,000 inhabitants It has long been known 
as a summer resort, and for this reason its popularity 
as a health resort has not grown rapidly But there 
are many reasons why it should attract the attention 
of the profession more In the first place the alti¬ 
tude of Asheville is 2,250 feet aboi e the sea lev el 
The air in the summer is pure, cool and invigorating, 
and in the winter mild on account of the latitude 
The climate is pleasant and salubrious There is a 
large proportion of sunshiny days so that outdoor ex 
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ercisc can be taken <laily, except w hen it rains After 
a ram H is not easy to take exercise on account of the 
clay soil retaining the moistui c for some lime How- 
ever, the precipitation of moisUirc is t^uitc evenly 
distribute'd tlironghont tlie year, being excessive at 
no time What little snowfall tlieic may be seldom 
remains long, even on the mountains, and its stay 
in the \ alley may be measured by hours 

The average rainfall 111 inches of the different 
seasons for a jieriod of eleven years is shown to be 
as follows 


Spring 

bummer 

Auumm 

Winter 


lo 

'3 5 
7 ' 
9 5 


I inclics 

>1 


4 03 


Total 

Ttmpeiatutt —I’he record at Ashciille shows the 
following mean temperature for the seasons 

54 3 'Eg F 
71 3 

55 3 “ 

27 2 “ 


bimmg 

Summer 

Autumn 

Winter 


3 Ctrl) mean 


55 3 " 

In a senes of nine years the mercury did not rise 
above 90’ F any day in the summer During this 
season the nights arc alw ays cool, permitting refresh¬ 
ing sleep In winter it is very seldom that a zero 
temperature is reached, while the air is comfortable, 
dr)', clear and invigorating 

Dr H 0 Marc), of Boston, who has personally 
investigated the claims of this region, says he has 
sent a large number of patients there with excellent 
results And there is not wanting testimony from 
many ph)sicians who have seen the benefits which 
result from a residence there during the spring and 
summer months 

However, there are jilaces more accessible to per¬ 
sons living m the North One point that is easily 
reached by Northern tourists is 

MARIETTA, GA 

This village is on the line of the Western and At 
lantic Railroad, about twenty miles northw'est of 
Atlanta and 120 southeast of Chattanooga, Tennes¬ 
see Its altitude is 1,132 feet About ten miles 
from the town is the Kennesaw Mountain, from whose 
top Gen Sherman made the famous signal to Corse 
“Hold the fort, for I am coming” This mountain 
has an altitude of 1,800 feet The scenery about 
Marietta is delightful For outdoor exercise one can 
take pleasant rambles, or can secure good livery at 
low figures and take the most delightful drives If 
the rural scenery becomes too monotonous one can 
go to Atlanta, which is one of the most beautiful 
cities m the South But for amusements it will sel 
dom be necessary for the invalid to leave the village, 
for the proprietor of the Whitlock House, the health 
resort at Marietta, is ever providing for the social 


tion to take outdoor exercise cannot be resisted 
Flalana is unknown The drinking water is pure, as 


has been attested by Prof W S Haines, of Rush 
Medical College " The specimen of water from 
Marietta, Ga , submitted to me for exanunalion has 
been carefully tested and found to be of excellent 
quality for drinking purposes It contains but a 
small amount of mineral matters and only a trace of 
organic compounds ” 

i he society in Marietta is composed of cultured, 
kind hearted and hospitable people And the fact 
that most interests the invalid is that here can be 
found all home comforts It is not a place where the 
necessities, not mentioning the luxuries, of life are 
absent 

The temperature of Marietta is mild throughout 
the year In 1S85 the low-est mean monthl) temper 
atiire was in January, 30 f F The yearly mean 
temperature w as 59 4° F During the winter of the 
same year there w-as no snow at Marietta Snow 
seldom falls and only remains a very brief period 
Of course this place is as yet little known, and yet it 
would seem to afford a place where those who wish 
to find a quiet home where the climate is pleasant, 
where the air is somewhat rare and pure, and where 
outdoor exercise can be taken, can live comfortahi) 

How'ever, a large number of consumptives, when 
they go to a quiet health resort, suffer from home¬ 
sickness, and become so despondent that they refuse 
to take the exercise so essential as a remedial meas 
ure m this disease If they could find a locality 
where there is a combination of all the requisites of 
a jierfect climate for consumptives, and also the op 
portunity to enjoy city life with all its attendant eu 
dences of civilization they could be placed under 
the ideal requnements for treatment The only lo 
cahty that I know of w’here there is ihepossibiliiyof 
such a combination is 

LOOKOUT MOUNTAIN, TENN 

This mountain has been memorable since Hooker 
fought his battle on its summit m mid air, but it is 
only recently that it has been thought to be desirable 
as a health resort For this reason we cannot gne 
any records of temperature, humidity, etc But it 
matters little, for temperature charts do not always 
prove to be of much value Again, we cannot gwe 
extensive statistics as to the benefit to be derive 
from a residence on this mountain, but we can enu 
merafe the features which will commend thernselves 
to all fair-minded physicians as those demanded m 
health resorts for consumptives 

This mountain has an altitude of from '> 5 °° 
3,000 feet The altitude is somewhat greater tuan 
that of Marietta or Asheville The advantage m tn 
IS that It insures a greater punty of the atroosp e 
and increases the activity of the respiratory functiOTs 
As for the scenery that greets the eye of the obsen 
as he stands on this elevation, it's not m P 
to give you a word picture of it Suffice it h 
that to the lover of nature are presented vi 
which he will never w'eary, nor 
rambles over the sides of the mountain di 


wonted exercise ,^„npnture, 

The sunshine is abundant, and the tempe 
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even in winter, seldom is low' as is evidenced by the 
fact that diinng this winter there has been almost no 
perceptible snow on the mountain 

Recently there has been completed a cable railroad 
winding up the mountain, thus connecting it with 
Chattanooga The trip from the top of the moun¬ 
tain to Chattanooga can be made in twenty five min 
ntes This enables one to live on Lookout Mountain 
and transact business, attend church or places of 
amusement, or do shopping in Chattanooga 

Chattanooga is now a busy, enterprising city of 
about 30,000 inhabitants, having doubled its popula 
tion in the last twelve years Northern enterprise 
has invaded the city, and the result is a grand devel 
opment of her resources Wealthy residents are 
building their suburban residences on Lookout Moun¬ 
tain, and the construction of the cable road was the 
■outgrowth of the demand for building spots on the 
mountain And yet this w ill prove a boon to sickly 
humanity It enables the consumptive patients of 
the North, South, East and West to go to a place 
where are as nearly combined as it is possible on 
earth all the requisites for a climate in which con 
sumptives should live On Lookout Mountain cot¬ 
tages can be built m which patients can reside the 
year round The cottage hospital plan secures to 
their inmates quiet, punty of air, such temperature 
m each room as each patient demands, home com 
forts, especially when the patient’s family is along, 
and independence of action By a residence on this 
mountain there are secured the following advantages 

t Punty of air 

2 A proper elevation above the sea level 

3 Equable temperature, and air in motion yet no 
•wind storms 

4 Sunshine 

5 Outdoor exercise, pleasing landscape, home 
■comforts and the advantage of close proximity to a 
■city 

That these advantages can be secured is not merely 
an assertion, but fact that is susceptible of proof, and 
in due course of time the proof will be forthcoming 


MODIFIED INTUBATIOR INSTRUMENTS 

Hxhtbtted to the Chicago hTedical Society , February 7, i88y, 
B\ F K WAXHAM, M D , 

OF CHICAGO 

I w ish to say a few w ords this evening in regard to 
intubation of the larynx in connection with the speci 
mens and instruments I have to present About 
thirty yeais ago a new operation was proposed as a 
substitute for tracheotomy, by M Bouchut, of France, 
and so great was the opposition to this new opera' 
tion, which was styled tubage of the larynx, that a 
committee headed by Trousseau, appointed by the 
Academy of Medicine, reported adversely in regard 
to It, and the operation was so deeply buned in ob 
In ion, that early operators in this country were not 
even aware of the attempts and failure of Bouchut 
The most earnest advocates of intubation do not 
consider that the instruments are perfect, indeed the 


operation is yet in its early infancy, and it may be years 
before the method is fully and perfectly developed 
One of the chief objections to the operation, indeed the 
only valid objection, is the difficulty of swallowing, 
the danger caused by the falling of food and fluid into 
the bronchial tubes through the canula, and the too 
frequent occurrence of broncho pneumonia I would 
not exaggerate this danger, but certainly it is true 
that many patients die of broncho pneumonia from 
this source To overcome this difficulty I have had 
Messrs Charles Truax & Co , of this city, modify the 
O’Dwyer tubes, by making them with smaller heads 



Cut No I —O Dwyer Tube 



Cut No 2 —Vaxbam a Modified Tube 


The tube is prevented from slipping into the 
trachea, by a rubber collar (See cut No 3 ) To 



Cut No 3 

this rubber collar is attached a flap, oi artificial epi¬ 
glottis (See cut No 4 ) During the act of degluti- 



Cut No 4 

tion the larynx rises and presses against the base of 
the tongue and the epiglottis, and the pressure of the 
epiglottis holds the rubber cap, or artificial epiglottis, 
over the aperture of the tube, thus preventing the 
dropping of solids into it, and as deglutition ceases, 
the larynx falls and the elasticity of the rubber throws 
It upwards This rubber attachment does not en¬ 
tirely prevent the falling of liquids, of water particu¬ 
larly, into the tube, but it is of very great assistance 
in swallowing solids and semi solids I have used 
this modification in a number of cases with good re¬ 
sults, and I have now a little patient convalescing 
from a desperate attack of diphtheritic croup, m 
which this modification was used 

I would also present a modification of the mouth 
gag (See cut No 5 ) In the old gag the extremities are 



Cut No 5 
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liable to strike the shoulder, esjKcially if the child is 
not held well and is allo\ved to slip down in the lap of 
the attendant, the evtieniily of the gag striking the 
slioulder and throw mg it out of the mouth I his gag 
passes back of the head and we avoid the danger of 
the gag being disjilaced by pressure of the shoulder 
'I his gag w'as first suggested by Dr McWilliams, of 
this city, and has been m the market for several 
months There is still another danger that may fol¬ 
low the intioduction of the tube, and that is the de¬ 
tachment of membrane below the tube, or the pushing 
of membrane down ahead of the tube when it is in 
troduced An accident of this nature occurred to 
me recently, a tube was passed down into the larynx 
and the respiration at once ceased, the child turned 
blue and seemed upon the point of death The lube 
was at once renioicd, but the res()iration was only 
slightly improe'ed and the tube was again introduced, 
w'lth the same result It was again removed and the 
trachea forceps (see cut No 6 ) Uiat I hav e devased for 


dinary pad of antisepticgau/e with tape attached to se 
cure It m place 1 his pad should be passed overthe 
mou th and nostrils and should be used by the physician 
when inspecting the throat or when operating upon 
a bad diphtheritic case I believe it is a duly that 
every physician owes to himself, his family and friends, 
to take these precautions, especiallym the treatment 
of bad diphtheritic cases 
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this purpose were introduced into the mouth and a 
mass of membrane, a perfect cast of the trachea and 
the two larger bronchial tubes, removed After the 
remov al of this cast the tube was again introduced, and 
respiration was easy Without -these forceps an im¬ 
mediate tracheotomy would have been necessary 
In this connection I present to the Society a mem¬ 
branous cast from the trachea larynx and bronchial 
tubes of the late Dr Ne,\ton 1 his specimen is re 
markable not only for its thickness and Us extent but 
for the rapidity of Us growth, U was produced within 
three or four days after the invasion of the larynx 
The fate of Dr Newton, whose early death we all 
regret most sincerely'', teaches us a sad lesson, it 
teaches us the danger that besets tlie faithful physi¬ 
cian, and the necessity of taking every possible pre 
caution against the contraction of this hydra beaded 
monster, this justly dreaded disease 

To those practising intubation I w'ould advise that 
an ordinary rubber cot with the end cut off should 
be slipped over the forefinger, and then during the 
operation, if the gag is displaced, the finger is pro¬ 
tected, as an additional protection, it will be w'ellfor 
the operator to use a respirator, (see cut No 7 ) an or- 



1 Ins rare, painful and formidable malady of the 
terminal distributions of the two popliteal nerves in 
the foot is w orthy of the physician’s especial study 
It comes on as the sequel, usually, of a low form 
of blood dejiravmg fever, like typhoid or protracted 
malarial, with typhoid like depression, or m the latter 
stages of phthisis, but it may be the sequel of an 
exhausting, long continued rheumatism, orpossiblj of 
a badly managed or neglected and chronic gonor 
rhcea, as Ross asserts, though I have never seen this 
as a lesult of that disease It appeared as a con 
joint symptom in some of the cases of caisson dis 
ease at the time of the building of the St Louis 
Bridge, and I have seen it follow upon a residence 
in the high altitudes of Colorado, and an attack of 
the so-called mountain fever of that region It 
comes upon a nervous organism, shattered and 
tremulous, and choreic, and the painful paroxysms 
are agonizing The patient cnes out with pain, and 
often cannot rest at night, even after prolonged wake 
fulness, w'lthout powerful anodynes The slightest 
touch, such as the application of local anodynes 
with the liair pencil, to the painful parts, often can 
not comfortably be borne A peculiar burning sen 
sation, without thermometric evidence accompanies 
the pain The pain is usually localized m the balls 
and the tips of the three toes supplied by the 
plantar nerve, and in the heel and plantar arcbo 
foot, hut sometimes implicates also the two sma er 
toes, which are supplied from the external 
the plantar nerve, the fifth toe being supp if 
clusively by the external plantar, while a filamen 
from the internal joins w’lth the external, m gi 
the fourth its msthesiodic supply 

Misleading vasomotor disturbances, J 

erysipelas, or incubating abscess, those m 

sociated with this form of neuralgia, but in 
tensely severe cases w-hich have fallen under my 
observation, the feet have been ,vith 

sour sweat has been mentioned as ^ 

som? quite similar cases described y 
never observed this , , 

Poulticing does not help these ysii- 

tarsal and tarsal swelling, and c,tes the 

ally follows this procedure, sometimes 
fear of forming abscesses, but ^" (jry heat or 

the poultices are not renewed natient, and 

a draft of cold air alike painful to the patien 


Cut No 7 
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the weight of the bedclothes cannot be tolerated by 
the toes, or even a feather pillow, sometimes, by the 
soles of the feet, but hot water beginning with a 
temperature of 100° and gradually raised from 130° 
to 150° is often a source of comfort to the patient 
Ether and Goulard’s extract give a little temporary 
reliet, but are often too painfully cold chloroform does | 
better but is sometimes too burning A paint of 
equal parts of chloral and camphor with morphia or 
belladonna is pretty well borne in some cases, and 
gives considerable, and sometimes complete local 
relief for a time Cocaine, likewise, but is usually 
too painful when first applied Iodine is not worth 
much, nor is oil of winter green, and the latter after 
a poultice IS excruciatingly painful to the patient 
In fact, to piecede these applications when they can 
be borne with poultices is apt to make them un¬ 
bearable 

Wier Mitchell was the first to describe an affection 
similar to this but not the same, under the name of 
erythemomegalalgia He regarded it as a rare vaso 
motor neurosis of the extremeties, and Ross, the 
only neurological writer, who, to my knowledge, re 
fers to this subject, regards it as plantar neuralgia, 
“ inasmuch as the vasomotor disorders are preceded 
and accompanied by some paroxysms of pain ” My 
cases may possibly have been more exclusively 
neuralgic or neuntic, for there was no redness in anj 
of them The present case is the third or fourth 
well defined case of this kind coming under my ob 
servation They are very rare, as Mitchell says, in 
the description of his cases Anstie makes no note 
of them, and the cases described by Elliotson, which 
Ross thinks were plantar neuritis from gonorrhoea, 
were probably cases of gonorrhical rheumatism, in¬ 
volving the tendonous portions of the muscles of the 
sole of the foot and plantar fascia 

The history of the following case is somewhat 
unique, and while it might be described as a newly dis 
covered disease, I think it well to group it as only a 
variety of the already noted cases of plantar neuritis 
and tarsal hyperalgesia 

About the zst of August, r886, G B, a young 
man of 19 years, was taken sick in the mountains of 
Colorado, thirty six miles west of Gunnison, at or 
near Dry Fork, of Gunnison River, with a chill A 
low form of fever followed, called in that section, 
mountain fever He was brought to his home in 
Illinois After, or about the end of the fifth week of 
his illness, he had sharp, lancinating pains in the 
toes and under the plantar fascia The tips of the 
three inner toes, supplied by branches from the in¬ 
ternal plantar nerve, could bear not the softest wet 
sponge of an electrode to touch them without a little 
flinching and only a very mild, constant current 
passed from these to the internal malleolus could bej 
borne The temperature of the foot was not above 
normal The patellar tendon reflex and tendo- 
Achilhs reflex were exaggerated in both extremities, 
but much more so in the left than in the right leg 
No effort at eliciting the reflex phenomena was at 
tempted till after the hjperalgesia and hyper-esthesia 
had disappeared from the feet 

Without fever and without evident organic 'lesion 


of the heart, the heart beats continued throughout 
two months of his sickness at 120 per minute, except 
w’hen modified by treatment A tenderness, on 
pressure, at the sacrum persisted after the pain had 
left his foot 

The patient was much emaciated and very fee¬ 
ble when he came under our observation on Sep¬ 
tember 23 He had lost much of his hair and his 
nails were changed to a dirty brown color The 
movements of the upper and lower extremities were 
tremulous and choreic on attempting exertion The 
paroxysms of pain in the feet recurred every few 
minutes without exciting cause, but a touch or draft 
of air, or putting the feet pendant, would start the 
pain immediately The pain was often in the two 
feet at the same time, but most frequently alternated 
The most comfortable attitude the patient could as¬ 
sume was to flex the thigh on the abdomen, and to 
grasp the leg below the knee with locked hands, 
while lying recumbent or holding his knees up in 
that way 

Under a treatment which consisted mainly of rest, 
a liberal diet, judicious galvanism, belladonna, aco¬ 
nite, gelsemiiim, quinine, arsenic and the bromide 
and muriate of ammonia, with occasional doses of 
morphia and chloral, the patient became practically 
convalescent of the neuritis by the 7th of October, 
the pain paroxysms having ceased to recur, no tarsal 
01 plantar pain to touch, and but a little tenderness 
to firm pressure remains, October 12, over the sciatic 
notch The patient has increased a good deal in 
flesh, rests well at night wnthout hypnotic aid, and 
takes a nap or two dunng every day, while active 
treatment for the neuralgia is almost entirely with¬ 
drawn But there remains the irritable heart, a 
lame step in walking, to accommodate-the left side, 
and some incomplete rheumatic and malarial symp¬ 
toms have appeared October 24, the patient was 
sent home for a few days, free from pain, but still 
walking somewhat lame, and with a pulse of 120 per 
minute 

On October 29, the patient returned for treatment, 
without pain, but still with a lame step and an ab¬ 
normal heart beat, and remained under treatment 
till the 4th of November, when he was discharged 
convalescent, with a slightly lame step, no pain, and 
a heart beat when sitting, of 84 per minute There 
was no history of venereal disease in this case 

A case came under my care last June not pre¬ 
ceded by any pronounced form of fever, but by a 
general malaise, irritable heart and a masked inter¬ 
mittent, in which there was only restless sleep and 
night sweats, in the person of an old lady of 65 
years, who has had a chronic stationary ovarian 
tumor for over thirty years, which Dr Jesse Judkins, 
of Cincinnati, thought it not advisable to operate 
upon This trouble w'as followed, on the ist of July 
with a dysentery which lasted till about the middle 
of September > 

Dr ElswOrth Smith, of this city, succeeded me in 
charge of this case on the 24th of July (when I took 
my^ vacation), and the patient, by our joint advice, 
went East, to the sea shore After her return, in 
September, the foot trouble reappeared, and was 
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much like one of Wicr Mitcliell’s typical cases of 
erythcmomegalalgia The skin in this case was red 
over a ceitain aioa of the sole of the foot and the 
great too, and the two adjoining lesser toes, and 
peeled ofl '1 he nails were not discolored, but the 
ball and lips of the great and adjoining toes were in 
tensely painful An ointment of acetate of lead 
and belladonna was howener well borne, and this 
and quinine and belladonna internally gave relief 
The patient is now (Novcmbci 25) quite well for one 
of her age and other local infirmities, and has 
gained in flesh, appetite, sleep and strength 

There was no jiersisting accelerated heart action 
in this case AVhilc I regard these cases .is all be¬ 
longing to the same category of peripheral nerve 
irritability from inflammatory stales of the nerves or 
their sheaths, or conditions approximating inflamma¬ 
tion and due to blood slates, as other forms of neural 
pain and nerve sheath inflammation after fevers, 
the) may also precede, as well as follow poison or 
depravity of blood, and the effect is not always, nor 
do I believe ever, altogether sjient on the peripheral 
ner\ es, though it is there usually most apparent In 
the case first aboie described, there was pain in the 
sciatic on pressure, near Us point of emergence, 
from the pelvis under the pynformis muscle, and 
lower down between the trochanter major and the 
ischium There was also some sense of constriction 
complained of about the w’aist, even after the pain 
had left the foot, so that w hat Ross says of this dis 
ease, vi 7 , that it is sometimes progressive, and in its 
later stages may be associated with evidences of 
spinal disease, such as girdle pains and partial paraly¬ 
sis, muscular atrophy is not a future impossibility 
with our patient, though we shall endeavor by judici¬ 
ous manageitlent of the case, if permitted, to avoid 
so dire a result 

The effort*: of pathologists have, of late, been in 
the direction of establishing them as febrile sequelai, 
as they most usually, but not invariably are, as MM 
Pitrbs and Vaillard {J^evcii dc Medcaue, December 
10, 1886,) have lately showm in regard to post- 
tyjjhoid neuritis and in regard to post-neuntis tuber¬ 
culosa They belong to the same category as those 
extremely sensitive states of teeth, and nails and hair 
roots w'hich sometimes are seen to precede, but more 


neuralgia of central origin of the common terminal 
branches of a certain nerve trunk This gives it the 
character of jieripheral neuntis rather than of simple 
neuralgia But wJiy neuritis plantaris should select 
the internal plantar nerve about the point of its bifiir 
cation, and at its distribution in the toes is only 
conjectural It may be due to the fact, that it is 
larger than the external, has more to do m the mov'e 
meiits of the foot and toes, and is more pressed upon 
in standing and wmlking than its outside neural 
neighbor 

Ross, w'e think, has justly criticised the name erj 
Ihemomegalalgia, given by Mitchell to these cases, 
“ inasmuch as the vasomotor disorders are preceded 
and accompanied by severe paroxysms of pain," 
though the name given by Mitchell is certainly very 
descriptive of his owm cases, as they all had erythema 
as well as intense pain, and the flushing over the 
painful area is quite charactenstic in many cases, 
though by no means in all 
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often to follow, certain states of depravity—or poi- presence of testicular of the 

son of blood, the clinical cachiemias and toxhmmias not be clearly aefined at the u 
Neuntis plantans, as I have observed it, is seldom 

displayed m the constitutionally neuralgic, like sci-1 manner 

atica and tic-douloureux, and singularly does not 
suddenly migrate from one branch to another of its 
great nerve root, the posterior tibial, or of the 


Hxdatid Cyst or the Scrotum—A case of 
hydatid of the scrotum came under the care of hiR 
Philip E Musketi in the Sydney Hospital during 
the course of last summer, and as this is an example 
of a very rare condition a brief note will be of inter 
est The patient, aged 25, had been m Australia 
since he wms 3 years old, and in a sheep district 
where the w'ater was very bad for four years before 
the sw'elhng appeared, this was first noticed eight 
years before he came under treatment During that 
time It had been tapped twace, and on the second 
occasion also injected wuth iodine When admitted 
to the hospital “ there was an intra scrotal tumor, 
about the size of a large emu egg, on the right side 
It was smooth in outline and its general contour 
nearly oval The tumor was tense and dull on per 
cussion, but gave to the fingers on palpation the sen 
sation of fluid within There wms no impulse on 
coughing, and it was irreducible The position 0 

the testicle at its posterior part was made out by 

The cord could 


popliteal bifurcations of the great sciatic, in imita¬ 
tion of neuralgia tnfaciahs and other forms of transi¬ 
tional neuralgia It does not even alternately pss 
to and from the external and internal plantar, which 
bifurcate from the posterior tibial, but is exclusively 
confined in all the cases I have seen to the digital 
branches of the internal plantar, extending no 
further outward than the distribution of the nerve to 
the inner aspect of the ball of the fourth toe, and the 

toes all seem to be more or less conjointly rather t on tRRt 

thS alternately pamful. as .s usually the case m true Jan a,, .887 


swelling Light was transmitted by tlm ordmarj 
manner of procedure, and, finally, the 
been that of an eight years’ growth painless P 
fiom its mere w^eight ” The cyst was tappe 
day following admission, and about an o 


-serous-looking fluid” of pale yellowish ♦'"f 
ated Suppuration follow ed this tapping, 
days later, about 6 ounces of purulent fluid 
drawn off After this pus drained ™ tly 

puncture for eleven days, than a hy a i 
forced its way out and was partly ex r 
this opening' The sac was ^Mo^ild 

lucent, and elastic, and its sunken sub 

about fill an egg cup cured- 

sided, the sinus closed, and the pat 
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THE TREATMENT OF PUERPERAL 
CONVULSIONS 

Within the past six months several papers on the 
treatment of puerperal convulsions have appeared 
in different journals, and among the various measures 
and remedies suggested and praised for treating this 
affection, we have seen no mention of one of the 
most powerful means for controlling these convul 
sions—hypodermatic injections of morphine It is 
now almost twenty years since Professor Loomis 
began the use of morphine subcutaneously to control 
uriemic convulsions We need not stop here to dis 
cuss the pathology of puerperal convulsions, and to 
inquire as to the difference between them and the 
convulsions of ordinary nephritis Loomis makes 
no distinction between them when he wntes “ From 
the histones of quite a large number of puerperal 
and non puerperal cases of acute uriemia, in which 
morphine was successfully used, I have reached the 
following conclusions First That morphine can' 
be administered hypodermically to some, if not to 
all, patients wth acute uriemia, without endangering 
life Second That the almost uniform effect of mor j 
phine so administered is first to arrest muscular! 
spasms by counteracting the effect of the unemic 
poison on the nerve centres, second, to establish 
profuse diaphoresis, third, to facilitate the action of 
cathartics, and diuretics, especially the diuretic ac 
tion of digitalis ” IVe know that in puerperal con 
amlsions, as in uriemic convulsions of nephntis, the 
functions of elimination are held in check, and 
under such circumstances morphine may be admin 
istered with the view of “holding the patient until 
the normal eliminating process shall be re established ” 


In a recent communication Dr Joseph D^ Eg¬ 
gleston, of Worsham, Va , w rites “I have used mor¬ 
phine in these cases for sixteen years, and I began its 
use on account of its antispasmodic effect I was 
afraid of chloroform because it caused too much coma, 
and had tried chloral, veratrum vinde, and other 
drugs in place of venesection, which reduced the 
patient so much that I was anxious to find some¬ 
thing that would lessen the use of the lancet By 
using morphine I found that I could dispense with 
chloroform altogether, but not with chloral, the effect 
of which was more lasting, and the drug could be 
continued indefinitely without injury to the patient 
I have not had a case of puerperal convulsions for 
i five years, and this I attribute to the use of bitartrate 
of potash as soon as there is the slightest swelling of 
the feet or legs of a pregnant woman I have yet to 
find one show the slightest symptom of urmmia 
after beginning its use, two teaspoonsful every morn¬ 
ing, m water If, m spite of this, amaurosis occur, 
I order chloral in 10 gram doses three to six times a 
day, with very decided effect In an experience of 
thirty six years (thirty cases with thirty recoveries) I 
have found nothing equal to morphine and chloral, 
by which we can treat the cases without the loss of 
blood, and consequently with better and easier after- 
recovery Morphine does not increase coma when 
used during convulsions, it is easy to see whether 
the pupils are inordinately contracted So far from 
the coma being increased it will be found that m 
thirty minutes, at farthest, it is lessened, and in many 
cases the patient fairly on the road to recovery 
Should I have a case of puerperal convulsions to¬ 
day, the first thing I would do would be to use a com¬ 
manding dose of morphine and atropia hypodermat- 
ically, and give bromidia or chloral, and if this did 
not act promptly I would bleed One would be sur¬ 
prised to see the effect of morphine in these cases— 
as if bringing the dead to life It does not stupefy 
the patients, but renders them bnghter ” 

Leading obstetricians seem to be agreed that 
chloroform is the first remedy in puerperal convul¬ 
sions, some placing it above all others as a continu¬ 
ous remedy, others using it to control convulsions 
until other drugs begin to act While formerly it 
was recommended that it be used in full anaesthetic 
doses, so as to paralyze the motor centres, it seems 
to be agreed, on this side the Atlantic at least, that 
It should not be pushed except when labor is nearly 
at a close, except in this case “ it is advisable to re¬ 
strict the chloroform to the pains, and to the restless¬ 
ness which IS often the prehminarj to a fresh seizure ” 
It seems to be more widely and exclusively used in 
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England tlian in this country From the excellent 
Mork of Professor Lusk one would gam the impres 
Sion that he first bleeds, then gives chloroform, and 
aftcrw'ards uses such remedies as chloral and bro¬ 
mide of potassium, but it is difficult to sec the ne 
ccssity for both venesection and chloroform Afost 
of those who advocate the use of morphine advise 
that It be given in small doses, though there seems 
to be no good reason for this, but at the same time 
the dose recommended by Clark, a gram and a half, 
seems unnecessarily and dangerously large Smith, 
of Alelbourne, who reports that no case of puerperal 
convulsions has died in the Melbourne Hospital 
since the introduction of the morphine treatment, 
gives ^ to ^ of a gram In podermatically, and sa)s 
that It should not be combined with atropia, though 
why atropia should be left out does not appear 
(quoted by Par\ m) I his injection is repeated m a 
few hours, but with a smaller quantitj of morphine, 
if the patient has another fit Nitrite of amyl has 
given signally good results in these cases, but alarm¬ 
ing haimorrhage may ensue if given during labor 
Pilocarpine has been highly recommended b) a few, 
but the results do not seem to be \ cry encouraging, and 
Its action on the heart seems to contra indicate it 
Nitro glycerine is said to be promising as a resource, 
but there does not seem to be very much promise in 
a dnig which must be given 111 one minim doses 
e\ ery hour to get an effect when ume is all important 
In conclusion, it seems that too little attention has 
been paid to the morphine treatment of these cases, 
and this seems to be due to the strong prejudice 
w'hich has existed against the use of opiates in gen¬ 
eral cases of renal disease It may be said that a 
patient is much more manageable, so far as giving 
other drugs is concerned, when under the influence 
of morphine than w'hile under chloroform And 
while chloral cannot be readily dispensed wuth in 
these cases, a patient is brought under the influence 
of a subcutaneous injection of morphine much 
sooner than under the influence of a rectal injection 
of chloral, and if we wish to give chloroform until 
the narcotic takes effect, it is easily seen that a con¬ 
siderable time of chloroform inhalation is cut off by 
using morphine Veratrum vinde has also been en¬ 
dorsed as an efficient remedy in these cases, though 
such recommendation is by no means new Dr 
Eggleston writes that twenty five years ago, when its 
claims were first put forth, it was used m one case 
(postpartum) to the amount of i ounce of Nor¬ 
wood’s tincture in three hours, but without the slight¬ 
est effect Besides its uncertainty, its safety in large 
and repeated doses is by no means established 


seems scarcely necessary to say that when the con¬ 
vulsions have been controlled, even temporarily, 
“eveiy effort should be made to reestablish the 
functions of elimination Digitalis is especially 
serviceable throughout Active cathartics should be 
given without hesitation, as these are usually very 
efficient aids, not only on account of their elimina¬ 
tive action, but also because they lessen the conges¬ 
tion of the nerve centres,” (Purdy) “As a subsidi¬ 
ary measure the lower bowel should be cleared out 
with an enema, and a cathartic (a drop of croton oil, 
or calomel and jalap in case the patient is able to 
swallow) should be given by the mouth" (Lusk) 
Croton-oil is especially valuable, as it may be placed 
on the back of the tongue wdien the patient cannot 
sw allow 


It 


LEGAL REGULATION OF MLDICAL PRACTICE 
•This IS the season of the year when the Legisla¬ 
tures of many States are in session, and not a few of 
them are considering Bills, or amendments to laws 
already existing, having for their object the regulaiion 
of the practice of medicine Copies of Bills or Acts 
have been sent to us from several States, which had 
been introduced into one or both houses of their re¬ 
spective Legislatures, but in only one instance had 
they been acted upon and acquired the force of law 
While these numerous attempts at medical legislation 
show a popular desire, both in and out of the jirofes- 
sion, to protect the people from medical charlatanism 
ard Ignorance, they show a very general failure to 
comprehend either the true basis for legislation, or 
the skill to adjust the details for obtaining the best 
results Hence we invite the attention of all parties 
interested to the follownng simple propositions i 
The only legitimate ground on which the law making 
poiver of a State or nation can presume to regulate, 
or in any way to interfere with, the practice of med¬ 
icine, is the presumed necessity of protecting the 
people from being imposed upon and injured, by 
impostors and ignorant practitioners 2 To accom¬ 
plish this purpose the law making pow'cr must first 
clearly define, in unequivocal terms, the minimum 
amount of education, both general and medical, nec¬ 
essary to qualify a person to practice medicine, an , 
second, provide a reliable executive tribunal or board 
for determining in a uniform manner when eac 
son proposing to commence practice has actua ) 
tamed the standard of education specified m the fan 
The same standard of qualification and the sa 
executive board must apply to all parties proposi 

to enter the profession 

For the law making or political power 0 
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to attempt to recognize medical theories or discrim 
mate between so called schools of medicine, or in 
any way influence the private judgment of the prac 
titioner, is to commit a radical error, as untenable as 
It would be to enact laws discriminating between the 
several sects or denominations in religion Not only 
should there be one standard of requirements for all, 
but there should also be one and only one standard 
of eligibility for appointment on the executive or ex¬ 
amining board, on which is to devolve the execution 
of the law To proscribe one class of practitioners 
simply because they may be teachers in medicine, 
and to dictate that a certain number shall be selected 
professing one pretended theory of medicine and a 
certain number professing another theory, is a species 
of class legislation of the most odious character, and 
invanably injurious in its results It would be en 
tirely proper and consistent for the law to specify, for 
the guidance of the appointing power, that no person 
shall be eligible for appointment as member of the 
executive Board whose general and professional edu 
cation has not been fully equal to the standard of 
requirements specified in the law, and who had not 
been a practitioner, and a citizen of good reputation, 
at least five years in the State With this plain and 
fair rule of eligibility for the profession, and the ap 
pointing power vested in the Governor, with the right 
of confirmation in the Senate, there would be no 
danger of having the State Board made up of infenor 
men or mere theorists 


THE BE^EFIT§ OF MOUNTAIN CLIMBING 
As more and more attention seems to be paid each 
year to the climatic treatment of disease, it seems 
well to mention the increased benefit which the pa¬ 
tient may receive by climbing gradual and steep as¬ 
cents while seeking a renewal of health in suitable 
climates Jaccoud has called attention to thisin his 
admirable work on the “Curability and Treatment of 
Pulmonary Phthisis ” “Walking is not the only form 
ot exercise which should be taken, if the character 
of the country is suitable, constant ascents, propor¬ 
tionate to the age and strength of the patient, should 
be prescribed These ascents should be made with 
slow and measured steps, so as to occasion no fatigue 
to the respiratory organs, and there should be occa¬ 
sional rests on the way If it is wished to expand the 
lungs as far as can be done, the person should be ad¬ 
vised while climbing to place a stick between the 
arms, nhicli are thrown back, and the dorsal region 
of the back In this position the transverse diameter 
of the low er part of the chest is completely expanded. 


the fixed position of the upper limbs causes the whole 
action of the auxiliary inspiratory muscles to be com¬ 
bined in raising the chest, and the upper part of the 
lurgs, whose expansion is always measured by that 
of the chest, dilates as far as possible at eacn inspir¬ 
ation, which IS necessarily exaggerated by the effect 
of the ascent When carried on in this way, such a 
plan constitutes a true and useful kind of pulmonary 
exercise ” 

But phthisis IS by no means the only affection which 
may be benefited by judicious mountain exercise and 
climbing In the New York Medical Journal, of 
February 26, Dr L Barkan, of Brooklyn, gives 
some very interesting information on this subject— 
interesting both on account of his remarks as to the 
value of pure air in the treatment of disease, and on 
account of the records of cases The best inhalation 
apparatus, baths, and medicaments, he says, are of 
but temporary value if no compensation is made for 
the loss of vitality and of muscular tone, especially 
that of the heart and vessels, if the blood stasis in 
the glands and other organs does not yield to an in¬ 
creased flow of blood in the artenes and veins, if the 
thinned blood does not become thicker and more rich 
in albumin, if the accumulating carbonic acid is not 
expelled by a more plentiful supply of oxygen, if the 
fat deposited in the body is not more rapidly oxidized, 
and if the kidneys are not made to act more effi¬ 
ciently But all these effects are produced more 
certainly and more generally by mountain climbing 
than in any other way Those who have had any 
opportunities for observation must know that after 
several weeks spent in mountain excursions the con¬ 
dition of the patient is changed, and radically, for 
the better—mentally and physically 

The cases reported by Dr Barkan may be briefly 
given as follows Man of 40 years, weight 230 
pounds, circumference of waist 120 ctm , of chest 
116 ctm The first walk caused him to pant for 
breath so that he was almost obliged to stop every 
three minutes On the second day the breathing 
was easier, and he had to stop every five minutes 
The secretions were increased in amount, and the 
torpid condition of the bowels was corrected The 
walk was lengthened each day At the end of a 
month climbing caused but slight acceleration of 
respiration, which was inaudible, he could w alk for a 
quarter of an hour rvithout stopping, and he could 
climb for four hours a day The cardiac contrac¬ 
tions were full and strong, and he had lost the feeling 
of oppression and dyspnoea. At the end his weight 
was 208, circumference of waist 107 ctm, and of 
chest 121 ctm The second was an old case of neu- 
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rnlgia of (he left facial nerve, resulting in numbness 
of the adected check After a three necks’excur¬ 
sion the numbness entire]}' disappeared, and has not 
returned The third patient had suffered for thirteen 
years nith rheumatism At the end of two weeks of 
treatment he could climb hills, and after doing thisi 
for a neck and a half his rheumatism had perma¬ 
nently disajipcarcd The fourth patient nas plethoric 
and hypochondriacal, and had hemorrhoids Im 
provemeiit nas noticeable at the end of tno necks, 
after four weeks the limmorrhoids had entirely disap 
pcared His neight nas reduced from 211 to 185 
pounds, his naist measure from 108 to 98 ctm , and 
his chest measure increased from 104 to 109 ctm 
The fifth patient had chronic gastric catarrh There 
was noticeable improvement after one neck, and 
after three necks the stomach nas in good condition 
A bronchial catarrh, which had given trouble, was 
much improied the first day, and disappeared on the 
third day He gained fifteen pounds during his trip 
In a sixth case psoriasis disatipearcd permanently 
in twenty-four daj’s In another ease a chlorotic 
girl of 19, who had amcnorrhoea, improved markedly 
m tno weeks In still another case a weak, h}ster- 
ica! woman, who had not menstruated for two years, 
was much stronger, not hysterical, and menstruated, 
after eight weeks of this exercise 


CRIMINAL ADORTIONS 


nancy A considerable number of this class, when 
positively assured that they are pregnant by theph) 
sician, and faithfully warned of the dangers, physical 
and moral, liable to result from any and all methods 
of producing an abortion, at once abandon all further 
e/Torts m that direction For the physician to publish 
such cases would be manifestly unjust, and certainly 
thei e should be no law compelhng'him to do so But 
j admitting that the other parties persist in desiring the 
[ jierformance of the abortion, and the physician not 
only refuses to do it, but actually makes public their 
application, will it deter a single one of them from 
seeking out the jirofessional abortionist who, for the 
stipulated fee, wall proceed with his murderous work 
just as readily as though no publication had been 
made The proposed law to him would be of no 
consequence, except in making all parties desinng 
abortions more cautious to seek him first instead of 
going primarily to the regular physician Again, very 
few of tliose w’ho apply to phj'sicians for aid in effect 
ing an abortion take a reliable witness with them, or 
consult the physician in the presence of others, and 
should the jihysician, under such a law' as proposed, 
make public the application of Miss A or Mrs B, 
and a libel suit should follow, by whom is he to prove 
the truth of his public statement? We fear such a 
law' w'ould prove more dangerous to the honorable 
phj'sician, than helpful to the cause of public morals 
and humanity 


On this subject a correspondent makes the follow¬ 
ing suggestion “When we shall have passed a law' 
binding all physicians, upon their honor, to make 
public the desire of any person who may ask the 
performance of an abortion, w'c can then hope to 
check, m a measure, the wholesale murder of the 
unborn Secrecy in regard to patients w'ho come to! 
us for advice should be sacredly observed, but the 
audacious insult of requesting an honorable physi¬ 
cian to procure an abortion should be publicly re 
sen ted by openly reporting the party ’’ 

It IS doubtful whether an attempt to carry the sug¬ 
gestion of our correspondent into practice would 
prove either an efficient remedy for the evil or an 
agreeable one for the phy'sician Only a small pro 
portion of those w'ho desire to have a pregnancy 
aborted go to a physician and, admitting the preg¬ 
nancy, directly ask him to procure an abortion On 
the contrary, three-fourths of the whole number 
simply acknowledge that their menstrual periods 
have ceased to recur, and they plead for something 
to restore them, and render every excuse they can 
think of before acknowledging theof preg- 


OrFiciAL Representatives to the Ninth Inter 
NATIONAL Medical Congress —It was announced 
several weeks since that Dr Leopold Servais, of Ant 
werp, had been appointed by the Belgian Govern 
ment as representative to the Congress in AVashington 
More recently we learn that Deputy Surgeon General 
Jeffrey A Marsten, M D , of the British Army, has 
been designated a representative by his Government, 
and the Government of France, through the Academy 
of Medicine, has designated as representarives Drs 
Charpentier, Dujardin Beaunietz, L^on Le Fort, r 
lat and Valhn From all directions, at home an 
abroad, the indications of a very large and interes 
ing Congress are of the most gratifying character 


Contributors to and Correspondents of T 
JRNAL are earnestly requested to remem 
ivity of style and conciseness of statemen 
2 early publication Prolixity is a great 
jhcation, however interesting or valuable the co 

nication may be 


t 
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CHICAGO MEDICAL SOCIETY 


Stated Meeting, Febj uary 7, 1887 
The President, Edmund J Doering, M D , 

IN THE Chair 

Dr W E Quine, Chaimian of the Committee 
appointed to convey to N S Davis, M D , L L D , 
a formal expression of the Society’s estimate of his 
labors and character, prefaced the presentation of 
the report, by a few well chosen words ot congratu 
lation to Dr Davis on his arrival at the fiftieth anni | 
versary of the date on which he received his diploma 
to practice medicine The report of the Committee, 
which had been engrossed on parchment, was then 
read and presented to Dr Davis, who responded in 
a feeling manner 

Dr J A Robison read a paper on 

THE CLIMATIC TREATMENT OF DISEASE 

(See page 289 ) 

Dr F E Waxham exhibited 

MODIFIED INTUBATION INSTRUMENTS 
(See page 291 ) 

Dr John Bartlett said Dr Waxham has given 
us the position of the O’Dwyer tube when in situ, 
indicating that the beveled facet on its upper ex¬ 
tremity should present upwards and forwards Now 
by several practitioners in this city the tube has been 
introduced contrariwise, that is with the bevel of the 
flange looking upwards and forwards And this po 
sition of the tube, it is maintained by those who pre 
fer It, has an advantage, namely, that when it is so 
placed, the patient’s ability to swallow is appreciably 
greater than when it is inserted as intended by Dr 
O’Dwyer The anatomist. Professor Hoadley, pre 
fers this reversed position He has now introduced 
the tube in this manner in eight cases, and in seven 
of these, the patients directly after the operation, 
could swallow fluids without the least difficulty Dr’ 
Hoadley maintains that the flange of the tube as 
placed by him deeply within the vestibule of the 
larynx, in no wise interferes with the functions of the 
epiglottis, or the aryepiglottic folds Confusion in 
regard to the proper position of the tube, has arisen 
here from earlier cuts of the instruments accompany¬ 
ing some of the cases, these erroneously represented 
the tube placed w ith its longer margin forward 1 de 
sire to say a word in regard to feeding these pa¬ 
tients There are reasons for believing, that by the 
use of a French condd catheter of proper size, in 
troduced some distance into the gullet through the 
nasal cavity, thorough alimentation could be secured 
without distressing the child, or, a suitable stomach 
tube, might be introduced through a stomach tube 
director without greatly distressing the patient 
stress might be properly laid upon the fact that 
pultaceous food, as bread soaked in milk, is sw all- 
owed m^ore readily than water, or fluid nutriment 
Hr Charles Warrington Earle said I think 
•Ur A axham, who is certainly the most successful in 


this operation, should wain the general practitioner 
ivho has had little experience, against trying this op 
eration without some one standing at his elbow to 
show him just how to perform it There are few 
who do it well, and I know of excellent surgeons in 
this city who may be trusted in everything else, but 
who have tried to do this operation and signally 
failed And, although Dr Waxham talks as if it 
was very easy, I think no person should try the op¬ 
eration for the first time without having some one by 
him who is particularly skilled I remember very 
well trying to perform the operation, and I had Dr 
Waxham right there I tried my best to introduce 
the tube but could not, and Dr Waxham took the 
instrument out of my hands and did it in two 
seconds I think he should not try to make it ap¬ 
pear so easy 

Dr Waxham, in closing the discussion, said I 
would say a few words in regard to feeding patients 
I think one of the secrets of success is proper feed¬ 
ing, and the attending physician should superintend 
the feeding of the child He may tell the people to 
feed It bread and milk, or semi solids, and if he in¬ 
vestigates the matter he will find they are giving it half 
a teaspoon of milk with a little bread, and the milk 
tnckles into the trachea and the biead is rejected 
If they are told to make a custard they make it so 
soft and fluid that it will trickle into the trachea It 




tend the feeding personally It is well not to give 
the child liquids, a small piece of ice placed in a 
piece of cloth held in the mouth will quench the 
thirst, and it should not be allowed to swallow for 
several hours, when it will sw’allow very much better 
than if the feeding is attempted at once I have 
always made it a practice to intioduce the tube with 
the bevelled portion directed forwards and the pro¬ 
jecting shoulder backwards, and I think this has 
been one reason of my success To me it seems a 
reasonable method of placing the tube because, if 
the higher portion is directed backwards the epiglottis 
can more perfectly close over the aperture of the 
tube than if the high portion is introduced forwards 
Little or no difficulty is ordinanly experienced by 
the expert m removing the tube It has been re 
moved over and over again m two seconds, and yet 
occasionally, if the tube becomes turned in the 
larynx, or if from the small size of the tube it sinks- 
to the bottom of the larynx, it becomes difficult even 
for the expert to extract the tube, and in such a case 

attempts, we should give 
the child an antesthetic so as to have it entirely quiet 
while the extractor is passed into the tube In ex- 
tracting the tube it is best to place the finger over 
the base of the tongue, w'hen the child will gag and 
the tube will rise to the finger and it can be cLght 
w'ltli the extractor 


Stated Meeting, February 21, i8Sy 
The President in the Chair 
The discussion of Dr J A Robison’s paper on 
CLIMATIC treatment OF DISEASE 
being in order, 
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Dr josRVii P Ross sa\d I am called upon to 
open the discv\ss\on of the treatment by climate of 
consumption, one of the most frequent and fatal dis¬ 
eases that afliict our race Statisticians tell us that 
more than three million ])crsons die annually of this 
disease Dr G B Wood, in his "Practice of Med 
icinc," states tint north of the tropics one sixth of 
all deaths arc caused by this disease And upon con¬ 
sulting Zeimssen I find that the author of the article 
on consumption makes the statement that two sev 
enthb of all the deaths in the norld arc caused by 
pulmon.u y tuberculosis Since this disease is so gen 
enl, and since treatment by medicine does not ac 
comphsli as much as hygiene, uhich includes climatic 
treatment, it is very important that we discuss the 
subject 

In the excellent paper read by Dr Robison at the 
last meeting, he quoted the opinions of three leading 
medical men nith reference to the kind of climate 
which IS appropriate for the treatment of consump 
lion, and I think their viens with reference to the 
apiii’opriate climate, which were adopted in the paper, 
are correct FroVn my study anddobservation of the 
effects of various climates upon tubercular patients, 

I believe that, although you cannot say any particu 
lar climate is suitable for every case, you can say that 
for cases m general the air should be pure and dry, 
should be neither too hot or cold, should not be van- 
able and should be somew'hat rarefied, for instance, 
such an air as would exist at an altitude of from 1,000 
to % 000 feet above the sea level, and lastly, the air 
should be invigorating, because of Us containing an 
additional element, jirobably orone It ^ 
this invigoraiing quality is due to an 
tion of the air, but I think it is more likely due to 
oAone I waive the discussion of each of these ele 
ments appropriate to a good atmosphere, but will 
sneak more particularly of different localities that are 
known as health resorts, and will state what facts ray i 
experience and study has taught me concerning these ^ 

’°Td the first place, I sv.ll teteliy refer to Colorado 
Twenty years ago I began the study of the Colorado 
climate ^ You will remember that at that time the 
eyes of the medical profession were turned to this 
remon as offering the best promises for a good cli¬ 
mate for tubercular patients I thought that in Col 
An wfv have a climate where there is a pure, 
slot alr^vlth an altitude high enough to secure 

toiio;vLg . . £ost 

of the course many symptoms were 

’''“‘.^'wofSe expectoration, fever and nyht sweats 

cougj^j P T-ofirtn revested 3 ^ consoiids-tioi^ of 3 
Physical X of the right lung, supposed 

limited area m the i x ^ ^ extend 

“ “te lowel bmder of the second r,b 

much below tne „gc she was sent to Den 

Being m by every comfort and 

ver, where she , every opportunity to improve 

£ s«ng.h havrng .mpro.ed, and bav.ng gatned 


eleven pounds in weight To all outward appearance 
her recovery seemed assured, but on physical explor¬ 
ation of her lungs I was surprised to find that the 
area of consolidation bad extended until it involved 
almost the half of the right lung She went to Den 
ver again, but did not improve much She remained 
there about two months and returned with the exud 
ation rapid!} breaking down, and only lived two or 
three weeks after her return home I have observed 
this fact that while the patients seem to improve m 
their general health, the exudate increases rapidly, 
and if softening occurs it takes place also very rap 
idly This IS probably due to the high altitude I 
I have also observed that in the high altitudes pa 
lients w'ho have a tendency toward hsemorrhages are 
I apt to be unfavorably affected m this way There 
[fore, m the later stages of tuberculosis, the high 
i mountains of Colorado and New Mexico are objec¬ 
tionable For this reason I have carefully selected 
all CaSCS that I have advised to go to Denver, Color¬ 
ado Springs, Pueblo, Raton Pass, Las Vegas, Santa 
Fb and Albuquerque 

I next selected San Antonio, Texas, as a health 
resort, and sent jiatients there for a few winters 
Dunng the first w'lnter some seemed to improve, but 
a large number of them complained that the sudden 
cold winds from the north, or northers, as they are 
called, caused severe attacks of bronchitis or pueu 
monia In the spring or summer there is a great 
deal of malaria But barnng the northers and mala¬ 
ria, a great many cases do very well there, and dur 
ing the months of December and January, I believe 
ir is a very good climate for consumptives But dur¬ 
ing the summer months the heat has too depressing 
an influence on the patients While I believe that 
m lanuary the patients were a little better in San 
Antonio than m Chicago, still they so poorly 
that I stopped sending any patients to Texas 

I sent man) to California, and, all things consid 
eied, I think the best climate and opportunities for 
treating this disease are found in California I 

brother, a son, and a servant boy with advanced co 

sumption to Long Valley, California, 

covered I had quite a number of patients ' 

ered m the valley north of Viigima . 

Summit Range And a number of 

gamed their health on the other side 

the foot hills of the Sacramento valley Y r 

0 southern Cahforn.a, P'O^'y 
thfi vpar It would be desirable to send patients down 

[o l’os Aiigllef or San D.ego bn. tA.ng 

that climate all the year aiound it is i 

because the air does not contain something ft* 
should make it essentiallyinvigorating, it^s n^ 

wouldleilTelhe best chtnamfo^ cases of consump 
ram/;:SS.\“hS:rrSa„c%om'ch.ca,o 
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After« ards I made a stud) of the Gulf coast and 
Florida, and after going all over and investigating 
these regions, but Florida more especial!)', I hold thej 
same view in regard to that climate that I obtained 
uhen I uas there last )ear I visited Palatka, on 
the St Johns Ru er, and called on Judge B and 
asked him uhat kind of a climate for consumption 
they have in Florida “Well," he said, “I will e\- 
press my views candidly If you want to send your 
consumptive patients down from Chicago to have 
them put m the ground, send them along ” I think 
the climate of Flonda is a failure for the treatment 
of consumption, for this reason patients go there 
having a cough, being debilitated by disease, and the 
air IS balmy, and they sa), what a beautiful air They 
do not cough so much, but they sit around and take 
no exercise, for there is nothing to cause them to 
take active exercise There is something lacking in 
the air, it does not brace one up, and I never saw a 
patient there that improved the least from day to day, | 
The atmosphere is warm and moist, and very de¬ 
pressing, while malaria abounds 

With reference to the regions mentioned by Dr | 
Robison, I have investigated the climate of the 
mountains of Tennessee, Georgia and North Caro -1 
lina, and have been to the places mentioned in the 
paper Asheville, N C , Marietta, Ga , and Chatta 
nooga, Tenn , and I fully agree with the remarks 
made by the author I think the climate of these 
regions is suitable for the treatment of consumption 
I think it IS well for us to consider the favorable fea 
tures of this mountainous region of Tennessee, Geor¬ 
gia and North Carolina, which is called, and I think 
correctly, the Switzerland of America In the first 
place, let us contrast the climate of that region with 
ours at tne time of year when our climate is bad It 
is in the spnng from the January thaw until June that 
our climate is had, the latter part of winter and 
spnng Now, it is a fact that at an altitude of 6,000 
feet above the sea level, as at Denver and Colorado 
Spnngs, the air is too cold, and when we have bad 
weather here you will find bad weather in Colorado 
extending from the January thaw until near June’ 
During these months when our climate is bad, you 
consider the question of sending patients away’from 
Chicago In Great Britain and the north of Europe 
they consider that the bad time of the year is from 
January to June, and they send patients down where 
the Alps dip into the Mediterranean Sea and where 
they find the climate mild, about the same conditions 
of climate that w e have down South All the rest 
of the year we have a good climate, in fall, summer 
and early winter, the Chicago climate is not bad it 
IS only in the spring, and then vou want to consider 
where you should send your patients You might 
send them to Texas, and it may be that in January 
the) might be a little better there, but for the whole 
time It does not seem to me they have a climate with 
which they succeed in curing patients You might 
send them to California, but if )ou do not want to 
send them so far the other localities mentioned 
in this paper are good places I endorse what was 
said about the favorable climate m the South I 
have spent spnng, summer and winter months down 


there, and I find that at an altitude of from 2,000 to 
3,000 feet above the sea level you have a good cli¬ 
mate, and It IS near home, and so convenient that if 
anything should happen friends can go to the patient, 
or he can return home, in a few hours, which is an 
other reason w hy we should think favorably of this 
latitude Dunng the past fifteen years I have had 
considerable experience in sending p'ltients to these 
regions, and they return as much improved as I ever 
had them return from any other point on the conti¬ 
nent I have had patients go to Chattanooga when 
they were not able to climb Lookout Mountain, and 
they w ould come back w onderfully improved I felt 
deep regret four years ago at sending a lady down 
there, for I did not believe she would ever return 
alive I knew she could not live here three weeks, 
having all the symptoms of advanced tubercular 
trouble, -with almost complete consolidation of the 
lung, but m four months she came back almost cured, 
and to day I met her on the street, and she is to all 
appearances robust and healthy The question comes 
up w ith reference to the most desirable points Ashe¬ 
ville IS m North Carolina, and it tals.es a day and a 
half to go there, Manetta takes thirty two or thirty- 
three hours to reach, w'hile it takes twenty one hours 
to go to Chattanooga I think, as Chattanooga is a 
little nearer home, it would be desirable to try that 
point, and if that does not suit the patient he can 
move on to Marietta On Lookout Mountain the 
scener)’ is perfectly grand and beautiful, and lends 
an interest to a residence on the mountain The 
scenery is varied from every point of observation 
.^s they have a cable railroad on the mountain, if 
you get tired you can run down into Chattanooga, a 
tow n of 30,000 inhabitants (and m a few years they 
wall have 50,000), in a few minutes 

I have no personal interest in the matter, but I 
wish to say that Mr and Mrs Carter, of Chicago, 
have rented a most beautiful home on Lookout 
Mountain and wall run it as a health resort They 
opened our County Hospital in this city twenty five 
years ago and were managing it beautifully until the 
war came, and then it was taken away from them 
but they demonstrated their ability to manage a hos’ 
pital They have accommodations for entertaining 
about 200 guests, and I think it is the best place to 
regain health I have ever known If the patients 
should lire of Lookout Mountain House, kept by 
Mr Carter, they can go to Manetta in a few hours 
and here is a pleasant health resort I never passed 
a more pleasant week than at the Whitlock House in 
Manetta. Mr and Mrs Whitlock are the most 
genial host and hostess I ever met The) look care 
fully after the interests of their guests and provide" 
them with every comfort 

Now, allow me to epitomize my rambling remarks 
My reasons for recommending the South as a place 
to send consumptu es are ^ 

1 When the climate in Chicago is unsuited for 
consumptive patients, the climate is mild and favor¬ 
able in the South 

2 The nearness of Chattanooga, Manetta and 

Ashe\ file to Chicago and the North The tnp can 
be made in a few hours ^ 
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3 1 he results of a limited expencuce have con-,' their ravages It may be wise for us to . 

' T c’po “s' Z'“"Colhe? S 

uiLbL points man at .any other the patient can carrvrnntontm«r,f u’ 


In conclusion, 1 wish to add that the reason I pre 
fei 1 ookout Mountain to the other points is on ac¬ 
count of the extent and variety of the scenery, and 
Us proximity to a city, and greater nearness to Chi¬ 
cago 

Dk J J M Anclap said I endorse nearly all 
that Prof Ross lias said and most of the paper 
There are a few points in the paper that I think 
might be amplified and supplemented jirofitably 
T he author sjieaks of home comforts, pleasing scen¬ 
ery and congenial society, and these three things, I 
think, demand a good deal of our attention We 
are all aw are of the fact that there is some truth in the 
old saying "Laugh and get fat ’’ It is an impossibil 
ity for any one to do well who is constantly under a 
cloud, It has a deiwessing influence upon the mind, 

I care not how good the climate And here comes 
one of the greatest difficulties which we hare to con¬ 
tend against in all diseases Let us imagine for a 
moment the head of a dependent family who fears 
consumption The phjsician advises him to leave 
home for a more salubrious climate, and under the 
pressure of circumstances he takes his departure 
It may be that he begins to think as soon as he has 
bought his ticket there is $25 or $100 that my 
children will need T his is a big load He thinks 
he is going to be gone for a month or two, and he 
estimates w'hat his services would be worth to his 
familj, and 'f anything should happen to him his 
widow will need it, and this is another big load 
We can readily see that it is impossible for his frail! the vanety of the mountain and valley scenery 


pure 

the patien t can carry contentment with him, sunshine 
in his soul. It w oiild be better for him to stay at home 
and unless he has abundant means so that he may not 
feel jiinched, and can enter into the gaieties of the 
place, he had better stay at home 

Du J G Kiernan said The point raised by 
Dr Angeai, as to the mental condition having an 
influence on the progress of the disease, is valid as 
to principle, but he has ignored the mental peculian 
tics of the consumptive patient Hope has been 
knoivn as a characteristic for a long time, but the 
suspicious element is a less known and as frequent 
characteristic In removing a patient who has tu 
bcrculosis from the surroundings of his home we are 
doing the best possible for that patient, from a moral 
standpoint 

Dr R G Bogue said Some years ago it was 
my fortune to spend a few years in the South, the 
greater portion of them m the mountain regions of 
i ennessee. Northern Alabama and Northern Geor 
gia, all of one ivinter, about six months, in Chatta 
nooga I can bear testimony to the wholesomeness 
of the entire region for the greater part of the year. 


frame to bear up under these burdens It is prob 
able that there would be more cheerfulness at home 
than aw’ay among strangers, no matter how dcsuable 
these places may seem These things must be taken 
into consideration I have thought, for a number of 
ymars, that the benefit of our watering places wms not 
from the water, but because the patient leaves home, 
leaves business cares and has a gay, good time He 
goes to Saratoga wuth plenty of money in his pocket, 
enjoys the fine music, enters into the gaieties of the 
ball and the festivities of the occasion, light as a 
feather, buoyant as the mountain air Sadness of 
heart has melted aw'ay, that patient can "laugh and 
get fat" There is something here for us to study, 
the tranquility and peace of mind so that nutrition 
can go on undisturbed 

The idea is advanced in the paper that in good en 
vironments bacteria cannot thrive If they cannot 
thrive they are not able to do their mischief There 
may be something in this w'h’ch w'e do not under¬ 
stand We do not believe that laughter will ever get 
nd of a tapeworm, we do not believe that cheerful 
society and good music will cast out or put a check 
upon the ravages of trichina, but we are compelled 
bv force of circumstances to acknowledge the truth¬ 
fulness of the assertion that good environments will 
check if not destroy, the influence ol microbes, and 
if we are convinced that microbes are really the cause 
nf tuberculosis, then we want to place the patient in 
such an environment, which will check, if not destroy 


and in the mountain regions for all of the year, in 
the valleys there are about tw'o months in the sum¬ 
mer season when malana is quite prevalent, but up 
in the mountains it is eminently a healthy country 
1 he air is pure, the w'ater is good, the scenery is 
magnificent, there is everything to entertain and 
amuse one so far as scenery is concerned The re 
gion of Chattanooga is peculiar and delightful from 
the vanety of the mountain and valley scenery The 
entire year, or very nearly so, it is practicable for 
people to be out of doors Dunng the latter part ol 
December, all of January and the early part of leb 
ruary, the temperature is subject to considerable 
variation, it is reasonably cold and there are some 
storms, but after the middle of Febniarj', with the 
exception of now' and then a short storm, the climate 
IS delightful, extending thus through the whole sum 
mer The altitude in the mountain region is such as 
to render die summer not oppressive I fancy that 
for the colder and stormy portion of the winter the 
region south of Atlanta might be better for con 
sumptive patients than north of the Atlanta, although 
personally I do not know' as I w'as not so far south 
There is Macon, and that part of Georgia fif^ miles 
north of the coast, and extending through Geor^a 
and Alabama to the region of Mobile Quite ear y 
in the spring one can come northward, coming nor 
of that range of mountains into the 
of the Atlanta, to Marietta, and find a deligh 
spnng climate, w'lth a great deal of sunshine, an 
forest filled W'ltli bloom for tivo months in the spring, 
and everything, as far as climate and 
concerned, to delight even a sick - to 

much to recommend the region of , I^gt 

invalids, and if they are not satisfied i«th Cha^t 
tanooga or the vicinity, there are other p , 
etta, Atlanta, and north of the as 

region of Huntsville, and north from j^yafids 
Nashville, so that consumptive patients 0 
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may be in a mild invigorating temperature, really all 
the year in the space of a couple of hundred miles 
Dr Wm T Belfield presented a 

PROSTATIC JIYOMA—A SO CALLED “MIDDLE LOBE” OF 
THE HYPERTROPHIED PROSTATE—REMOVED BY 
SUPRA PUBIC PROSTATOTOMY 

The patient, a man 73 years old, had for several 
years evperienced difficulty in urination, and for 
nearly a year had been practically dependent upon 
his catheter There nas found symmetrical enlarge¬ 
ment of the prostate per rectum, dilatation and ca 
tarrh of the bladder, and an impediment at the blad 
der neck to the entrance of rigid instruments Ex¬ 
ploration of the bladder by supra pubic incision 
revealed a solid prostatic outgrowth, or “middle 
lobe,” as large as a hazel nut and of flattened pear 
shape, springing by a short, narrow pedicle from the 
vesical orifice The pedicle was twisted off with 
forceps and the gron th removed Recovery was un¬ 
interrupted, the fistula closing entirely on the seven 
teenth day Patient has since urinated freely with 
out a catheter, and can now almost completely empty 
the bladder, the cystitis has subsided 

Dr Belfield also presented specimens ol 

MUCOUS CASTS FROM A CASE OF MEMBRANOUS 
ENTERITIS 

The patient was a nervous, rather hystencal ladyj 
about 3S years of age, who for several years had at 
intervals suffered from sever? intestinal colics, fol 
lowed m a day or two by diarrhcea with the expul 
Sion of these casts, for several days thereafter much 
soreness and tenderness of the abdomen was expe¬ 
rienced The casts appear under the microscope as 
amorphous pseudo membrane enclosing cast off epi¬ 
thelial cells They are said by DaCosta to give the 
chemical reactions of mucin This patient improved 
matenally under small doses of bichloride of mer¬ 
cury and pills of iron, arsenic and strychnine 
Dr Belfield also exhibited a 

FOREIGN BODY FROM THE BLADDER, 

a roll of chewing gum, two inches long, partially en 
crusted with urinary salts, which had been removed 
from the bladder of a young man by Dr T W Mil 
ler The patient, suspecting he had a stricture, had 
explored his urethra with a w'ell masticated roll of 
chewing gum stuck upon the end of a broom straw 
When the straw' was w'lthdraw'n the gum had disap 
peared Acute cjstitis ensued Attempts to defect 
and extract the gum with a small lithotrite having 
failed, perineal urethrotomy w'as perfoimed and the 
gum extracted by the finger Patient entirely re- 
coiered in two weeks 

Dr Belfield also presented a 

fragment of the OCCIPITAL BONE 
of irregular quadrilateral shape, three inches long 
and two and one fourth inches broad, its longest 
edge serrated for articulation with the right parietal 
bone The fragment was removed b) him from a 
young man who had suffered a compound commi¬ 
nuted fracture of the skull, by a blow with a sharp 
iron instrument which had penetrated the brain to 
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depth of over an inch On admission to the County 
Hospital over a teaspoonful of brain substance was 
found among the hair, the scalp and dura mater 
were badly lacerated The fragments of bone were 
removed, the wounds in the brain substance cleansed 
and drained, and the scalp wound sewed up After 
the fourth day the temperature remained normal, 
the wound was entirely healed in a month, the dress¬ 
ing having been changed four times dunng that pe¬ 
riod The scalp is depressed over the seat of frac¬ 
ture, and still pulsates with the brain 

Dr Belfield also presented a specimen of 

INTESTINE COVERED WITH MILIARY TUBERCLES, 
DEATH FROM MILIARY MENINGITIS 

This specimen is a piece of intestine the peritoneal 
covering of which is full of miliary tubercles This 
case was a girl about twenty years old, who had al¬ 
ways had excellent health Three sisters are still 
living, and neither they nor the parents, nor any of 
the relatives so far as known, have ever shown symp¬ 
toms of tuberculosis The present generation are 
examples of perfect health, and this girl was in many 
respects apparently the healthiest of the lot Until 
five days before her death her health was as usual, 
then she complained of feeling ill one evening, her 
head ached, she vomited without apparent cause, 
she lay down, drank a cup of tea, and was all right 
The same thing happened the next day, and she com¬ 
plained of extreme headache On the third day, 
with the exception of severe headache and vomiting 
w-ithout cause, she maintained her usual health The 
evening before her death she was at the theatre, and 
came home about 11 o’clock, going to bed with one 
of her sisters During the night the sister was sev¬ 
eral times awakened by the extraordinary breathing 
of the patient, which was very hard and loud She 
shook her and the abnormal breathing ceased In 
the morning it was found impossible to wake this 
girl, she was breathing very deeply and slowly and 
could not be roused Physicians were summoned 
and all of them pronounced it a case of opium pois¬ 
oning 1 he symptoms as related to me were ster¬ 
torous breathing, sometimes as slow as four or five 
per minute, contracteo pupils, a suggestion of stra¬ 
bismus, and rather warm surface The pulse was 
remarkably good, about 80, similar to the pulse of a 
healthy person, the skin vv as not moist and clammy 
The physicians instituted the usual measures for 
opium poisoning, they gave mustard at once, and 
as soon as a tube could be procured pumped out the 
stomach They injected minute doses of atropine 
h} podeimically, the patient recemng about a fortieth 
of a grain in three injections The breathing im¬ 
proved very much after these injections, coming up 
to twelve and fifteen per minute, the pulse also 
quickened, suddenlj the pulse flickered and went 
out, and the breathing stopped 

On the follovv'ing day the Assistant County Physi¬ 
cian and niy'self made a post mortem examination, 
which included the head and abdominal cavity' only 
The brain was not hypermmic, there was no venous 
congestion, the pupils were widely dilated, the mem¬ 
branes of the brain were adherent to the brain sub- 
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stance, and on strijjjnng them ofT and examining 
diem diere were found numeioiis miliary tubercles 
On opening the abdominal cavity the intestine bulged 
out, Its surface thickly studded with miliary tuber¬ 
cles, there Mas extreme tuberculosis of the pereto 
neum and the mesenteric glands Mere large and 
cheesy, there uas a ruptured cyst of the right ovary, 
about as large as a fist That the rupture nas ante¬ 
mortem Mas evident from the fact that the inner sur¬ 
face of the cyst Mxas intensely congested, there nas 


normal Liver small, congested and in an antenor 
patt, showed several cancer nodules Gallbladder 
much distended with bile Spleen small, soft, fimilY 
adherent to adjacent organs, and contained one hard 
cancer nodule Pancreas and kidneys normal Su 
prarenal capsules much enlarged and converted into 
a cancerous mass Ovaries atrophied and under 
going colloid degeneration Lumbar and left iliac 
glands enlarged and cancerous Microscopical e\ 
the several organs by Dr J C 


, , , . - aminalions of „„ uy u, 1 i, 

a good deal of coagulated blood in its cav it) While ! McConnell of the Museum shoMed cancer as slated 
It Mould be impossible to say that no opium had j Case 2—Canat —Woman, age 35, was five days 
been taken, yet it seems probable, Mhcn we consider |m Freedmans Hospital, in this city, where she died 
that the pulse Mas natural, that the surface Mxas not She was anaemic, constipated, urine albuminous, and 
cool and clammy, and that there was a tendency to'had conviiLiors She was attended by Dr F J 
strabismus, that her death resulted from the tuber Shadd, of the hospital, who made the necroscopy 
culosis, perhaps rupture of the cyst 1 licre was no J and contributed the specimen This consists of the 
morphine found anywhere around, and her general, right kidney which is normal, and its suprarenal 
chsposuion and circumstances were such as to forbid [capsule, which is converted into a soft cancerous 
the conception bv her friends that she could have mass, 4 inches by 3 5 by 3 and was adherent to liver 
taken poison The case seems to have been another 1 Renal vein and inferior vena cava w'ere occupied b) 


instance of sudden coma incident to tubercular me 
ningUis It IS of extreme interest as showing bow 
insidious miliary tuberculosis of the scrotts mem 
branes maybe Fhc only abnormal feature known 
to her family was an unusual fulness and hardness of 
the abdomen, developed during the last year of her 
life 
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Dr D S Lamp presented specimens of 

CANCER 01 THE SUPRAREN VL CAPSULES AND 
ADDISON’S DISEASE 

The following three cases are reported to illustrate 
cancer of the suprarenal capsule contrasted with 
that lesion of the capsule, vu cheesy degeneration, 
which is so usually found in Addison’s disease 

Case J — Gtne/al Caticcr, attended by Drs D W 
Prentiss and Frank Baker, in which I made the 
necroscopy assisted by Dr Baker The patient, 
Mrs Rosina M , white, age 61, died September 22, 
1882 The following lesions wTre noted at the p m 
ex Petechue on antenor and inner surfaces of 
thighs, uppei limbs emaciated, lower limbs mark¬ 
edly oedematous Cicatrices of pregnancy on ab¬ 
domen Head not examined Thoracic viscera 
normal except a small cicatrix at apex of right lung 
Abdomen contained many soft white flakes of lymph 
and yellowish serum Greater omentum contracted, 
thickened and contained cancer nodules Stomach 
contracted to six inches in length and three m 
breadth, middle portion adherent to adjacent vis¬ 
cera and walls occupied by a thick hard cancerous 
mass, deeply ulcerated, the ulcerated surface was 
shreddy, and dark from hiemorrhage Intestines 


blood clots, which were closely adherent to the 
walls, in some jilaces the inner coat was thick 
ened as by’ incipient cancerous growth Left kidney 
normal 

Case J — Addison's Disease —Attended by Dr J 
T Young, Mis Lucy W, white, widow, age 31 
tafloress First noticed a discoloration around her 
mouth three years before death, that is, in 1872 This 
extended but little until the summer of 1S74, after 
wards it spread rapidly until the whole body vas 
.affected Black spots appeared in January, 1S75 
[The patient’s previous health had been pretty good 
except that her monthly periods had for a long nine 
occiiired every three weeks, and were sometimese\- 
cessive in quantity She had never been pregniint, 
though married seven or eight years About the be 
ginning of the winter of 1874-5, she began to com 
plain of feeling week, could not work regularly, and 
working w as follow ed by prostration After faniiarj 
i> she gave up working altogether Her feet in 
legs became sw ollen, she had constant pain in her 
back and left side, and had dyspnoea on going "P 
stairs Dr Young first saw her m March, 1 75 
On the 25th of that month, fecial erysipelas set m 
and lasted six days April 5, there w’as uncontro a 
ble nausea and vomiting, which continued 
could take but little nourshment, had severe pam > 

epigastrium and constant tired feeling, sleepiessne , 

pulse small and weak Died April 15 

I made the necroscopy and found lesionsasto 
Face a faint yellowish brown color, and 
many black spots from one eighth to one four 
inch in diameter, some slightly elevated, , 

uniform tint, others darkest in the centre, ^ ‘^ 
limbs of a lighter color than the face, an 
few similar black spots one 

ance of fat in subcutaneous rnllaW<J> 

inch thick over the abdomen Right lu 
congested posteriorly, contained severa * 

deposits, firm old numerous 

similar to right, calcareous deposits m ^ .g^bby, 

and larger, blood 

contained a few' small clots and a httle 
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c-\lcareous mass m a greater omentum Stomach 
and intestines normal Liver extended up to third 
rib, a as dark-red and somewhat flabby Gall bladder 
full of dark green bile Spleen normal Kidneys 
dark Suprarenal capsules contained chees) maases, 
larger m the right Firm adhesions of omentum, 
liver and spleen to abdominal a all Posterior ad¬ 
hesions of uterus Bladder empty 

The diseases to ahich the suprarenal capsules or 
as they are also called, the “adrenals” are subject, 
are mainly secondary to similar lesions elseahere, 
sometimes by extension, by contiguity at others, 
by infection from distant organs Thus ae have 
lardaceous degeneration, cheesy degeneration, tu¬ 
berculosis, cancer, embolism, abscess 

The glands may also be affected by direct violence 
The only lesion which appears to cause definite 
symptoms is the cheesj degeneration It is gener 
ally admitted that the disease known as Addison’s 
disease is intimately related to this form of degener¬ 
ation of the suprarenal capsules The exceptions 
are very few in number 

In the first case, here reported, of cancer, the 
greater omentum, liver, spleen, stomach, lumbar and 
iliac glands and adrenals, were all involved in the 
disease, it is probable that the primary disease was 
in the stomach, the other organs being affected by 
secondary infection No history is given, but there 
is nothing in the necroscopy to suggest Addison’s 
disease And the recorded cases of cancer of the 
adrenals rarely, if ever, do give clinical symptoms 
such as are founo in Addison’s disease The second 
case IS reported only to show how very large a 
malignant growth of the glands maj become, there 
IS no history, but it is probable that the case i\as one 
of general cancer like the first It is interesting to 
note that the kidneys were not affected by the dis¬ 
ease in either case 

The third case is a typmal one of Addison’s dis 
ease As is usually the case, both capsules are in 
volved, one is somewhat atrophied, the other en 
larged, both show the characteristic yellow caseous 
degeneration in what was doubtless a firm whitish 
inass The prominent symptoms connected nith 
this lesion are i Discoloration of skin, often but 
not very correctly called bronzing, 2 Progressive 
weakness, and 3 Nausea and vomiting The case 
reported shows these well marked The discolora 
tion began three years before death, the a oman then 
being 28 years old, progressed slowly at first, but 
rapidly dunng the last nine months of life At death 
the nhole body was of a faint yellonish brown hue 
the color being deeper on the exposed parts the 
abundant black spots, on iihich stress is laid by Dr 
Greenhon, nere also present Progressive weak 
ness marked the case more especially dunng the 
last four months of life Instead, however, of bein" 
accompanied by emaciation, there was abundance o1 
tat everywhere About ten days before death the 
nausea and vomiting became uncontrollable As is 
often the case, although the discoloration began so 
long before death, the other prominent simptoms 
were noticed only during the last few months 
The probable cause of the disease is obscure 


The women’s occupation, tailoress, suggests no ex¬ 
planation The theory of Greenhow, that the dis¬ 
ease is most often found in those who do severe 
manual labor, of course, is not supported His 
further theory, that the cause may be found in the 
history of some strain or other injury, especially in 
women, is not confirmed, simply because it is not 
known if this w'oman ever was injured Dr Fagge, 
like Virchow and Rindfleisch, regards the disease as 
tubercular, and in this case calcareous deposits 
were found in both lungs and in omentum, suggest¬ 
ing obsolete tubercule Attention was not drawn to 
the semilunar ganglia by any peculiarity of appear¬ 
ance, this IS the more to be regretted in view of the 
opinion of some that the ganglia are responsible for 
the nausea and vomiting, and progressive weakness. 
It is not likely, however, that the discoloration is in 
any way due to them 
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The Refraction and Accommodation of the Eye 
AND THEIR ANOMALIES By E LaNDOLT, M D , 
Pans Translated, under the Author’s Supervision, 
by C M CuivER, M A , M D , formerly Clinical 
Assistant to the Author, Member of the Albany 
Institute, Albany, N Y 8vo Edinburgh Young 
Y Pentland ^ 

The appearance of a new edition in English of Dr 
Landclt’s work on the “Refraction and Accommoda¬ 
tion of the Eye,” is an event in ophthalmology, and 
has attracted the attention of the numerous English 
and American physicians who frequent the Pans 
hospitals This treatise may be compared favorably 
with that of Donders, published in 1864 by the New 
Sydenham Society The author’s aim, however, is 
different from that of the eminent physiologist of 
Utrecht The book is not intended for scientists 
only, but seeks also to supply students and practi¬ 
tioners with a manual elementarj^ and practical, but 
at the same time exact and complete The author 
possesses the rare ability of bringing within the reach 
of every one questions which are too often obscure, 
owing to their being too learnedly exposed The 
“Manuel d’Ophthaimoscopie" of the author is simply 
a chef (Tattvt e of Us kind It may be asked whether 
this particular quality may not be found wanting in 
the profound exposition of a subject so vast as the 
Anomalies de la Rdfraction et de I’Accommodation ” 
But the proof is before us that one can treat these 
complex questions, in all their details, and with re¬ 
markable clearness, avoiding at the same time not 
only long mathematical demonstrations, but nearly 
all the formulm of inverse value, which are the stum¬ 
bling blocks of so many beginners in ophthalmology 
To facilitate the mastery of a subject so vast and 
complex, the author has divided it into three head- 
mp I, the wen/portion, 2, the Theoretical, 
which perhaps might have been better named the Phy¬ 
siological portion, and 3, the Clinical portion The 
fimt prt forms an elementarj'^ treatise upon optics 
which enables even a beginner to understand the ac- 
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tion of the buifaces and refractive media upon light, 
from Us passage through a plane surface, up to Us 
complicated transmission in the dioptric system of 
the eye It is scaicely necessary to say that the 
questions of lenses and spectacle glasses meet with 
special attention '1 his section may be read with 
adNantage even by those who arc not acquainted 
with algebraic formula, as the author gives the solu¬ 
tion of those pioblcms also by simple^ construction 
with diagiams Nevertheless, the reading of this 
chapter is not indispensable in order to understand 
those following It '1 he latter form, so to speak, a 
separate work, a treatise of refraction and aecommo 
dation without mathematical formula: and therefore 
very easy to read 

The second part gives a description of the diop 
trie system of the e}e and its definition Ihedefi 
nitions of emmetroina and ametropia, the anatomy 
and physiolog} of accommodation and convergence 
and their reciprocal relations 

An evcellcnt chaptci is devoted to the mctiiods of 
visual evamination All the principles of optometry 
are clearlj ducu-sed, but onlj those methods of op 
tometr) which hive a real practical value are de 
scribed in detail Astigmatism, both regular and 
irregular, are treated bj the author tn a manner clear 
•and original, he ma) be congratulated for having 
condensed all that relates to this anomaly of refrac 
tion, projierl) so called, into a single paragraph, in¬ 
stead of dividing It into two headings, theoretical and 
clinical as for h)iiermetropia and myojna, which are 
due to imperfect conformation of the eyeballs rather 
than of the dioptric apparatus 

The Clinical chapter, as might be expected from 
the author’s aim, is the most important If the first 
two sections arc remarkable for their clearness and 
conciseness, the third commends itself by Us abun¬ 
dance both of clinical relations, and original and ju¬ 
dicious vaew s of the author The novel classification 
of matter abov'e mentioned indicates, in itself, an in¬ 
dependent thinker Far from making an absolute 
distinction betw'een ametropia as a pathological con 
dition, and emmetropia, the only normal state of 
vision, the author classes as “normal” eyes the 
slightly hypermetropic and myopic, together with 
the emmetiopic Clinically these slightly ametropic 
eyes are fairly normal, and suffer little or nothing 
from their defects of refraction With the medium 
degrees of ametropia it is otherwise, and these com¬ 
prise the hypermetropic from two to four, and the 
myopic from three to six dioptrics Here not only 
is correction of the optical defect indispensable, but 
what IS chiefly remarkable is the difficulty of coop 
eration betw'een the eyes which characterize this 
medium degree of asthenopia, ametropia, and find 
their expression in spasm of accommodation, con 
vergent and divergent strabismus, etc The author 
calls much more attention than has hitherto been 
paid to the relation which exists between the func¬ 
tions of the two eyes, on the one hand, and accom 
modation and convergence on the other These 
have already been studied in the physiological por¬ 
tion of the work, but the author here indicates new 
methods of mensuration (Landolt’s dynamometer). 


and enters into fuller details of a clinical order Ihe 
analysis, and the treatment of muscular asthenopia 
both palliative and radical, by means of sfrabotomv 
and muscular advancement, belong entirely to Lan 
dolt Ihc “metre angle” first proposed by Nagel 
and which is here adopted as the unity of measure of 
convergence, gives clearness to the descriptions, and 
precision to the author’s methods, some of which have 
already been published 

After the medium, w'e come to the higher degrees 
of typical ametropia Here the organ of vision is 
in a truly iiathological condition Eyes strongly hy 
pcrmetropic are arrested in their development, and 
those which are strongly myopic are generally af 
fcctcd by a series of morbid conditions of the uveal 
tract 

Another happy idea is the separation of typical 
ametropia from curvature ametrojna, what the trans¬ 
lator terms atypic ajihakia, etc 
1 he last chapter treats of the anomalies of accom 
modation, of myotics and mydnatics, and an appen 
dix only, a kind of postscript, is devoted topresbyo 
pia It IS somewhat surprising to find an anomaly of 
refraction which has hitherto met with universal rec 
ognition dismissed in this summarv fashion, but Lan 
dolt goes still further He w'ould, as he has already 
pointed out in his “Manual on the Examination of 
the Ey es,” abolish the term altogether He explains 
that the word presbyopia implies necessarily a fixed 
distance for near vision, and this conception may 
lead to serious errors there is only one exact way 
of adapting the eyes to the visual distance, whether 
It be long or short, and this is by a careful examina 
tion of their statical and dynamic refractions, and 
the functions of the motor muscles From these 
data alone can the question of corrective glasses be 
settled, and it is unnecessary to resort either to a 
given distance of near vision, or to standard dia 
grams for presbyopia Landolt is the more author 
ized to do so, as he was the first to study the quota 
of accommodation and convergence, that is to say, 
the quantities of these two functions which the eyes 
can dispose of for prolonged work 

To conclude, this work is full of new ideas ana 
means of investigation, and operative methods e 
vised by the author It will be read wuth profit no 
only' bv students, but also by ophthalmologists, an 
will doubtless become one of oiu standard text boo s 

Manual of Operative Surgery By Joseph D 
Bryant, M D , Professor of Anatomy and Umica 
Surgery, and Associate Professor 
Surgery, Bellevue Hospital Medical Colieg , 

With about 800 illustrations 8vo, pp S 3 
New York D Appleton & Co 1887 Chicago 

A C McClurg & Co , k r ^ 

One does not read very much of 
finding that its author is impressed wit e 
of a surgeon knowing his anatomy, 
lations are frequently and careful y 
the reader .v.lJ not have to turn > „ 

book In hand to an anatomy In ^ ry 

spects the book is an gtrationsare 

surgery, it is well written, and th 
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good But some matters which may be regarded as 
important are omitted for example, no mention is 
made of the treatment of stricture of the urethra by 
electrolysis, of the operation of shortening the bones 
in extensive injury to soft parts, the verj' important 
details of correct operative procedures in cases of 
rupture of the bladder are omitted The directions 
for tne Wladimirotf Mikulicz operation (which is 
ascribed to Mikulicz, and is called “ osteoplastic am¬ 
putation of heal and ankle) are incomplete!} given, 
as are the indications for it In the account of 
litholapaxy the evacuators of Bigelow, Thompson and 
Otis are described and illustrated, but no mention is 
made of the continuous current evacuator of Pro 
fessor Edmund Andreas, descnbed and illustrated in 
The Journal of June 5, 1886, the advantages of 
which should be apparent to anyone who has been 
annoyed by the churning of the other instruments 
With these and some other defects remedied the 
book mil be much better It is, nevertheless, a 
good guide to the performance of surgical operations 


ASSOCIATION ITEMS 

AMERICAN MEDICAL ASSOCIATION 
Section of Medical Jurisprudence 
In The Journal for February 12, 1887, page 196, 
the Chairman of this Section published a list of 
wnters and the titles of these papers, at that time 
offered for his Section at the coming meeting of the 
Association, the first week in June, 1887 We are 
now requested to add the following 

“ On State Regulation of Medical Practice Its 
Value and Importance” By Dr K C Markham, 
Independence, Iowa 

“ On the Medico Legal Relations of Alcoholic 
Liquors, Fermented and Distilled ” Bv Dr N 
Davis, Chicago 

“ On the Jurisprudence of Mental and Nervous 
Diseases ” By Dr S V Clevenger, Chicago 
“ On the necessity of a Uniform Standard of Edu 
cation. Especially more Detailed Pathological In 
struction to Unity of Professional Action in Forensic 
Medicines ” By Dr Frank S Billings, Lincoln, Neb 
Responsibility in Inebriety” Bv 
Dr T D Crothers, Hartlord, Ct ^ 

“On I^ralytic, Aphasia and Apoplectic Condi- 
Uons m Return of Testamentary Capacity” Bv 
Dr E C Spitzka, New York •' e j oy 

“Report on the Present State of our knowledge 
Concerning Concussion from Railway Accidents” 
By Dr N E Brill, New York 
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Milk Infection A Suggestion —Dr Tames F 
Allen, medical officer to the Corporahon of Pieter¬ 
maritzburg, has wntten a very suggestive report on 


the causes of enteric fever in that city Pietermaritz¬ 
burg, he says, is in fair samtarv condition It has a 
public w ater supply, and the houses in which enteric 
fever made its appearance were not those m which 
any local condition of house construction could give 
rise to It Last year this disease broke out round a 
small dairy on the outskirts of the town, the occu¬ 
pants of the farm entirely escaped, so far as he could 
ascertain In this dairy specific enteritis among the 
calves had been very fatal, all the calves contracted 
the disease, and in each case it ended fatally, eight 
or nine dying altogether The proprietor of the 
dairy states that the pasturage round his house is 
very unhealthy, and last year the calves were there¬ 
fore kept tied up, nevertheless they did not escape 
the disease, but Dr Allen notes that full grown 
animals are exempt from it As a rule, the calf dis¬ 
ease made its appearance m this farm late in the 
summer, but last year the first calf must ha\e died 
about the end of July or the beginning of August 
' Thirteen cases of enteric fever occurred altogether 
I among persons resident in the neighborhood—one m 
August opposite the affected dairy, the family of the 
sufferer receiving milk from this source In another 
house five cases occurred among a household of 
seven This household did not receive milk from 
the suspected dairy, but they used for fuel cowdung 
collected in the neighborhood—not from the affected 
calves, for these were tied up, but perhaps from 
other animals suffering from the same disease In 
I another family two cases occurred, and in this house 
‘cowdung was also used for fuel, the source from 
which It came being unknown Another case oc¬ 
curred in the person of an infant at its mother’s 
breast, but this child, the mother states, received no 
other milk than her own Concerning the household 

no distinct mention is made of the fuel used for burn¬ 
ing The remaining four cases were all in one 
house, milk was not received by this household 
from the suspected dairy knowingly at the time of 
the appearance of the first case, but during this 
child’s illness this dairy supplied the milk for the 
rest of the family, but it was at this time regularly 
boiled Later, however, this precaution was neg¬ 
lected, and three other persons then contracted 
enteric fever There is to be found in these cases 
nothing more than a suggestion that the bowel dis- 
charges from the animals in the dairy may have 
been concerned in the production of some of the 
cases of enteric fever in the neighborhood Dr 
Al enhas oinitted to state the total number of house¬ 
holds using for fuel the material which he suspects 
has given rise to disease, and the wffiole facts are 
therefore not sufficiently before us to enable anv 
positive opinion to be formed on the subject, but 
Dr Allens stor} is well worth bearing in mind in 
any further investigation into the etiology of this 
disease In another report Dr Allen insists upon 
the siro^ultaneous appearance of enteric fever, among 
the inhabitants of the neighborhood of the farms® 
and the appearance of what he descnbes as specific 
enteritis among the calves He states that L ex 
amined the mesentery and small intestines of one of 
these animals, that he found the mesentenc glands 
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enlarged, and in the iiUtstinal mucous membrane 
evidence of the same oiseased action as is to be 
found m that of human beings after death from 
enteric fevei—thus ulceration and patches of inllam- 
mation involving Peyci’s glands are to be found in 
both diseases, and he asserts that the two disorders 
in Pieteimant/burg at least arc always found to¬ 
gether— Zariaf, Nov 20, 1886 


III AiTH IN Michigan —For the month ofFebru 
arj, 1SS7, compared with the preceding month, the 
reports indicate that lemittent fcici decreased in 
prevalence Compared with the iireccdmg month, 
the temperature in the month of February, 1887, was 
higher 1 he absolute luimiditj, the relative humidity, 
the day o?onc and the night o/one w ere more Com 
pared with the avciage for the month of February m 
the nine years, 1879-1887, intermittent fever, pneu¬ 
monia, diphtheria, consumption of lungs, and influ 
en,<a, were less prevalent m February, 1SS7 

For the month of Februar}, 1S87, compared with 
the average of corresponding months, for the nine 
years, 1S79-1SS7, the temperature was slightly 
higher, the absolute humidit) was more, the relative! 
humiditj was much more, the daj o/one was slightly 
less, and the night orone w as less 

Including reports from regular observers and 
others, diphtheria was reported present in iMichig,an, 
in the month of I'cbruar), 1SS7, at thirl) four places, 
scarlatina at fort) two pl.accs, typhoid fever at sixteen 
places, and measles at tvvcnl)-four places Reports 
from all sources show diiihthcna reported at twenty- 
two places less, scarlet fever at six places more, 
typhoid fev'cr at two [daces more, and measles at 
three places more in Februar), than in the preceding 
month, January, 1887 

Michigan Statf Board or Heaith— At the 
276th meeting of the Brooklyn Pathological Society, 
held at the Brooklyn Eye and Ear Hospital, February 
24, 1887, the following resolutions was unanimously 
adopted 

JF/ia eas, the State Board of Health of Michigan, 
has been for many years a pioneer in the investiga¬ 
tion of disease and the collection of vital statistics. 


and 

Whet cas, the result of these inv^estigations and of 
the collection of these statistics, has been to stimu 
men and boards of heaith throughout the country to 
undertake similar W'ork for the public good, therefore 

be It ' 

Resolved that the Brooklyn Pathological Society 

heartily endorses and commends the course so ad¬ 
mirably planned and so efficiently followed by the 
State Board of Health of Michigan, and respectfully j 
but earnestly, appeal to the legislature of that State | 
to be liberal m its support to its State Board of 1 
Health and to widen its influence and usefulness by 
appropriating the necessary funds to establish and 
mintam a Laboratory of Hygiene 


New Medical Journals— 77 /^ font ml of Ob- 
ieitics and Gynecology is the Anglicized titk of a 
ew Russian medical journal the organ of the Ob 
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1 he Revue Getiet ale de Chmque d de Thempeuitm 
the first number of which appeared on 

which according to the preliminary 
notice, will be on the plan of the London Medical 
Kccof a 


Capum Punishment bv Eiectricity is now, 
proi>oscd, and is receiving favorable consideration 
by a legislative commission appointed by the New 
York Legislature to inquire into vanous devices for 
putting murderers to death 

“ Pii OCEREUS Senii is" IS the title of a volume of 
the collected writings of the late Dr Walter Moxon, 
of Guy’s Hospital, which has been recently published 
by Sampson Low & Co , of London 

Vaccination in Africa —Archdeacon Farrar, of 
i^fagila, writing from East Afnca, says “We have 
just sav'cd the whole district of Afagila from an m 
V asion of small pox, vaccinating everybody, at the 
rale of about fifty a day, until all have been vac¬ 
cinated, so that while other distncts have suffered 
considerably around us, there has not been a single 
case of small pox in the Magila district, with its 
hundreds of villages, and thousands of people 
This, of course, has commended our medical science 
to the [leople, and they come in numbers " 


OmCIAl LIST OF CHANGES IN THE STATIONS AND 
Dimes OF OFFICERS SFRVTNG IN THE MEDICAL 
DIPARFMFNl U S ARMY FROM FEBRUARY !6, j88r, 

TO March 4 iss? 

Mnjor Clns R Greenleaf, Surgeon, ordered for duty in the of 
ficc of tlic Surgeon Genernlof the Arm) S O 41, A G 0 , 
Feb iS, 1SS7 

Major D L Huntington, Surgeon, rel)e\ed from dut) m the of 

fict of the Surgeon General, to take effect March I, 1SS7 
S O 41, A G O , Feb iS, 1887 


Major DaMd L Huntington, Asst Surgeon, ordered for duty at 
San Diego Bks , Cal , and granted leave of absence for one 
month from March i, 1S87 S 0 45, A G 0 , Feb 25, 
1SS7 

Capt Robert H White, Asst Surgeon, on being rehe^ed b) 
Major Huntington, to proceed to Angel Isknd, CtI , 
port to commanding officer for dutj at that point S U 45, 
AGO, Feb 25, 1887 


)apt Loms S Tesson, Asst Surgeon, ordered for diitj as at 
tending surgeon at hdqrs i)iv of the Missouri and exami 
of r»»rrii tfc '%t PTimritTn S O AA» AGO, Fcb 24 ^ t 7 


Capt Wm W Gray, Asst Surgeon, leaae of absence for seven 

clays extended twenty three days SO 13, Pep > 
Feb 21, 18S7 

First Lieut Chas F Mason, Asst Surgeon, ’‘esignation ac 
cepted bj’ the President, to take effect March 25, / 

O 44, A G O , Feb 24, 1SS7 


?FICIAL LIST OF CHANGES Ol STATIONS AND D 

or MEDICAL OFFICERS OF THE U 

PIIAL SERVICE FOR THE FIVE WEEKi. 

MARCH 5, 1887 , 

uiteras, John P A Surgeon, wanted leave of absence 
twenty one da}s Feb 2S, 1^87 , c C. 

ittus, W J , Asst Surgeon, to proceed to Charlesto , 
for temporary duty Feb 28, 1807 
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THE PRAlCTICE OF MEDICINE AMONG THE GREEKS 
PRIORJTO THE AGE OF HIPPOCRATES, A 
CONTRIBUTION TO THE HISTORY 
OF MEDICINE 

BY J M BALL, Jr , M D , 

OP WATERLOO IOWA 

At a time when Egypt, Chaldea and Phoenicia were 
enjoying the benefits of an advanced civilization, the 
early inhabitants of Greece, called Pelasgi, were living 
on the acorns of the forests, clothing themselves with 
the skins of wild beasts, and sleeping in caves The 
arts and sciences were carried to Greece by the emi¬ 
gration of successive parties from Tyre and Memphis 
It is said that Inachus, the victim of a revolution, 
conducted the first Egyptian colony to Greece, where 
he founded the city of Argos, 1,856 years before the 
common era The indebtedness of Greece to the 
civilization of Asia and Africa was amply repaid by 
the Ionian migration 

Of all the Greek peoples the lonians were the 
most intellectual, and they were so, not through any 
inherent faculties in themselves, but simply from the 
force of circumstances At a remote period in their 
history they were forced to leave their homes on the 
shores of the Corinthian gulf, and to seek a new 
abode' For a short time they took refuge in Attica, 
whose territory was found to be too small to support 
the increase of population Accordingly, they re 
solved to seek new settlements in the East, and in 
their passage across the .lEgean Sea they colonized 
most of that group of islands called Cyclades On 
reaching Asia Minor, they took possession of that 
strip of country lying between the nvers Hermes and 
Meander, together with the islands Samos, Cos, Les 
bos, Chios and others This migration was of great 
subsequent importance While their kinsmen in At 
tica were struggling for a bare subsistence, and were 
often hard pressed by the neighbonng tribes, the 
lonians, having settled in a fertile and luxurious 
country and among a race wealthier, but far infenor 
to themselves, soon found those means of ease and 
leisure -nhich, to a certain extent, seem necessary to 
the development of intellectual culture 

It IS the object of this article to describe the con 
dition of medical practice among the ancient Greeks 
prior to the age of Hippocrates The writings of 
Homer present us with a vivid picture of the state of 


Europe a thousand years before the birth of Christ 
A twilight was dawning on the most eastern verge, 
in the countries adjoining the Hellespont, but the 
West and the North were immersed in darkness 
"In the intellectual infancy of a savage state, man 
transfers to nature his conceptions of himself, and, 
considering everything that he does is determined by 
his own pleasure, regards all passing events as de¬ 
pending on the arbitrary volition of a superior but 
invisible power The white race at that period was 
like a child To the Greek, no fiction was too mar¬ 
vellous for belief, if it was separated from his view' by 
a hundred years or a hundred miles, the exaggera¬ 
tion of tradition confirming it in the one instance, 
and the difficulties of travel in the other Every hili 
had Its supernatural legend, every forest its phantom, 
and even the mouth of hell was said to be on the far¬ 
ther side of the Euxine The medical mythology of 
the Greeks is remarkably full, and the learned Le 
Clerc, with commendable zeal, has searched through 
history, poetry and inscnptions, hoping to find some¬ 
thing which would shed light upon the origin of our 
science He details the names of more than thirty 
gods and goddesses, heroes and heroines who pos¬ 
sessed a knowledge of medicine 

The firot of the Greeks who immortalized himself 
by his wonderful cures was Melampus, to whom altars 
were erected by his grateful patients He is said to 
have lived 200 years before the Trojan war His 
most famous cures were performed upon the daugh¬ 
ters of Proteus, King of Argos, who were afflicted 
with outbreaks of mania, during which they imagined 
themselves transformed into wald beasts and ran rag¬ 
ing through the forests The cure is said to have 
been effected by the administration of hellebore = 

Medicine was brought to Greece by the sage Chi¬ 
ron There is much mystery attached to his charac¬ 
ter and to everything connected with him, but what 
we may consider as the most probable conclusion is 
that he was a pnnce of Thessaly, who lived a short 
time previous to the siege of Troy, that he was far 
supenor to his contemporaries in knowledge, and 
that, after the manner of his countrymen, he was so 
frequently seen on horseback as to give credence to 
the fabulous story of his being a centaur * He held 
his school in a grotto in Thessaly and, if the chron¬ 
icle may be believed, no philosopher of antiquity, no 

>Jno W Draper Hutorj of the Intellectual Dc%eloDment of 
Euro^ 

‘Daniel Lc Oerc Histoire de la Midccine Amst., 1733 

» Kurt Sprengel Geichichte der Anneikunde Halle jroa 

• Bostoclc Sketch of the Historj of Medicine London 1E3S 
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professor m modern limes, could count in his aiidi 
ciicc as many celebrities as the centaur saw in his 
cave He instructed Jason, Theseus, Castor and 
Pollux, the subtle Ulysses, the fiery Diomedes, the 
pious yEneas, and the invincible Achilles all heroes 
vho distinguished themselves cither at the capture of 
the fleece of gold or 111 the Trojan war He taught 
Apollo music, yEsculapius medicine, and Hercules 
astronomy He cured Phcenix, son of Amyntor, of 
a blindness supposed to be incurable, and obtained 
great fame in the treatment of ulcers He was shot 
in the knee by a poisoned arrow and jirayed Jupiter 
to take aw aj his life 'I he god heard his prayer and 
translated him to the heavens, where he is said to 
shine in the constellation Sagitanus' 

It IS to v'Esculapius, the pupil of Chiron that, by 
common consent of antiquity, is ascribed the merit 
of ha\mg first devoted himself to the cultivation of 
medicine and of liavang made it a distinct object of 
pursuit He passed for the son of Apollo by the 
njmph Coronis, and is said to have been born at 
Epidaurus, a city of Argolis, where he had a temple 
and famous oracle ‘ In passing, it may be well to 
remark that the ancients cherished a great veneration 
for the medical character The poetical mythology 
of Greece show s how great vv as the respect and grat¬ 
itude rendered to those who practiced the healing 
art This is nowhere better exemplified than in the 
noble ongin which is assigned to it in their fables 
No less a personage than the god of light himself, 
Helios or Apollo, who created and maintains all Ink¬ 
ing nature, is said to have been the father of HSscu- 
lapius, the god like teacher of medicine The same 
tradition makes Circe to have been the sister of HSs 
culapius 

The manner in which ^r'Esculapius was ushered into 
this world was entirely m harmony with his divnne 
character, and was of itself sufficient to show that he 
was no ordinarj mortal According to Ovid, he was 
cut out of the womb of his mother, Coronis, by 
Apollo after he had destrov'ed her for infidelity 
Apollo received the information resjiecting the un¬ 
faithfulness of Coronis from a raven, and the angry 
god is said by Apollodorus to have changed the color 
of the raven from white to black, as a punishment 
for his unw elcome officiousness The story of the 
unnatural manner of birth is thus related by Ovid 


ron 


“Ut timen ingritos in pectore fudit odores, 

Et dedit amplexus, injustsique nistv peregit, 
Non tulit in cineres libi sun PlicEbus eosdeni 
Seminn, seditatutn flammts vteroqueparentis 
Eripuit, geminique tulit Cliironis in nntrum ” 
—Metamor , lib 11, v 


626 


In infancy, -(Esculapius was exposed upon a moun¬ 
tain in Thessaly, and was suckled by a goat and de¬ 
fended by a dog A shepherd having for some time 
missed his goat and dog, went to the mountain to 
seek them, and found the child possessed of extra¬ 
ordinary beauty He raised the boy with the great¬ 
est care and gave him into the hands of the sage, 
Chiron, by whose instructions he profited so well as 
to far surpass his master in fame ___ 

SRefouard^ Comegys 


Marvellous stones are told of Melampus and Chi 
n Ihcse however, are insignificant when com¬ 
pared with the feats of HJsculapius In addition to 
many other astonishing powers, he was gifted with a 
remarkable faculty, peculiar to himself, of raising at 
pleasure the dead to life Not less than six or seven 
instances are on record of distinguished corpses that 
were benefited by the exertion of this happy talent 
It IS impossible to say how far the bounds of science 
might hav'e been enlarged by so mighty a genius had 
not Pluto taken alarm at his progress, and presented 
a memorial to Jupiter, humbly showing that if a stop 
were not put to the career of this officious mortal, 
people would soon cease to die and hell would be 
come a desert, whereupon Jupiter killed rEsculapius 
with a thunderbolt It is probably for this reason 
that the modem children of HIsculapius abstain from 
working miracles 

We find yEsculajuus first mentioned in the Hom¬ 
eric poems as a Thessalian king, not as a god, al¬ 
though divine honors were paid to him in later times 
There is no sign in the writings of Homer of the 
subordination of medicine to religion which is seen 
m ancient Egypt, nor are the priests charged, as m 
that country, vvnth medical functions These aje facts 
which throw grave doubts upon the commonly re 
ceived opinion that medicine derived its origin in all 
countries from religious observances Although 
medicine among the Homeric Greeks was quite dis 
tinct from religion, j et the worship of ^sculapius as 
the god of healing demands some notice Sick per 
sons repaired, or were conveyed to the temples of 
Hllsculapius, in ordei; to be cured, just as in modern 
times relief is sought by a devotional pilgrimage, or 
from the w aters of some sacred spring Then, as 
now', the healing influence wms sometimes sought by 
deputy The sick person or his representative, after 
prayer, sacnfice and ablution, was made to sleep upon 
the hide of the sacrificed animal, or at the feet of the 
statue of the god, while sacred rites were performed 
In his sleep the appropriate remedy wms indicated by 
a dream The record of the case was inscribed on 
the columns or walls of the temple j®sculapius ob 
tamed in antiquity a veneration which was almost 
universal, and his w'orship, which passed from the 
Greeks to the Romans, extended to all countries sub 
jugated by the two nations Fifty years after t e 
destruction of the kingdom ofPriam,therevvaserecte 
at Titanus, a city of Peloponnesus, the first temple m 
his honor This edifice was reared by the grandson 
of yEsculapius, Alexanor, the son of Machaon ’ 
worship of this god spread with great rapidity 
The noted asclepia were very numerous, and in m 
work of Schulz more than sixty of them are aesenbed 
Among the many temples consecrated to tins go , 
those at Epidaurus, and on the island of 
particularly famous The island of Cos, . 

ries, remained the Mecca of medicine 
the initiated could enter these holy 
exclusion of all unholiness extended o a [yj^ns 
pies Only the priests could 

of TTvpma kt yEaeum. no dog was permitted toj ^ 

Histona Mediciax a Eerum IniUo ad Annum Urbis R 
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at Delphos, no child could be born at Epidaurus, and 
no one n as allowed to die within its grounds In the 
last temple there w as a statue of colossal size, the 
handmork of Trasymedus, made of gold and ivory, 
which represented the god of medicine in the form 
of an old man seated on a throne, holding a staff in 
one hand and resting the other upon the head of an 
enormous serpent A dog, the emblem of vigilance, 
lay reposing at his feet The whole figure bore a 
striking resemblance to that of Zeus 

The serpent was always the chief symbol of Ais 
eulapius, and all the coins stamped in his honor are 
thus ma,rked From time immemonal the snake 
has been the symbol of craft and prophecy Mo 
ses erected a snake in the desert of Arabia, the 
natives of Guinea still worship a holy serpent, and 
the Phoenicians and Egyptians always regarded it as 
divine There are many reasons for this reverence 
The snake was formidable in appearance on account 
of Its fiery eyes and the activity of its poison, it| 
moved quickly, and in moving described curious, 
mystic figures upon the ground, it had a long life, 
with apparent capacityfor rejuvenation Being found 
m grottoes and holes by the side of springs and heal 
ing Maters, it came to be regarded as the guardian of 
these trusts The Asclepiadte kept tame snakes which 
licked the hands of the sick with their tongues or 
twitched their ears with their mouths The Epirotes 
kept snakes in the grove of Apollo, and every year 
a virgin, naked and alone, entered the grove to feed 
them We are told that around Epidaurus there were 
serpents of a yellowish brown color, whose bite was 
not poisonous, and that these were used by the priests 
in those supernatural performances which filled the 
people with fear and astonishment 

Although the accounts which have been transmitted 
to us respecting ASsculapius would lead us to con 
■elude that he was a real personage, who possessed a 
greater degree of skill than his contemporaries, yet 
his whole life is so involved in fable and mystery that 
It IS impossible to obtain any correct ideas of the de¬ 
tails of his practice We have no direct evidence to 
show how far internal remedies were administered, 
and It may be supposed that the Greeks at this period 
relied largely upon the use of magical arts and in¬ 
cantations Although we have reason to believe 
that certain vegetable products were employed as 
internal remedies, y et we are scarcely able to ascer 
tain what M'as the object of the practitioner and what 
were the plants used The poet Pindar, who lived 
•800 years later, was the first to comment upon the 
practice of this personage, which he desenbed as fol¬ 
lows “ZEsculapius cured the ulcers, wounds, fevers 
and pains of all who applied to him, by enchant 
ments, calming potions, incisions and external appli 
cations It IS said that yEsculapius obtainea from 
Mineiva the blood which flowed from the veins of 
ISIedusa after the latter had been beheaded by Per 
seub With that which flow ed from the left side he 
destroyed his enemies, while that obtained from the 
veins on the right was used for the benefit of his 
patients 

1 he practic e of medicine remained for a consider- 

•Pinilnr Third Pj thian Ode 


able time hereditary in the family of ^sculapius, and 
his descendants, called Asclepiad-e, were the priests 
who presided over the temples erected in his honor 
The temples were built in salubrious localities, some¬ 
times on the summit of a hill or on the side of a moun¬ 
tain, sometimes on the sea shore, or near a thermal 
or mineral spring, and in spots where groves of trees 
could lefresh the sight of the sick and afford them 
cool and solitary retreats ' In the selection of the- 
sites for the temples, the priests displayed the shrewd¬ 
ness which has charactenzed them ever since Thus 
we see that they were erected under circumstances 
not a little resembling those found conducive to health 
by the invalids of modern times Some of the prac¬ 
tices enjoined by the priests were of a dietetic nature 
and were directly conducive to temperance and clean 
liness The isolation and seclusion of the temples 
was well calculated to excite the reverence of super¬ 
stitious and credulous minds, and this feeling was 
greatly heightened by the preparation of fasting and 
prayer which was made a necessary preliminary to 
entering the gates The temple at Orophus ivas open 
only to him who had first fasted for several days, no 
wine could be drunk for three days, and no food 
tasted for twenty fouf hours before admission to the 
temple at Pergamus In addition to these prepara¬ 
tions, offerings were made of a cock or a goat, as in 
the sacrifices of Socrates, prayer attended the cere¬ 
monies, and the service was further sanctified by 
music The patient was bathed, subjected to fric¬ 
tions and manipulations, and then anointed with oil 
Apollonius anointed himself, before entering the tem¬ 
ple, by pounng oil of amber upon his head, so that 
the body smoked, and physician and patient ivere 
enveloped in a halo After enwreathing themselves, 
the patients entered the temple amid the singing of 
hymns and the playing of harps In the sleep which 
followed, ^sculapius appeared in a dream and indi¬ 
cated the proper treatment All antiquity had faith 
in dreams, and their interpretation ivas the business 
of the priests Sacred and profane history are full 
of examples which attest the uni\ ersahty of this be 
lief The Asclepiadse did not stop -with interpreting 
the dreams of their patients, when occasion required, 
they even dreamed for them themselves 

In return for their services in behalf of suffering 
humanity, the AsclepiadTe received no direct emolu¬ 
ment, but were paid by presents from the patients 
These were often of great value, such as vessels of 
gold and silver, often casts of the affected member, 
the so called anathemas, were made from these pre¬ 
cious metals and donated to the priests At Amphi- 
anus It was customary to throw silver coins into the 
sacred springs In some places paintings of the dis¬ 
eased parts were suspended from the walls of the 
temple, or the name of the patient with a description 
of his disease, the remedies employed and the result 
attained, were engraved on metal tablets (tabulm 
votivm), doorposts, or columns Six such columns, 
with Done inscriptions, were still standing in the time 
of Pausanius, in the asclepion of Epidaurus As 
soon as an important remedy was discovered, the 
mode of prepanng it was written on the gates and 
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columns of the temples 

dote for snake bites, the contribution of Eudemus, 
was recorded on the door oi the asclepion at Cos^ 
and a noted eye wash was affivcd to a similar place 
at Ephesus Those who invented surgical instru¬ 
ments deposited them w itliin the temple '1 bus Era- 
sistratus, according to Coehus Aurehanus, presented 
one to the temple at Delphos, intended for the ex¬ 
traction of teeth In this manner the lemjiles gradu¬ 
ally became centics for medical instruction 

Grutcr"' has given a copy of several votive tablets 
which were unearthed on the Isle of the Tiber, on 
one of which the following was inscribed in Greek 
"l-ately a certain Cams, w-ho w as blind, came to con¬ 
sult the oracle The god required that he approach 
the sacred altar to perform adorations, at once he 
passed from the right to the left, and having rested 
his fingers on the altar, he raised his hands to his 
eyes and immediately recovered lus sight The peo¬ 
ple rejoiced to see such marvels accomplished under 
the reign of our august Antoninus ” It is more 
than probable that Hippocrates, the central figure of 
ancient medicine, oblau cd much of his knowledge 
from reading the votive tablets*and inscriptions found 
m the temples 

Statues of yEsciilapms w ere to be found in all the 
temples The god of healing w as always figured in 
the form of a strong and venerable man with full 
beaid and gray hair, who m earnestness and mildness 
of expression bore a striking resemblance to Jupiter | 
Although sometimes seated, yet generally he was seen 
standing erect or leaning on a staff, around which 
snake was seen twining its spiral coils He was usu¬ 
ally covered with a pallium with regularly disposed 
folds resting upon his right shoulder and exposing the 
greater part of the chest and abdomen, whose well- 
formed muscles showed him to be possessed of great 
strength Rarely was his head covered, but fre¬ 
quently It was adorned wnth a laurel wreath or a 
nimbus At his feet was a mystical globe Some 
times he was seen bearing a strobile of pine The 
animals most frequently seen with /Esculapius were 
the cock, which Socrates mentioned in his last hours, 
the owl, the eagle, the haw'k, the ram, or, what to 
him was most sacred, the serpent Sometimes he 
W'as figured alone, but frequently one of his daugh 
ters, usually Hygeia, accompanied him She is rep¬ 
resented as clad in a long folded garment of white, 
holding in her left hand a serpent, while the right con 
tamed a shallow dish or patella, filled wnth consecrated 
food to which the snake is directing its attention 
Between these two figures often stood another of 
dwarfish aspect and doubtful origin, the child Tele- 
phorus, or the Harpocrates of the Egyptians His 
finger pressed to his lips was symbolic of the secrecy 
which appertains to the mysteries of the art “ 

The practice of medicine in the temples of ^scu- 
lapius may be divided into two epochs In the first, 
which extends to the time of Hippocrates, the Ascle- 
piadie, although for the most part employing super¬ 
stitious means, rendered a service to science by the 


riius, a celebrated anti (custom developed among them of observing the phe 

nomena of disease In those barbarous times med 
icine could make more 
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. j 11 , . progress in the hands of a 

secret order like the Asclepiadm than if it had been 
a domestic and popular art It was not to be ex 
pected that at this remote period, when allhnoivledge 
was in an infant state, a man of genius could be raised 
up, who ivoiild elevate medicine to the rank of asci 
cnce In the second epoch, which extends from the 
time of Hippocrates to the institution of Christian 
ity, the influence of the priests gradually declined, 
and tiic practice of medicine in the temples was little 
better than a gross superstition ” 

The remembrance of the benefits of ASscuIapius 
was perpetuated by the institutions of feasts which 
were celebrated with much solemnity at Epidaurus, 
Ancyra, Pergamus, and Cos, and at which the greater 
part of the inhabitants of the cities of Asia Minor 
congregated at certain periods 

Tlie course of instruction among the Asclepiadre 
was in conformity to the national habits Young 
men, about to commence the study of medicine, were 
not allowed to enter until after the completion of a 
preparatory course of three years, from the four 
teenth to the seventeenth years, but the sons of phj 
sicians began earlier, and with both the medical 
training continued seven or eight years The neo 
phyte was conducted into his art with all the secrecy 
and exclusiveness that had prevailed, from the re 
molest antiquity, among the handicraft associations 
and religious orders, and which, at a later period, was 
to be found in the political clubs and schools of 
philosophy Some of these societies were for char¬ 
itable purposes, some for the promotion of commerce, 
some for the cultivation of knoidedge, ivbile others 
x\ ere for the purpose of controlling the affairs of state 
In each of them, the ceremony of initiation, how 
ever distinctive it might appear to be, was modeled 
after that of the Eleusinian mysteries Of these 
mysteries there were two grades, the greater and the 
lesser, and of each division there were several de¬ 
grees T he celebration of the greater began at bleu 
sis on the fifteenth day of Boedromion, the tmr 
month of the Attic year, and lasted over nine days 
The eighth day was called Epidauria, in 
Esculapius, who arrived on one occasion from ■ 
native city, Epidaurus, too late to attend the gran 
ceremonial of the sixth day , nf 

willing to disappoint so distinguished a be'’e'acto 
mankind, added a supernumerary day In tnese 
cred mysteries there were three stages 0 a , 
men*", or degrees, which answered to the t re , 

ashc degrees conferred by the having 

val times The candidate for medical honors, ha g 
passed a suitable preparation, was obliged 0^ 
scribe to an oath which was similar 0 
among the Pythagorians At the tool- 

term of study, the ceremony ot 
place and corresponded to the mo ^ ^ as 

It was an evidence of the recipient s fitness^^^^^^ 

suming the duties of the P^off® ^ the right 
upon him the privil eges of fellowship and _ 
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of initiating others The ceremony of placing a 
wreath, cap or crown upon the heads of those who 
were admitted into full fellowship in these ancient 
schools was continued down to the middle ages, and 
was the usual form of admission at Salernura, the ear¬ 
liest of the mediieval schools of medicine ” 

In accordance with the custom of that age, Ais 
culapius transmitted his profession to his sons, Ma 
chaon and Podahrius, who were as skillful 111 the sci 
ences and in eloquence as in the healing art Ma 
chaon and Podalirius belong equally to history and 
mythology, and their biographies are a mixture of 
probable and fabulous narrations Their existence 
cannot be doubted, for the Homeric songs and other 
ancient -writings represent them as skillful physicians 
and valiant captains, who took an active part in the 
siege of Troy, but the statement of their genealogy 
does not admit of the same confidence They are 
said to have been the sons of AJsculapius, while we 
know that there are grave doubts as to the existence 
of this celebrated individual, and besides, the words, 

“ children of ALsculapius,” are often used figuratively 
by ancient writers to designate members of the med 
leal profession 

Machaon, who was regarded as the elder of the 
tivo brothers, must have been skillful in dressing 
wounds, if we may judge of the value which was 
placed upon his services by the Grecian army from 
Its anxiety to have him properly cared for when he 
was wounded in the shoulder by a dart “O, Nestor, 
pnde of Greece (cries Idomeneus), mount, mount 
upon thy chanot and let Machaon mount with thee' 
Hasten with him to our ships, for a warrior who 
knows, as he does, how to relieve pain and cure 
wounds, IS himself worth a thousand other heroes 
This renowned hero was killed by Eurypylus in 
single combat under the walls of Troy 

Podahnus survived his elder brother and assisted 
in the rum of the kingdom of Priam, but on the voy 
age homeward he w as shipwrecked and cast upon 
the coast of Cana, where he was rescued by a shep 
herd Learning that he was a physician, the shep 
herd conducted him to the king, Dam-etus, whose 
daughter had fallen from the top of a house and was 
insensible This skillful surgeon bled her and saved 
her life, this being the first recorded example of 
blood letting 

The sons of ^sculapius were both surgeons, as 
■witness the lines of Homer 

“ Of tv o famed surgeons Podalirius stands 
This hour surrounded by the Trojan bands. 

And great Machaon, wounded in his tent. 

Now vants the succor which so oft he lent ” 

— Iliad, lib XI 

The other members of the family of ^sculapms 
are all fictitious beings whose symbolical names re 
mind us of some attribute in medicine Thus the 
name of Epion, his wife, means to quiet, those of 
Hjgeia and Panacea, his daughters, express respect 
ively health and a remedy for all diseases Many of 
the gods and goddess es of Olympus fulfilled medical 

» U atson The Medical Profession m Ancient Times New X ork 
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functions Apollo, or Phoebus, the father of ,(Escu- 
lapius, assumed the privilege of preventing or caus¬ 
ing epidemics, and Juno was said to preside at ac- 
couchments at which times she was called Lucina, 
Ilithyia, or Natalis 

It IS in the immortal poems of the Iliad and the 
Odyssey that we find the only certain traditions re¬ 
specting the state of medical practice in Greece prior 
to the time of the Peloponnesian war From these 
writings It appears that the profession of medicine 
and surgery constituted a kind of sacred occupation, 
the practice of it belonging only to privileged per¬ 
sons, and that in the armies, the highest princes glo¬ 
ried in dressing the wounds of those who had fought 
the battles of their country From these poems we 
learn that the duties of those who devoted themselves 
to the divine art were mainly confined to the dress¬ 
ing of wounds, and that the imaginary power of en¬ 
chantment was joined with the use of topical appli¬ 
cations The priests of India, the physicians of 
China and Japan, and the jugglers of the savage or 
half civilized tribes of the old and new worlds, con¬ 
stantly associate, with drugs and manual operations 
certain mysterious rites and practices, upon which 
they especially rely for the cure of their patients 
Such doubtless was the character of medical practice 
among the Greeks in the remote times 

The heroes engaged m the Trojan war evidently 
understood the means of arresting haemorrhage 
Homer, in describing the treatment of the wound of 
Eurypylus by Patroclus, says 

“ Patroclus cut the forky steel away, 

Then in his hands a bitter root he bruised, 

The wound he wash’d, the styptic juice infused 
The closing flesh that instant ceased to glow, 

The wound to torture, and the blood to flow ” 

Iliad, hb XI 

Eurypylus, when asking the professional services of 
his friend, thus addresses him 

“ But thou, Patroclus, act a friendly part, 

Lead to my ships, and draw this deadly dart, 

With lukewarm water wash the gore avay. 

With healing balms the raging smart allay, 

Such as sage Chiron, sire of pharmacy. 

Once taught Achilles, and Achilles thee ” 

Iliad, lib XI 

It is to be regretted that we have so little infor¬ 
mation regarding the political condition of the phy¬ 
sicians of Greece All that we know has been gath¬ 
ered from a few obscure passages in vanous wnters 
In a State so polished as Athens, the physicians would 
necessarily be subjected to certain law s Plato seems 
to insinuate that at his time the physicians of Greece, 
as formerly those of Egypt, directed the treatment 
of diseases according to certain formulte and pre¬ 
cepts marked out for them, and that they were res¬ 
ponsible to the state for all deaths caused by their 
negligence A passage in Xenophon also proves 
that the joung men, before establishing themselves 
on the temtory of the republic of Athens, were 
obliged to ask permission, in a public discourse, in 
which they explained their previous education and 
practice 

Anatomy could not be studied by the Greeks be- 
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cause they condcmuecl, and regarded as a crime 
worthy of great iiunishment, all conduct towards the 
dead which was contrary to public prejudices These 
prejudices had their origin in the belief that the soul, 
when freed from its earthly covering, was forced to 
wander on the banks of the Sty\ until the body w'as 
buried or cremated Hence the celerity with which 
sepulture was perfoimed on the dead to insure the 
rest of their souls, the duty imposed on all travelers 
of covering the dead bodies met with, the religious 
respect in which the burial spots w'cre held, and the 
severe punishments inflicted on all who dared to pro¬ 
fane them"’ rile e\trcme veneration in which the 
dead were held may well be illusliated by the fol 
lowing incident In the twenty sixth je.ir of the 
Peloponnesian war (406 B C ), Calhcratidas, who 
succeeded Lysander as the admiral of the Lacedae¬ 
monian fleet, W'as defeated b) the Athenians in a sea 
fight ofi" the Arginusu islands At least a dozen 
Athenian vessels were left floating about in a disa 
bled condition after the battle, but owing to a vio 
lent storm that ensued, no attempt was made to res 
cue the survivors, or to collect the bodies of the 
dead for burial Eight of the ten generals w ere sum¬ 
moned home to answ er for their conduct, six of them 
obeyed and were denounced by the Assenibl}, sen 
tenced and conniclled to drink the fatal hemlock 
Socrates alone defended them, but his eloquence was 
in \ain when pitted against the deep-rooted preju 
dices of the people ' Even during tlic Trojan war 
It was customary to declare a truce to allow the dead 
to be burned 

“ Next, O, jc chiefs' we ask a Iniec to burn 
Our slaughtered heroes, and their bones inurn , 

That done, once more the fate of war be tricd^,^ 

And whose the conquest, might) Jo\c decide 

Scanty and imperfect as is our know’ledge of the 
state of medicine in the age of yEsculapius, after his 
death and that of his sons, we have a long penod 
extending over several centuries, during which we 
have still less information respecting the history and 
progress of the art We have not a single improve 
ment of any kind recorded as having taken place 
during this interval, nor have w'c the names o( any 
individuals handed dow'ii to us w'ho w'ere of sufficient 
eminence to be distinguished above their contempo 
raries We learn that the practice of 
entirely 111 the hands of the Asclepiadai, and that the 
temples were gradually converted into s^h^^ 
medicine, among the most celebrated of w'hich were 
those at Cos, Cnidus and Rhodes 

The priests connected wnth the tw'O rival est - 
hshments at Cos and Cnidus devoted their atte - 
tion, from the outset, to different objects, m 

the former asclepion assumed more of a 
ral caste attempting to unite reasonmg with exp 
rience, xvhile the latter devoted of 

Empirics, whid ^ 

^Tsprengei Geschichte der Arzneikunde, Erster Thcil. p 
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divided the medical world The priests in the tern 
pie of Cnidus professed to depend on experience 
alone in the treatment of disease They argued that 
if reason taught differently from experience, it was 
injurious, but if it taught the same it was unneces 
sary Thus the very source of medical teaching was 
contaminated w'lth the germs of sects and systems 
Several centuries elapsed during which the Ascle 
piadai religiously adhered to the traditions of the 
Egyptian school, which allowed them to transmit 
their doctrines only to the members of their caste 
and to such strangers as fulfilled satisfactorily the in 
itiatory tests Under the control of the priesthood, 
medicine had remained stationary w'hen, at last, it 
began to be cultivated by a class of persons much 
more likely to produce improvement, and from whom, 
in truth, it received its first impulse Previous to 
the time of the philosophers, medicine had been ex 
ercised for the most part for the purpose either of 
direct emolument, or for the still more selfish pur¬ 
pose of maintaining the influence of the pnests over 
the minds of the people And, indeed, it w'as time 
that things were changed The era of brute force, 
of hand to hand conflicts wath monsters and brigands, 
had passed away, and the reign of intelligence, of 
strategy in war and politics, had become conspicu 
oils The mythological heroes whose labors were so 
much boasted such as a Perseus and a Bellerophon, 
W'ere succeeded by those great men whose names 
have been justly celebrated in history, as Lemiioas, 
Miltiades, and Themistocles Long before the A 
clepiadm revealed their know'ledge of medicine, an 
previous to the dispersion of the 
art of healing was extensively practiced in the gy® 
nasia Of the physicians connected w'lth th«e e 
tabhshments, there were three orders 
archs, who regulated the diet of the athletes the 
gymnasts, to W'hom w'as intrusted the med 
Sent of the sick, and the jalaptres, whose duties 

'Thr,«!.^."‘?h“'py.hagonans a. Crotona wa, an 
event of great importance in the p,e”^ect anti 

for It was followed by the of our 

indirectly contributed to the dnven 

science When the sto™ o P^^ - Qj-ggee, many 

the philosophers into differen P^ obligation 

of the members being no longer “"^er a" ow g 

of secrecy, revealed the workmgs of he orfer,^ fj,, 

publicly the art of healing, and B C 

general practice of med’Cine Pythagoreans, 

lletrodoras, a f”™'.ufas a teacher 
exposed their secrets, and set h P practice 

of medicine About the ‘ from place 

originated among "f.pc decllration of their 

to place and of making P j ^ jay among us, 
skill The same custom prevaus r Greeks 
who are supposed to f^r pgopjg of antiquity 

in w'lsdom and h P ^vhilc 

called these itinerant P’WS'ci^ P 
the moderns name ^agoras had revealed 

When the disciples of Pyth go philosophers 
the secret of their "rystenej the pnne. 

had dared to teach /hen the it® 

pies of morals, physics and theology, 
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erant physicians and professors of the gymnasia had 
acquired the confidence of the public, the priests of 
^sculapms could no longer keep silence, under the 
penalty of seeing the sceptre of medicine, which they' 
had held till then, depart from their hands Ihey 
were forced to bring to the light of discussion the 
principles and rules of their medical practice It 
was in this manner that our science came forth at 
last from the shadow of the sanctuary 

The priests who served in the temple of Cnidus 
were the first to follow the impulse of the age, and 
they issued a small repertory of medical facts called 
the "Cnidian Sentences ” These are said to have 
been written by Euryphon,« a contemporary of Hip 
pocrates 1 he Asclepiad-e of Cos w ere not slow to 
follow their example, and they published a senes of 
treatises w'hich, at a later date, were collected under 
the name of the “ Hippocratic Works " This pro 
duction, which overshadowed all other medical pub¬ 
lications at that penod, constitutes one of the most 
precious monuments ot ancient medicine 

Thus It was that the spirit of medical inquiry out 
grew the confines the temples which, long after med¬ 
ical instruction had ceased to be given in them, re 
mained the strongholds of religion and still maintained 
their ancient mystenous ceremonies The asclepion 
of Cnidus IS known to have been in existence down 
to the time of Constantine, by whose command, in 
common with other relics of paganism, it was razed 
to the ground The Asclepiad® of Cos gradually 
lost their influence over the multitude, their sacred 
groves and fountains were forsaken, and, at length, 
dunng the lifetime of Mark Antony, the Roman pre¬ 
fect, Turullius, regardless of the divinity which had 
once ruled within the precincts of its hallowed shade, 
cut down the groves and of the timber made his 
ships Such was the fate of those noted temples of 
medicine Although long since destroyed, they have 
left an influence upon our art which will last as long 
as time itself It was from this family of priest physi¬ 
cians, the Asclepiadm, that Hippocrates, the Father 
of Medicine, was descended 


THE THERAPEUTIC VALUE OF OXYGEN 
With Reports of Cases Treated 
BY SAMUEL S WALLIAN, A M , M D , 

OF NEW YORK 

Regarding the availability and applicability of fac 
titious oxygen as a therapeutic agent, there has pre 
vailed, and still prevails, a very general professional 
misconception This stereotyped estimate is based 
on the reports of early investigators, particularly 
those of Lavoisier, who asserted that his birds, dogs, 
rabbits and guinea pigs, when immersed lor a short 
time in an apartment or receiver filled walh crude 
oxygen gas (derived from and doubtless tainted by 
the bungling decomposition of an oxide of mercury,) 
became excited and preternaturally lively, which 
condition was followed by more or less physiological 
depression Considering the crude state of chem 


ical science at the time, and the questionable pro¬ 
cesses employed, it is easy to understand that these 
results were not necessarily attributable to the newly 
discovered gas, the nature of which was being 
eagerly and none too honestly investigated These 
hasty and superficial impressions seem to have been 
accepted without question and without satisfactory 
verification, and, what is more surprising, they have 
ever since remained as accepted dogmas in the 
world of physiological chemistry In the century 
that has since elapsed chemistry and physiology have 
both been revolutionized, but with all the progress 
made in this direction few text book authorities have 
thought It worth while to investigate from a fresh 
standpoint, or to disturb the fossiliferous strata of 
scientific thought handed down from the latter end 
of the eigteenth century 

The later French and German authorities have 
not added much to our knowledge of the agent, their 
experiments partaking more of the brilliantly curious 
than of the practical form Some of them have 
shown at least to their own satisfaction, that there is 
a saturation point of the blood beyond which it re¬ 
fuses to absorb any more oxygen, overlooking the 
imminent and practical fact that the average human 
being, living under ordinary civilized circumstances, 
seldom approximates the saturation point, and that 
ordinary mortals are m about as much danger of 
being translated as of damaging themselves by an 
excess of the vital element in question To this 
dead level of authorities there are a few notable ex¬ 
ceptions Phillips cautiously, but convincingly, com¬ 
bats the prevailing misconceptions, and our own 
Dalton refutes many of the absurd conclusions which 
had so long prevailed It is now known that the de- 
carbonization of the blood is not the principal office 
of the oxygen derived from atmospheric inspiration 
The expenments of Magnus show that from ten to 
twenty five per cent of the oxygen inspired by a 
human adult is absorbed directly and in a free state, 
into the blood The affinity of blood, artenal as 
well as venous, for oxygen is shown to be very great 
Compared with that of water the ratio is as 2)^ to 
I This IS doubtless the key note to the action of 
oxygen, therapeutically exhibited 

Dalton has shown that the carbon dioxide constantly 
exhaled by all animal bodies is not all formed by 
contact of the circulating fluid with the oxygen of the 
air It already exists in venous blood before it reaches 
the lungs Hence, it is constantly being formed in 
the tissues themseh es, as well as in arterial blood 
since the same authonty shows that both carbon 
dioxide and free oxygen exist in arterial blood Ac¬ 
cording to Magnus there is a nearly constant relation 
between them, the mean proportion being, by vol¬ 
ume, as 10 to 25 in arterial, and as 10 to 40 in ven¬ 
ous blood If these premises be accepted, and no one 

has as yet disputed them, carbon dioxide is not, as 
generally taught, wholly the product of respiration 
No doubt a small portion of that expired is formed 
at the moment of contact of atmospheric oxygen 
with the carbon loaded blood as it reaches the air- 
cell, but more of it already exists in the circulating 
fluid The venous system is thus seen to be a col- 
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Iccloi of waste products—the complete sew’crage of 
the vital economy In the pulmonary circulation 
ovygen IS freely and promptly absorbed, and carbon 
dioxide given off, ivhile in tlic systemic circulation 
ovygen disappears and is constantly being utilized in 
the various processes of reconstruction 

It is evident that the ancient assumption resjiect- 
ing vital combustion is very imperfect as an explana¬ 
tion of tlic office of oxygen In fact, modern physi¬ 
ologists have proied that the whole theory of heat 
production in the animal system, considered as a 
direct result of combustion, is lame and unsatisfac¬ 
tory It IS a well known law of physics as v,'ell as 
the result of common observation that slow oxida¬ 
tion IS not the source of any considerable degree of 
heat, and vital caloric has another explanation than 
that of the combustion of carbonized material within 
the system 

What becomes of the 10 to 25 per cent of oxygen 
so constantly absorbed by the blood? Is its office 
to supervise the general processes of metamorphosis, 
xxithout which the animal cannot exist? Does it pre¬ 
side alike over digestion and assimilation, and docs the 
absence of it render possible all the various forms of 
mal assimilation, including those which result in 
glycosuria, lithaimia and the various diathesis—even 
the tubercular? Docs it incidentally, here as else¬ 
where in nature, intercept toxic tendencies, destroy 
septic and putrcfactne germs, prevent degenerative 
changes and retard or render inert the slowly form 
mg elements of malignant grow th? Is it u^d in the 
end as an essential materia ehmeniana? These are 
quexlions which have been asked, w'hich are, in fact, 
constantly being insinuated by science, but have 
been as yet only empirically rather than satisfactorily 

or scientifically answered 

A large class of physicians at the present time 
flippantly dispose of the question of the therapeutic 
value of oxygen by citing the current saw about the 
saturation of the blood They repeat scientific 
stupidity which assumes that the free oxygen in the 
Sod cannot be increased beyond the limited quan 
tity which It constantly and readily receives from the 
orLary atmosphere, and 

in this direction is not only uncalled for but practic 
allv futile Granting that this assutnption is true, 
?he Ob ection practicallj falls flat If the human 
race could be turned adrift, m a body, and should 
laose into the primitive life of nomads it might be 
feSe for each individual to realize his due quota 

STeven £a“gn2t den,o„s.ra.,ons da no. end 

‘’’TtSfa^hS'kets, and they have no glamour 


of superficial laboratory erudition or bacillus staining 
to give them mock dignity Nevertheless, they ap 
peal to the hard common sense of every practitioner 
of medicine who realizes how helpless he is to relieve 
the many and multiplying forms of disease, con 
stantly being analyzed by the aid of the scalpel and 
the microscope, with a minuteness of detail which 15 
fairly bewildering, and which are the direct or remote 
results of this universal oxygen famine 

Inspired oxygen passes in a free state into the 
arterial blood and is distributed throughout the en 
tire system, thus coming into intimate contact with 
every remotest tissue and cell Keeping in view this 
fully admitted fact, how can its ultimate influence on 
the vital economy be estimated? It would be a 
w'aste of time to prove that the blood can and does, 
under certain circumstances, absorb an unwonted 
increment of oxygen, since as already asserted, a 
large majority of the race live under conditions 
which jiositively prohibit the utilization of anything 
like a normal supply That medical itiountebanks 
have made capital out of the word oxygen is no con 
cern of ours They did the same for electricity, for 
hydrotherapy, movement cure, and massage, which, 
once extolled as panaceas, are now universally recog 
nized as valuable and sometimes indispensable allies 
But m spue of drawbacks in the shape of prejudice, 
time, care in manipulation, and expense, the medical 
use of oxygen and its principal aUy mirogmmn 
oxide, IS steadily on the increase A large number of 
reputable practitioners m this country are quiet j 
experimenting with these agents, and carefu^^ no 
mg results Abroad there is even fore intere 
shown The subject is yet without a literature, but 
materials and datifor this was steadily accumula ing 
Lately Dr Powell, of this city, read a suggestive 
oaner before the New York Academy of Medicine 0 
flm use of ozone in phthisis The February mimbar 
of the South-Western Gazette has ^ h 

paper on the subject, by J w 

The London Lancet, of recent date, 
but pertinent paper on the remedial of oxyg^ 
Thus, a slow but steady progress m this directio 

.0 ‘.hemos. casual 

medical science of the future must b g 
on a study of natural , The profes 

and far fetched are dail^y 

Sion long since lost faith in disp ]^fected with 
the lay public is of ^armaco 

the same skepticism The re^tion has 

mania lias passed and the ''1'“ u fn- 

already set in The the rear guard 

rank They must henceforth become 

and camp followers ^"^^quUe^generally com 

out realizing it the sent a sea voy 

mending oxygen Every p ,, certificate as to 
age or to the mountains, is a walk g c 

It! efficacy Every argument in favor o^ 

life, roughing it on the P^^jn , s j^^ ^ 

California, Italy--in shor ^^^^jggpt,cs and para 
oxygen Many of the n , on free oxygen 
siticides have been the system, or 

liberated during decomposition witn 
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in contact with the tissues The terebene group 
may be cited as an example 'Iheories, however, 
are not so important as clinical facts A few brief 
sketches of further cases treated are appended 
Case 21 —Mrs S , age 32, suffering from chronic 
gastric catarrh of unusually severe type After six 
weeks daily use of oxygen (modified and diluted,) 
together with hot water drinking—very little atten 
tion being paid to her diet—she fully recovered, and 
became more robust than for many years 

Case 22 —Mrs C R, age 63 Suffered some 
years since with spinal meningitis and has never 
fully recovered Convalescence was followed by 
epileptoid convulsions and hysterical phenomena of 
various kinds At present is subject to paroxysms 
of djspncea, simulating oedema of the lungs Each 
paroxysm it is thought will prove fatal Modified 
oxygen was carried to the bedside in rubber bags, 
tuice daily, and during the intervals the patient was 
kept supplied with a solution of hydrogen dioxide 
which was vaporized and inhaled 

This treatment was continued for three weeks, 
with the gratifying result of clearing up the lungs, re¬ 
moving the dyspnma, and greatly aiding the diges 
tion, which had become seriously disordered Nor 
was there any relapse on leaving off the remedy 
This patient died six months later from degeneration 
of the cord, (at least so reported by the attending 
physician) the dyspnoea not having returned 

Case 2j —P E, age 22 Subject to periodic 
headache of so severe a type as to have injured his 
memory and caused ocular troubles The par 
oxysms are generally a true migraine and of fairly 
explosive violence They recur from once to three 
times per week quite regularly Placed this patient 
on a mixture of 0 , N ,0 and common air, viz 

R O, two volumes 
N O one volume 

Common air three volumes 1^ 

Of which two to four gallons were inhaled night 
and morning 

Two weeks treatment greatly relieved the par 
oxysms, and in four weeks patient assures me he is 
no longer troubled The head is cool, the eyes 
clear, and the paroxysms do not now recur 

Case 24 —Miss W M , age 24, teacher Has 
severe and constant cough, with “soreness” of the 
lungs, loss of appetite and general malaise Is very 
much frightened lest it be already incurably seated 
“consumption ” The family history is not favorable 
October 20—Not being able to come to the 
office for treatment, is placed upon the daily use of 
the portable variety Continuing the inhalations 
carefully night and morning for four weeks, she re 
ports that her cough is gone and appetite excellent 
The soreness no longer troubles her, and she has 
given up “dying of consumption” for the present 
C<rrea5_Mrs W A, age 62 Has been for 

years subject to constant neuralgia—tnfacial_of the 

most aggravated form, accompanied by severe chronic 
dyspepsia Stomach tolerates very little food of anv 
kind, and her suffenngs are agonized in the extreme 
It is hardly thought that treatment will do much for 
her, especiaUy since her circumstances do not per 


mit the most efficient form of office treatment Con¬ 
trary to expectation, the thorough use of the porta¬ 
ble form of oxygen four times a day is followed by 
marked and immediate relief of the paroxysms 
The digestive system also promptly responds, and 
within a week or ten days she is enabled to partake 
of nourishing diet, and to digest it In connection 
with the inhalations this patient is directed to take 
internally, of the 15 volume solution of hydrogen 
dioxide, a teaspoonful, well diluted, before each meal 
I This treatment is still being followed and improve- 
jment is steady in all directions 
491 Wesl Twenty Second Street 


A REMARKABLE RESULT FROM AN OPERATION 
FOR STRANGULATED HERNIA 

Read before the IVayiie County [Ttidtana) Medical Society 
BY S S BOYD, M D, 

OK OUBLIH IND 

On May 17, 18S6, I was called to see John Lee- 
son, aged 52 years, w'ho w'as suffering from direct 
strangulated inguinal hernia of the right side The 
tumor below the ring was about five inches long and 
two inches thick The symptoms which ordinanly 
accompany strangulated hernia, such as intense pain, 
sickness and vomiting, being absent, and as I had, 
two months before, reduced a similar strangulation in 
the same patient, of four days’ standing, by taxis 
after antesthetizing wuth ether, I thought it safe in 
this case to make an effort at reduction by the same 
means Being assisted by Dr H B Boyd, we had 
the patient placed on a broad board, which was in¬ 
clined at an angle of about thirty degrees from the 
horizontal, with his head downwards, his head and 
shoulders being supported by pillows, I resorted to 
the usual manipulations After pursuing this course 
three and a half hours we abandoned the effort in 
that direction 

Dr C N Blount was then called in consultation, 
when we concluded, as the symptoms were still not 
urgent, to try the topical application of ice During 
the next eight hours blocks of ice of about a lb 
weight were continuously applied over the tumor 
and warm water eneraata frequently injected into the’ 
bowels during the same period That night a slight 
nausea was developed, though there was little pmn 
or other unfavorable symptoms The pulse, which 
had not been over 80 per minute, wa= not increased, 
and the temperature did not nse above 100° 

On the morning of May 20, the fifth daj after the 
strangulation occurred, believing that mthoutthe use 
of the knife the obstruction would not be removed 
we determined on an operation When the sac was 
opened it was found to contain omentum only The 
distal end of the contained omentum was dark, but 
not gangrenous But, in accordance with later teach¬ 
ing on that subject, and from the fact, as we believed 
that omentum which has been strangulated over four 
days will not likely have us cuculation restored if re- 
turned to the abdomen, we decided to ligate and ex 
cise It We therefore ligated the protruding omentum 
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in four parts, as ncai the point of stricture as possi¬ 
ble, then incised the omentum as near the ligatures 
as practicable, and after enlarging the stricture, we 
returned the stump into the abdomen After placing 
three deep sutures in the wound, the usual dressing 
completed the operation 1 he removed omentum 
weighed nine ounces It w as about four inches long 
and one and one half inches thick, and nearly round, 
being a little larger at the proximal end 

On the 2ist the patient was resting well, pulse 
100, temperature 100° On the asd the jiulse was 
110, temperature 100 Pulse and temperature dc 
dined from last date until the 27th, when warm water 
cncmata w’ere freel} used On the aSth, after having 
removed, mechanically, a large amount of impacted 
frcces from the rectum, the bow els w ere freely evacu¬ 
ated On the 29th the temperature rose to 102' 
pulse to 100, but both fell back to nearly normal 
during the next three days 

Up to this time the patient had been nourished 
entirely on milk diet After this a little bread was 
added to his three meals per daj 

On June 6, seventeen da} s after the operation, the 
patient passed per anuni one of the ligatures used in 
ligating the protruding omentum abo%c mentioned, 
and at the same time there was found in the stool of 
the patient a piece of what was supposed to be a 
part of the omentum devoid of its fatty substance 
The pulse and the temperature again rose to 100, 
but fell back to normal the next da} riirec days 
later another one of the four ligatures used m the 
operation was found in one of the patient’s stools 
At no time during the treatment of the case did the 
patient suffer much pain, and there was but little 
swelling of abdomen Opium was freely used from 
the time of the operation until the patient was con¬ 
sidered out of danger It is now nearly nine months 
since the operation, and the patient is w’ell and pur¬ 
suing his occupation as a farmer 


ing distinctly heard on both lungs I now concluded 
rhdV my former diagnosis, as the 


Its 


child was not cyanosed, the skin having regaineV 
nomal color I treated the case for bronchitis 
Heard nothing more from case until a fen dais 
ago, when I was called on to make a post mortem e\ 
amination, the child having died from the effect of 
disease at the end of the sixteenth month 
A 7 //o/>sy revealed chronic bronchitis, niih hepatiza 
tion of lower lobes of both lungs Heart enlarged 
Hypertroph} of walls of ventricles Foramen ovale 
pervious Right aiiriculo ventricular foramen normal 
Left auriculo ventricular foramen normal Foramen 
one half inch in diameter connecting right and left 
ventricles Auricles slightly dilated The pnbnon 
afj' aitery tool lis attgin fiom hoih right and left 
voiiucles, the cavity of the artery dividing in the 
wall of the heart into two equal parts, one terminal 
mg in each ventricle The aorta took its ongin from 
left ventricle, and seemed to be norma] The pul 
monary \eins emptied into left auricle 

I report the above case with the hope of eliciting 
comment, both as to the probable cause of the con 
dition, and as to the manner in which the circulation 
w'as carried on so as to sustain the life of the child 
for sixteen months I would also like to hear of any 
similar cases, if there be any on record 
ExansMllc, Ind , December 17, 1886 
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UNUSUAL CARDIAC ANOMALY 

BY A M HAYDEN, M D , 

OF fnansville, ind 

I wish briefly to record a case of cardiac anomaly 
which is altogether different from any case that I 
have ever seen, and so far as I can find there is no 
similar case on record The case is as follows 
I was called to see the child when one w^eek old 
I found It fairly well developed, w'eighing eight or 
nine pounds, with more or less incomplete, though 
marked, cyanosis Breathing was labored, and there 
was a slight cough I made a diagnosis of non¬ 
closure of the foramen ovale, and gave an unfavora¬ 
ble prognosi*^. j ui 

I was superseded by a physician of consicleraDie 
reputation, who pronounced my diagnosis incorrect 
Thirteen months later I was again called to see 
the child I found that it had grown but very little, 
and was much emaciated, not weighing more than 
ten or twelve pounds It was suffering with a well- 
marked case of chronic bronchitis, mucous rales be- 


Treatment of Hernia bv Subcutaneous In 
JCCTION —At the meeting of the New York Court) 
Medical Society on December 27, Dr W B De 
Garmo gave a brief history of the treatment of hernia 
by methods purporting to be subcutaneous, the ob 
ject of all of w'hich had been, up to the time of the 
publications of Heaton’s method, to ciuse oblitera 
tion of the hernial sac Heaton had been practic 
mg his method, and obtaining many cures, since 
1S43, but he refused to make it known until 1S77 
Heaton made no attempt to destroy the hernial sac, 
the whole object of his operation was to so fortify 
the fibrdus tissue surrounding the canal that protru 
Sion would not occur His method stood alone, 1 
differed in every way from previous methods of su 
cutaneous treatment, the fluid injected was astnn 
gent and mildly irritant, and its action uas hm'ig 
to bear upon the muscular and tendinous structur 
of which the inguinal canal was composed, and uimn 
the connective tissue which bound these 
gether That improvement and , v',^ 

would result from injections of this oak u 

the reader had had abundant evidence, and he cou 
also state that it was practically withou danger, 
least when correctly employed Several years .g 
he stood almost alone in endorsing the me hod but 
since then it had been adopted 
That frequent failures bad ^ f ^orne 

question To throw light upon the cause of ^ 
of the failures was a principal object of th p P 
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In the first place, too much had been expected of 
the operation, and this was in great part due to the 
manner in which Heaton placed it before the profes 
smn It was quite natural that he, after so large an 
expenence, should have met ivith greater success 
than the general operator Then the method had 
been put to unfair tests For instance, he had 
known patients to be allowed to go about immedi 
atelj^ after nsing from the bed, seven or ten days 
after the operation, w ithout any support 1 hey had 
even been instructed to cough or strain in order to 
test whether or not the hernia would recur A 
second error was the anticipation of a cure in old 
hernias by a single injection In these hernim the 
sac was largely dilated and the canal shortened, and 
there was a funnel shaped opening at the internal ring 
—conditions most favorable for the protrusion of the 
hernia—and it was very necessary to continue wear¬ 
ing a support It was cases of oblique inguinal 
hernia of recent date, m which but few pathological 
changes had taken place, that were most readily 
cured by this method That many errors had been 
committed in the performance of the operation he 
had abundant evidence One error in operating 
consisted in punctunng the scrotal tissue invaginated 
by the finger, instead of inserting the needle directly 
into the canal In order to enter the canal without 
injuring the cord he deflected this for convenience to 
the outer side, instead of to the inner, as advised by 
Heaton Immediately and for some moments after 
withdrawing the needle he made firm pressure over 
the point of entrance to prevent the return of the 
fluid in the track of the needle Some English sur¬ 
geons laid the sac open and smeared it with the fluid, 
but there was nothing to be gained by this method, 
while It added danger The reader had never ob' 
served abscess develop from subcutaneous injection 
He employed a particular syringe to make the in 
jections The subsequent management of the case 
was as important as the manner in which the opera 
tion was done The strengthening of the walls of the 
canal was a slow process, and not to wear a support 
at least for some time after the operation, was only 
to invite a return of the hernia On the other hand 
too firm pressure was to be avoided as tending to 
weaken the tissues which it was desired to strengthen 
The patient should be confined a week or ten days 
and longer m extreme cases, He had usually em 
ployed dunng this time the bandage devised by 
Heaton Last Match he had called attention to a 
modification of Heaton’s method which he believed 
to be important It consisted in making repeated 
injections of a small quantity of the fluid when the 
patient had to continue at his business, and causing 
him to near a truss in the meantime His conclu 
sions from seven years’ expenence with Heaton’s 
method, dunng which time he had employed it m over 
a hundred cases, 11 ere i That it uas free from 

K “ =^11 cases 

could be cured bj it, and in select cases 50 to 75 per 

m ^ f extreme cases uncontrollable 

hi be brought under control 

by the operation 4 That it was followed by im 
provement in almost every instance 5 That chil 


dren not cured by mechanical means could in almost 
every instance be cured by Heaton’s operation 

Dr R F Weir said that the last time he looked 
over Ins records he had performed Heaton’s opera¬ 
tion seventy or eighty times, and the proportion of 
cures was between one third and one half—nearer 
one third than one half At first he had made some 
of the errors in operating mentioned by Dr De 
Garmo, in one instance he had inserted the needle 
so far as to inject some of the fluid into the abdom¬ 
inal cavity and set up inflammation The patient 
died some months later from another cause, and at 
the autopsy there was evidence of his having in¬ 
jected the fluid into the omentum He employed 
Heaton’s bandage sometimes, but he preferred super¬ 
imposed strips of adhesive plaster Where the 
hernia was large, he thought the open method was 
the better In general, his experience confirmed the 
views of the author —iWzw Medical Journal, 

Feb ig, 1887 

Artificial Abortion by Evidement —In the Si 
Petersburg Med IVoe/iense/iri/t, ISIo 45,1S86, Weide- 
MANN, of St Petersburg, calls attention to a plan for 
rapidly emptying the pregnant womb, that in the two 
cases in which he has used it has proved eminently 
safe, prompt and in every way satisfactory A case 
of incessant vomiting of pregnancy, in which he had 
had great trouble in inducing abortion once before, 
caused him to study anew the vanous means for pro¬ 
ducing abortion and to try to^nd a safer and prompt¬ 
er method than the ones usually employed The 
case was as follows A woman, jet 26, applied to 
his clinic in December, 1885, for relief from inces¬ 
sant vomiting She had given birth to five children, 
without any complications except some moderate 
vomiting dunng her pregnancies One year before, 
being again pregnant, vomiting became incessant 
and refused to yield to treatment At that time 
Wiedemann had induced abortion He had dilated 
the cervical canal with sponge tents, introduced the 
sound, perforated the membranes, and made hot vag¬ 
inal douches every four hours Although these pro¬ 
cedures had been repeated daily for six days, they 
merely brought on pains lasting for several hours 
On the sixth day he had chloroformed the patient 
and had scooped out the contents of the uomb with 
the Simons’ curette, though not completely, for after 
twelve hours hiemorrhage with pains set in and some 
shreds of placenta came away Although he had 
been careful to work antiseptically, an endo pareme- 
tntis gave nse to fever for a week She is now again 
tuo months gone in pregnancy, and the vomiting 
again refuses to yield to treatment, even the much- 
lauded cocaine fails of action She is rapidly sink¬ 
ing. her piflse is 120-150, and the temperature is sub¬ 
normal The patient’s condition being so low his 
previous experience having shoiin that her uomb re¬ 
acts so badly, and the chance for infection being so 
great, tnade him adopt a method by which he could 
empty the uterus of us content^ more promptly 

Thinking that the condition of the womb during 
the early months of pregnancj must be similar to 
hat of placental polipi, which we are in the habit of 
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treating by forcible dilatation and ciircttcinent, he 
concluded to empty the m omb in this manner Ac 
cordingly, on December 23, 1885, the patient was 
chlorofoimed, the parts disinfected with corrosive 
subltmaic solution, and the nomb draAsn down with 
viilcelhim forceps The cervical canal being dilated 
to admit the index finger by means of Fntsch's di 
lators, the feetus and Us adnexa ncrc removed with 
hlariin’s spoon, and under conlimied irrigation with 
th)mol solution all parts of the placenta and the dc 
cidu.a were comjiletcl) taken an ay Haemorrhage 
nas very slight and ceased with the completion of 
the operation Time from beginning of the dilata¬ 
tion to complete removal of the ovum and Us mem¬ 
branes, twenty minutes It was not possible at this 
stage of pregnancy to rcmoxc the ovum in toto, for 
on account of the length of the cervical canal his 
finger could not be earned up to the fundus uteri 
The Ijingin was normal in all respects No fever, 
the pulse rapidly became lower, the vomiting stopped 
at once, submvolulion progressed normally, the lochia 
were serous by the second day ami ceased by the 
ninth day, wdien the patient was dismissed with much 
improved strength As a matter of interest, he would 
add that four months afterwards he was asked by the 
xxoman to again perform abortion on her, but refused! 
her, as he could find no indications for the operation 

On May 6, 1S86, abortion was performed at his 
clinic by the same method on a married woman, let 
23, pregnant twelve to fourteen w’ceks, who had a 
contracted pelvis witl^ a conjugata of 6 o cm , and 
w ho refused to hax e abdominal section performed at 
term The operation was as successful as the first, 
duration twenty minutes, very slight hiemorrhage, 
l}mg-m normal 

Wiedemann thinks that the method recommended 
by him, forced dilatation m narcosis and ^videment 
of the ovum, has not heretofore been used for the 
purpose of interrupting pregnancy, and hopes by 
this report to induce his colleagues to give it a trial, 
for he believes that this operation, so frequently em 
ployed for other purposes, should be especially adapt 
ed to produce artificial abortion, as it is simple, rapid 
and safe, and enables us to avoid many of the dan 
gers of abortion 


which a hole is pierced, the bottles placed m a vessel 
with water, and heat applied As soon as the milk 
in the bottles has expanded to its highest degree a 
well fitting glass pliig is inserted into the hole in the 
cork, and the water is then made to boil for thirtj 
five to forty minutes This may be repeated tno or 
three days, and si/rr/i vitik may be kepi m a ml place 
fof ihtec 0) foil} weeks without iuining acid Before 
using the milk the bottle is placed in a vessel 
j water and heated to 97 / 4 - 98 ^° F, the stopper is 
removed and a clean nursing apparatus is attached 
to the bottle Milk left over and milk in open 
bottles must not be fed The botdes and nursing 
apparatus must always be kept scrupulously dean 
Sovhlet affirms that he has evidence to prove that 
milk preserved in this manner does not exert the 
least injurious influence on the infant's digestive 
tract, and that thus one of the main obstadts to in 
fant feeding is obviated — Memorahhen, Hft 4, j886 

Inocuiation of Tuberculosis in a Child-- 
The custom of the Jew’s of sucking the wound after 
circumcision, the sucking being done by the opera 
tor, by a relative, or by an acquaintance, has fre 
qiiently given rise to syphilitic infection of the child, 
and many such cases are on record On theinocu 
lation of tuberculosis in this manner we have only 
the communication of Lindmann (Deutsche Med 
Wochcust.hr, 18S3, No 30, ten cases), and that of 
E Lesmann (Daitsche Med Wocheiiscni , 1S86, No 
9, et seq, ten cases, all infected by one person) 
Elsenberg reports in Gaseta Sekarska, No 18, jn 
other case, which is interesting because only the dis 
covery of tubercle bacilli by the microscope enabled 
the observ'er to differentiate the affection from sypni 
Iitic infection, the surface of the ulcer being gray, 
the lymphatic glands greatly swelled and suppor^f 
ing The operator who had infected the 
outward appearance seemed healthy, though e 
coughed a little Tubercle bacilli were found by 
senberg, in the operation, and also by Prof Hoyer 
Laryngoscopic examination revealed some true ^ 
bercles on a somewhat infiltrated base m the m r 
arytenoid space— St Petersburg Med IVoc/ietisei , 
1887, No I 


Infant Feeding —Sovhlet starts from the prem¬ 
ises that milk in the glands is free from germs, as 
shown by Eister and Eschench, and that the germs 
that give rise to fermentation enter the milk after it 
has been taken from the glands He finds the rea 
son for the fact that infants thrive on mother’s milk, 
and are so apt to suffer from digestive troubles and 
to lose ground when fed on cow’s milk, not in the 
slight difference in the chemical constituents of the 
two milks, but in the manner in which they get to 
the child, the former direct from the breast, the latter 
only after it has had all opportunities to become con 
laminated with impurities and fermentative produc 
ing causes To avoid this danger when it becomes 
necessary to feed an infant on cow’s milk, he advises 
that It should be stei ilized as soon after milking as 
possible To accomplish this the milk should be 


rubbe'; ,h,o„gh iJan an, .SS, 


Torsion of an Incisor Tooth.—Mk , 

mentions in the British Journal of Dental bcitnc i 
case of a boy, aged 8, who had the right upper 
tral incisor twisted so that the mesial su , 

sented towards the hp The tooth was g 
firmly by a pair of straight bladed to 

twisted into a good position, care being 
press the tooth firmly into the socket du g 
eration It was lied to the surrounding 
silk twist m order that it might not re u 
position A week afterwards it was A ^ l,e 
tooth could be tapped, and he ^ dis- 

tween hot and cold applications Torsion 

coloration, and the gum was quite ea ( ,j( the 

may be used freely before the j at one 

age of 12 years, and should be ^ f on ^ 

operation It is only applicable to the mci 
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THK VATHOLOGY AND TREATMENT OF 
EPILEPSY 

At a recent meeting of the New York Academy 
of Medicine Professor Wm H Thomson, of the 
University Medical School, read a paper on the 
"Pathology and Treatment of Epilepsy,” based on 
notes of sixty consecutive cases in practice, in which 
he advanced some rather unusual views, among which 
was the opinion that all convulsive seizures of an epi¬ 
leptiform character, whether due to a temporary peri¬ 
pheral imtation or not, as convulsions from dentition, 
for example, really belong to true epilepsy 

Dr Thomson regards suddemitss as the invariable 
and essential element in epilepsy, it is the single 
truly sudden disease, the only affections resembling it 
in this particular being laryngismus stndulus and 
spasmodic asthma, though in these the suddenness is 
found not to be absolute as in epilepsy Apoplexy, 
hemiplegia, sunstroke, etc , being accidents, cannot 
be strictly compared with epilepsy nor are hyster 
ical and neuralgic attacks so sudden as those of epi 
lepsy Furthermore, Dr Thomson regardswa/ 
as the most real form of the disease In regard to 
the cell discharge or explosion theory, tlie views of 
Hnghhngs Jackson, and Nothnagel’s “convulsivecen¬ 
tre, he thinks that if no other form of epilepsy than 
peiit mal had ever been observed the explosion the 
ory ivould never have been proposed With Jackson 
and Gowers he is willing to grant that there is a 
motor discharge in every convulsive seizure, but 
that It IS a different matter to say that an attack of 
epilepsy is a motor discharge He believes all motor ^ 
phenomena except the voluntary to be under the 
control of sensory impulse, and a sudden suspension 


of the regulating sensory impression may result from 
a variety of causes Any irregular motor phenomena 
are therefore due to a loss of the customary sensory 
influence, and this, he thinks, explains the clinical 
facts of epilepsy without the necessity of supposing 
any additional nervous force being called into action 

He considers the phenomena of epilepsy to be the 
effect of an afferent sensory impression when some 
abnormal condition of the nerve centres is present 
What this condition may be he is not prepared to 
say, but it seems most probable to him that it is one 
of malnutrition If asked if he w'ould assert that all 
cases of epilepsy are attended with sensory impres¬ 
sions in the face of the well known fact that in cer¬ 
tain instances there are definite lesions of the brain 
present, he would reply that we do not get nd of the 
sensory element when we enter the cranial cavity 
A syphilitic gumma of the brain may be as truly an 
excitant of sensory irritability as an external impres¬ 
sion He does not hesitate to acknowledge that a 
motor centre may be excited by the application of 
an electric current after trephining the skull, but the 
explanation of the phenomena noted he believes to 
be found in the fact of a wholly unaccustomed irri¬ 
tation in a centre habituated to act in response to 
sensory impressions The hypothesis of a sudden 
suspension of the ordinary suspensory functions, he 
thinks, fully accounts for ail the phenomena observed 
in epilepsy 

As regards his treatment of epilepsy Dr Thomson 
says that of late years, since he has based his thera¬ 
peutic measures on the hypothesis that the lesion of 
epilepsy is to be found in the sensory, rather than the 
motor, centres, he has grown much less skeptical of 
the advantages of treatment in this disease than form¬ 
erly The first thing to be aimed at is the improve¬ 
ment of nerve nutntion, and by far the best agent for 
this purpose is cod liver oil, which he prescribes as 
regularly in epilepsy as in phthisis Phosphorus is also 
a useful remedy in this connection Like the great 
mass of physicians, he has found the bromides the 
best agents for controlling peripheric irritation, and 
he has found cod liver oil of very good service in 
counteracting their debilitating effects When there 
IS persistent cortical irritation, as indicated by mus¬ 
cular twitchings during sleep, he employs, with happy 
results, the bichloride of mercury, or the oleate by 
inunction He uses belladonna or oxide of zinc iii 
all cases m which the attacks show any connection 
with disturbances in the alimentary canal, and when 
there IS reflex irntabihty he'uses chloral hjdrate or 
Hoffman’s anodyne, m addition to the bromides 
Digitalis he uses in all cases characterized by vas- 
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cular disturbance, or where there is involuntary dis 
charge of urine during the attack He is also in the 
habit of using, in a certain projiortion of cases, a 
red pepper pack at night, i drachm of capsicum 
being used to the jiint of hot water for this purpose 
In one case a patient who ord.naiily had two eptlep 
tic attacks a day did not have a single one for seven 
weeks after this measure nas resorted to, the disease 
being completely arrested b) the peripheral cxcita 
tion thus secured In his opinion, an important part 
of the treatment is the total exclusion of all butcher- 
meat for a period of two jears, though poultry and 
fish are permissible Annual diet, he bclic\ cs, jirc 
disposes to convulsions m direct proportion to the 
quantitj in which it is used 1 he tendency to con 
vulsions in the carnivoraj, and the absence of this in 
herbivorous animals, are apparently due to the re¬ 
spective diet in each class Another thing to be 
avoided is eating fast, as the too rajiid mastication 
and swallowing of food seems to act directly on the 
convulsive centre of the medulla oblongata It is 
possible that the habit of eating too fast may thus 
induce confirmed epileps) These points show, he 
thinks, the direction in which cfTorts should be made 
by which belter results may be expected in the future, 
and the treatment thus be relieved of the grievous 
Durden of suspicion which it has borne so long 
It could scarcely be supiiosed that such views as 
to the pathology of epilepsy could be expressed be¬ 
fore the Academy without discussion It may be 
questioned, as Dr Putrel remarked, whether any¬ 
thing can be considered epilepsy unless the convul¬ 
sive habit IS established But w e cannot so certainly 
draw aline of demarkation between infantile con¬ 
vulsions and true epilepsy, as Dr Putzel seems to 
think, as clinical experience shows that the tendency 
to convulsions in children is closely associated wath 
the epileptic diathesis, and that accidental convul 
sions are often the beginning of lifelong epilepsy, 
and w'e also know' that many cases of epilepsy give 
a history of convulsions in childhood But a con¬ 
sideration of the pathology of epilepsy, and epilepti¬ 
form convulsions, would carry us beyond the limits 
of this article 


of the carbo hydrates, and from this he has had very 
good results ^ 


At the same meeting of the Academy Dr A D 
Rockwti l read a paper on The Value of Ekclrmiy 
IV ihc Ti eaimevt of Epilepsy, in which, among others, 
he drew the follow mg conclusions 
Electricity possesses a certain value in the treat 
ment of epilepsy 

It IS not claimed thatit can alone cure the disease, 
but in many instances it is of great service as an ad 
juvant to the bromides 

In the nocturnal variety its good effects are espe 
cially marked 

The methods of application to be used are central 
galvanization and general faradization 

It IS important that the agent should be adminis¬ 
tered w’lth great care Anything like a shock should 
be avoided, and the applications should not be con 
tinned too long at a time 

The treatment should be kept up, with suitable in 
termissions, for two years after all epileptic symptoms 
have disappeared 


With one exception it seems that Dr Thomson’s 
views as to the treatment of epilepsy were generally 
endorsed Dr Wm H Draper, however, did not 
agree as to the danger of animal food, on the con 
trary he is inclined to think that the origination of 
an attack is more likely to follow the ingestion of 
starchy foods, and he prefers that his patients should 
animal food and milk, and a diminished quantity, 


MEDICAL LAWS 

In another department of this number of The 
J ouRNAi may be found a copy of the new law 
adopted by the Legislature for regulating medical 
education and practice in the State of Minnesota, 
As a whole the law' is much better adapted for the 
accomplishment of its legitimate purposes than most 
of the State law'S hitherto enacted Section 3 of the 
Act, by enumerating the branches required to con 
stitute a minimum standard of medical education, by 
requiring the candidate to furnish proof of having 
attended three annual courses of Lectures of not 
less than six months each, and to undergo a full ex 
amination, both scientific and practical, by the State 

Board of Examiners, without any regard to college 

diplomas, is in strict conformity with correct princi¬ 
ples of Legislation as briefly stated in The JouRNA 
for March 12, 1887 The Section would have been 
more complete and efficient if the term of stu ) 
been specifically stated as not less than ’ 

and if to the branches of stuay required, ha 

added, attendance on Hospital Clinical Instruc 

during the second and third courses ° ^ 

Eecbon ,, wh.cl, requires the Gpverno, rf ih 
to appoint a State Board of Medical , 

sitting of nine members, and defines 

,0 ,r«rtr rlpfeotivc m some respects. 


office, is very defective m „„,qiation 

direct violation of sound principles of Legi 


in 


use 
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others For instance, the Section makes no aWnsion 
to any standard of qualifications, professional, moral, 
or social, necessary to render a person eligible for 
appointment hy the Governor as a member of the 
E'camining Board So far as the language of the 
law IS concerned, he may select at least seven out of 
Its nine members from the ranks of mechanics, 
merchants, lawyers, or saloon-keepers, or he may se 
lect physicians who have not been out of college six 
months or practised in the State six days And yet, 
as if to show the climax of inconsistency the law 
specifically declares that “no member of any college 
or university having a medical department shall be 
appointed to serve as member of said board,” but at 
least two of the board must be “ homcepathic physi 
cians,” whether two such can be found in the State 
or not Doubtless the Legislature of Minnesota in¬ 
tended that the Board of Medical Examiners should 
be composed of members of the medical profession, 
and quite probable that the Governor will make his 
appointments in accordance with that intention 
But It would have been very much safer, more in ac 
cordance with correct pnnciples of Legislation, and 
more consistent with the equality of citizenship, if 
the law had clearlv required the Governor to appoint 
a State Board of Medical Examiners consisting of 
nine members of the medical profession, of good 
general and medical education, of good reputation, 
and not less than five years resident practitioners in 
the State, and avoided all invidious distinctions not 
founded on personal qualifications 

THE TREATMENT OF WOUNDS OF THE LIVER 
Traumatic lesions of the liver have but a small 
place in surgical literature When deep, especially, 
they are usually considered necessarily fatal on ac 
count of the resulting hremorrhage, and on account 
of the peritonitis which will most probably result 
from the haemorrhage There is a reported case in 
which in a deep stab wound of the liver followed by 
h-emorrhage sufficient to distend the abdominal cav 
ity, laparotomy was performed, the pentoneal cavity 
cleansed, and sutures placed in the liver wound 
The patient rallied from a state of profound shock 
and collapse, and remained in an apparently good 
condition for about twelve hours, and then died sud¬ 
denly The peritoneal cavity was clean, the liver 
■w ound was closed, and there w ere no signs of pen 
tonihs According to Elder the mortality of wounds 
of the parenchjma of the liver is 78 per cent for 
incomplete ruptured wounds, 39 7 per cent for shot 
wounds, and 37 5 per cent for cut and stab wounds, 
but Mejer regards this estimate as too low 


From a paper by Burckhardt, in the Centralblatt 
fur kbntsche Chtrurgie, No 7, 1887, it seems that 
modern antiseptic principles applied to wounds of 
the liver will considerably dimmish the high mortal¬ 
ity The case is of sufficient interest to give rather 
fully In March, 1886, a workman was stabbed in 
the left epigastric region, a little below the border of 
the ribs, and after receiving temporary medical at¬ 
tention he was taken to the Stuttgart Hospital On 
admission he had not lost consciousness, but there 
were all the symptoms of considerable internal 
hmmorrhage In the left mamillary line, on a level 
with a free border of the ribs, was a wound about two 
and a half centimetres long, in which two sutures 
had been placed The belly was distended, and 
there w as dulness in the lower abdominal region, but 
above and to the fifth rib on each side percussion was 
tympanitic The patient was chloroformed, the wound 
reopened and enlarged to 12 or 14 ctm , and search was 
made for the origin of tne haemorrhage When the 
pentoneal wound was opened a large quantity of 
black blood escaped Several loops of intestine 
were replaced and carefully sponged The situation 
of the wound was such as to give the idea that haem¬ 
orrhage proceeded from a large mesentenc or gastnc 
branch, and the liver was not thought of, as no por¬ 
tion of this viscus was perceived The knife had 
entered transversely, however, and on drawing the 
liver towards the wound Burckhardt found a wound 
in the left lobe of the liver 3 ctm long, from which 
a considerable quantity of blood was flowing The 
probe showed that the parenchyma of the organ was 
penetrated, below and to the right, to the depth of 
5 or 6 ctm The state of the patient was now such 
that it was necessary to terminate the operation 
as soon as possible He introduced and pressed into 
the wound of the liver six or eight pieces of iodoform 
gauze, letting the ends hang out The abdominal 
cavity was then cleansed, the intestinal loops again 
cleansed and replaced, and the external wound 
sutured in its whole extent, leaving, however, a place 
above for the introduction of a drain and for the re¬ 
moval of the pieces of iodoform gauze A complete 
antiseptic dressing was then applied The patient 
rallied well, and gained, in spite of a pneumonic 
complication, probably the result of an embolic de¬ 
tachment from the liver When the first dressing 
was taken oflF there was a small escape of blood, the 
remains of the pentoneal extravasation, uhirh was 
soon followed by a small quantity of bile On the 
sixth day the gauze was removed and replaced by a 
new dram On the twelfth day bile ceased to es¬ 
cape, and after nine u eeks there i\ as only a small 
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fistulous tract, caused by a piece of gau/e which had 
been forgotten, Mhen tins was removed recovery 
was soon complete 

Burckhardt calls attention to tlie value of tampons 
of iodoform gaurc as an excellent means for arrest¬ 
ing hmmoirhage, and, in such cases, of preventing 
the escape of bile into the peritoneal cavity In 
spite of the friable nature of the liver sutures are 
perfectly practicable, as experiments on animals 
have shown, but they are seriously inconvenient 
An incised wound of the hepatic parenchyma must 
involve some of the bilc-ducts, and it is unlikely that 
these could be sutured with convenience or success, 
and to simply suture the liver tissue about them 
would result in escape of bile into the peritonea 
cavity But a piece of iodoform gau/c jilacedin the 
wound will arrest both hmmorrhage and escape of 
bile 


[March 19, 


Amkrican Midicai Association —We invite the 
attention of our readers to the official notice of the 
next meeting of the American Medical Association 
in another column of this number of Tun Journai 
The general sessions will be held m Central Music 
Hall, most convenient!} located and admirably 
adajited for the jiurposc There arc gratifying indi 
cations of renewed interest in the Association in the 
most widely separated jiarts of the country Let 
full delegations come from the East, the South the 
West and the North, Chicago has room for all, and 
will give to all a cordial welcome 
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COLUMBIA 


DISTRICT OF 


Stated Meeting, Jannaty 26, iSSy 

The President, Jos Taber Johnson, M D , 

IN THE Chair 

H M CuTTs, M D , Secretary 

The discussion on Dr Jos Taber Johnson’s pa¬ 
per on 

ca:sarean section 

(see pages 189 and 270), was continued 

Dr J F Hariigan said that although he had lis 
tened attentively throughout this discussion, nothing 
had been said to change his first impressions as to 
the proper procedure to adopt when confronted with 
such a calamitous situation The Ciesarean opera¬ 
tion IS so ancient that its origin can hardly be traced 
Tis enough to say that it was performed on the un¬ 


delivered dead woman centuries before itwasresoit 
ed to on the living So far as he could ascertain the 
first published histones of this operation on the in 
mg female—400 years ago—are just as misguidine as 
recent statistics, for tht reason that only those have 
been reported that showed the most success, andvie 
are left 111 the dark as to the numerous failures In 
other words, more than 75 per cent of the ca-^es 
published have perished, while if the same pains 
w’cre taken to bring to notice all the unfortunate 
cases, the supporters of this most formidable opera¬ 
tion might be reduced to a mimmum The discus¬ 
sion of this subject has been going on elsewhere 
lately, and much of it seems to have been inspired 
by certain religious sentiment But this is not a body 
of religionists We meet to discuss medical subjects 
on a purely scientific basis, and to stand by those 
who place their lives in our hands, and trust wi mth 
them He asked if it was right that a valuable life 
should be jilaced in further jeopardy m order to at 
tempt to save one that has at most but a precarious 
existence We will suppose that the operation is 
performed, and the child survives, it has only even 
chances of living up to the fifth year and would such 
survivml fill up the void left by the death of its mother? 
No, sir, our first and sacred duty is to the patient 
In that terrible hour of trial we all have heard (he 
cry, “Whatever you do, Doctor, save ray wife'" Is 
there a man in this room who would turn a deaf car 
to such an appeal, or who would any longer hesitate 
as to where his duty laid? He said he was no era 
niotomist, but the teachings of ages, as ivell as the 
dictates of conscience and humanity, compel us to 
treat our patients as we would treat ourselves, and to 
save that life which is of the most value 

My position on this question is best expressed in 
the following extract from Cazeaux and Tanner, just 
published “This operation may be practiced on 
the living female whenever the natural passages 
through which the child has to pass are so narrow, 
or so obstructed, that a delivery by the application 
of the forceps, or by symphysiotomy, is wholly im 
possible, and when the mutilation of the child use 
would not permit its extraction without exposing the 
mother to the greatest dangers It may likewise e 
resorted to for the purpose of saving the infant w en 
the patient dies in the advanced stages of gestation 
Dr G Wythe Cook said that although we con¬ 
sider lives of equal value, still if confronted wit 
problem of an unborn child, the sacrifice of w 
life was necessary in order to save that of the' 
there could be no doubt in his mind as to the c 
If more lives can be saved by the Caesarean sec 
than by embryotomy, then Caesarean , 

operation to be done, for it is a serious th'”/ 
the life of an unborn child, or even to ‘^ 

may be done Successes m Germany infcate 
much may be hoped for in the this 

section, though the statistics of Eng 
country are not so encouraging cubiect, 

He said that he spoke feelingly “Pf” 
as some twelve or more years ago h ,1,^ 

tiinate as to be called to ^ pro 

care of a midwite, in which the arm 
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trading for t\\elve houis, the shoulder was impacted> 
but the child was still alive Being unable to turn 
and deliver it, a consultation was called, the physi 
Clan attempted to turn, but was unsuccessful, as Dr 
C had been, though the patient was completely un¬ 
der the influence of chloroform The consultant 
agreed that the child could not be born alive, but 
would not consent to Dr Cook’s proposition that 
embryotomy should be immediately done, as the child 
was still alive, and advised delay Dr Cook said 
that under the circumstances he could but wait Thf* 
child finally died, and was removed by embryotomy 
The mother had septic fever, and died also Here 
was a case in which both mother and child might 
have been saved by Ciesarean section It is certain 
that nothing was gained by not performing embryot- 
omv When it is taught that Caesarean section is 
the operation to be done m most of these cases, when 
the child IS alive and can not be delivered per vias 
naturales, there is no doubt in his mind but that the 
country practitioner will have the nerve and the skill 
to perform the operation, and his successes will com 
pare favorably with those of his metropolitan brother 
Dr S C Busey said that he must defend himself 
from having made any distinction between the rela 
tive ability of the country and city practitioner In 
his remarks he spoke of the “ignorant” as a class, 
and made no distinction as to where they lived 
Dr T E McArdle thought that the Ciesarean 
section is being taught as the operation At a meet 
ing of the New York Academy of Medicine, June 8, 
1886, Dr Charles Carroll, Secretary, read a paper 
on the “Future Influence of Surgery and Surgical 
Resources upon Obstetrics ” In the discussion, as 
reported by the Medical News, June 12, 1886, Dr 
Polk IS quoted as saying “ Before the obstetncians 
of to day lies the grandest problem that can possibly 
engage their attention, viz , that in connection with 
the Cmsarean section I do not doubt that within the 
next two years it mil be possible to eliminate en¬ 
tirely from practice the most repulsive of all proce 
dures, the destruction of the life of the foetus by era 
niotomy When this has been accomplished there 
will have been achieved the greatest work ever done 
in surgery, and the honor of it will belong to the 
obstetrician ” ° 


Dr Hartigan said that out of 164 cases, acco' 
ing to Heyner, 102 mothers were lost, or sixty t 
per cent But there were only loi children survm 
the rest being still born, and as only one half are ( 
pected to attain the fifth j ear, this leaves only fii 
children saved of the 164—showing and infant 
mortality of seventy per cent So that, out of t 
whole number—328—only sixty-two mothers a 
fifty children survived—112 in all Now had era 
otomy been performed, it is not unreasonable to sv 
pose that at least 150 mothers would have be 
saved perefore, mthout regard to the relati 
value of the lives, who can sustain the Cmsarean s( 
tion in the face of such figures? 

Dr J R Brownell said that, believing that t 
operation of craniotomy, on the living feetus, is 
perfectly justifiable operation under certain con 
tions, and that, in the present state of medical, s 


gical, or obstetrical science and human deformity, it 
cannot be abolished without the sacrifice of life, which 
cannot be saved in any other way, he could not per¬ 
mit to go unchallenged some of the statements made 
Dr McArdle calls it “a deliberate and cold blooded 


murder,” and classes it with criminal abortion That 
those of us who have been forced to the operation of 
craniotomy on the living child should not be accred¬ 
ited with a conscience, rather surprises me Quot¬ 
ing from the debate of the last meeting we have the 
following “The life of the child must always be 
considered, even at the expense of increased risk to 
the mother ” “Who will compare the unlimited pos¬ 
sibilities of the unborn child with the life of a woman 
who cannot bring a viable child into the world?” I 
contend that, if the two operations afford only equal 
chances of saving the life Of the mother, it is our 
duty to give the child a chance for its life, and per¬ 
form Ciesarean section If, however, there is greater 
risk to the mother in submitting to Caesarean section, 
or, as is often the case, all odds are against her, we 
must endeavor to save her by sacrificing the child, 
who has no certainty of life by the Csesarean section 
Shall we only consider the life of a woman of value 
because she can bring a live and viable child into the 
world? Is she only to be considered as a child bear¬ 
ing machine ? If so, a man is justifiable in putting away 
the wife who cannot bear him children, and seeking 
until he finds one who can He who acts under such 
“conscientious discharge of duty” presumes beyond 
his prerogative in constituting himself jury, judge and 
executioner I would ask if it may not be as much 
the fault of the child’s head in being too large, as of 
the pelvic diameters in being too small, the woman 
having already been a mother, with little less than a 
normal pelvis? Have not instances occurred where 
the descending head was so large as to be out of all 


XI - r--- j AiJV-itcloC 

our knowledge of pelvimetry until we can ascertain, 
ivith mathematical exactness, the diameters of the 
pelvis, and yet we have no positive means of meas¬ 
uring the size of the child’s head in the mother’s 
womb until it is too late to do anything but sacrifice 
It, that we be not responsible for two lives instead of 
one Will the most thorough knowledge of pelvime- 
prevent the necessity of craniotomy, or embryot¬ 
omy, in the case of locked heads in twin births? the 
retained after coming head in breech presentations? 
or in transverse presentations, when the membranes 
have ruptured? the distorted body forced low down 
into the pelvis, so low dowm as to preclude all possi¬ 
bility of moving It ? All this occiimng before we saw 
the patient, possibly due to her living at some distance 
from us, and consequently unavoidable Are not 
these instances, if there were no others, in which the 
operation of craniotomy on the living child would be 
justifiable? When version and forceps have failed 
or are rendered impossible from the peculiar nature 
of the case, the woman’s life slowly, but surely ebbing 
awaj, from protracted pain and suffenng, her life fu^ 
ther jeopardized by damage threatened to the lower 
utenne segment and soft parts through protracted 
continued pressure, the child under any other cir¬ 
cumstances immovable, the disproportion between 
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the head and the pelvic diameters so great as to pre-j 
chide all possibility of its passing, and when Ciesa-' 
rcan section, undei such circumstances, shows a ma¬ 
ternal mortality of from 80 to 90 per cent, if we hes¬ 
itate \vc will be responsible for two lives instead of one 
Dr Busrv disclaimed any intention on his part of 
discussing the subject upon personal or religious 
grounds, and he had so stated at the beginning of his 
remarks 

Dr J 1'aiilr Johnson, in closing the discussion, 
said that nhilc one nas at a disadvantage in closing 
a discussion which had lasted over three evenings, 
there were several points to iihich he isishcd to call 
attention In the first place, he desired to thank Dr 
King for Ills kind and complete endorsement of Ins 
paper Dr Tliompson had said that I recommended 
craniotomy m the Umted States and Cmsartan sec¬ 
tion in Germany, where there were better operators 
Tlicn he says that craniotomy must sometimes be 
done even to saic the mother In tins last remark 
ne agree, so that it needs no discussion 

My paper nas confined cnlirtly to Cmsarean sec¬ 
tion in the United States, of nbicb I had full data, 
and, knowing the feeling upon the subject, I entitled 
It "Can the Cmsarcan Section Supplant Craniotomy 
in the United St.ates at the Present Day?" To this 
the answer was. No Now, while I endorse ail that 
has been said in favor of Cmsarcan section, my con 
science would not permit me to agree that craniot¬ 
omy should be entirely abolished In my opinion, 
there is no comparison between the value of the life 
of the foetus and its mother, and our duty is to her 
first Save them both if we can Dr Thompson 
sa\s that the Caisarean section is a cleaner and 
more perfect surgical procedure"—^these words oc¬ 
curred in my paper, so there again there is agreement 
Tlie statistics quoted m my paper W'ere not made by 
me, but by the surgeons of the United Slates w'ho 
performed the operations These showed o* 

nineteen Cmsarcan sections done in the United States 
during the past ten years, seventeen of the women 
had perished and fourteen of the children were still¬ 
born, and that of the five Sanger operations per¬ 
formed within the last five years all of the mothers 
died That is not a brilliant showing for our opera¬ 
tors, especially when compared wnth the results ob 

tamed in Germany _ r 

Dr Busey blames me, and also Dr 
ping the wheels of progress by teaching that a chi d 
could be "killed at will" Until there is a better 
averao-e than go per cent mortality for Ciesarean 
section m our country, no one ought to be blamed 
for holding on to craniotomy a little longer Tons 
Dr Busey’s own way of arguing, us compare the 
last nineteen Ciesarean sections in the United States 
with nineteen imaginary craniotomies In the former, 
w t re possibiht^f saving thirty-eight lives only 
revk ^ve?e prLrved, wh.ll m the latter, although 
we smt with only a possible nineteen, the 

"'fllnmacn St to think of it," and Patmh 
“ / . rs a terrible mortality, and should make 
Sencan opVa'ors hang their heads rn shame I 


do not think that Dr Thompson himself would do or 
favor the repetition of an operation in general siir 
gery that had 90 per cent mortality, or, as Dr Busey 
would put It, out of thirty eight lives involved, one 
that would only fail to "immediately kill" seven 
Dr Meadows has been quoted as being in favor of 
totally abolishing craniotomy Onp 270 of his book, 
how'cvcr, he states that he has performed “sixteen 
craniotomies with only tw'O deaths ” He probably 
could not have saved as many mothers by the Ciesa 
rcan section In speaking of the Ciesarean section, 
on p 292, he refers to a patient as “leaving her to 
the terrible prospect of Ciesarean section,” and on 
p 293 says "I fully share Dr Barnes’s dread of 
the Cfcsarcan section ” This does not look as if Dr 
Meadows was a very ardent supporter of Ciesaiean 
section, whatever his opinions of craniotomy For 
his part he would agree wuth Bedford when he says 
“T he man who would 7vantonly thrust an instrument 
of death into the brain of a living feetus would not 
scruple, under the mantle of night, to use the stiletto 
of the assassin ” Those who w'ould wantonly kill a 
child, those who speculate in human life, those who 
“kill at will,” are the ones he would condemn The 
term "murderer" is a rather harsh one to apply to 
men who are acting as conscientiously as those who 
do the Caisarean section Who does the killing 
when Ciesarean section is done when delivery is im 
possible eveept by craniotomy, and both mother and 
child die? Might not the broad minded physician 
have saved the mother? The question is submitted 
to the husband, and we hear the cry, as Dr 
says, "For God’s sake save my wife’ ’ There is no 
lo4 for the unborn child under the circumstances, 
while the husband does love his wife and would op 
pose the risking of her life ^ Who of the aud ence 
would submit his wife to the 'increased nsk ^ 
by one speaker? Inhere do we go for our authonty 
in^hese matters? and if we had a suit at aw, to ^hom 
or ivhat should we refer? To the text-books_and 
there is not a text book published to day tha 
not tell how and wBen to Ac 

were to pass a resolution to-mght, | gtomy, 

doctors of the District should ^ ;,^ve 

and should adhere to it, the people 
us in their houses, because they J if 

men who did not know our duty to humanity, 

w'e did, w'ould not perforin it nerfornied 

Prof C Braun, ivho baa 


several 
three times 


U Draun, wno operation 

Ciesarean sections, . rler Gynak- 

tftree times, states, on p ^9^ , gg lyell as 

ologie) when the operation should not b ^ 

when It may be done He woman, m fuH 

IS not permissible when the partu ‘ j,, declines 

consciousness and without indirect co 
the Ciesarean section Without her 

not nght to subject her to ^h^s °pe^^^^^^osciousby 
consent, w^hen she has been re gjjpg drinks” 

disease, anesthetics, poisons o apd 

In this Braun differs 

McArdle, and agrees that craniotomy 

sometimes be done Dr nelvis, and quotes 

xs inadmissible in the As a mat- 

Lnsk and Taylor to prove this assertio 



1887 ] 


SOCIETY PROCEEDINGS 


ter of fact, they only condemn it in ivhat we call the 
higher grades of the deformity As against this as 
sertion Merkel reports, out of too craniotomies, thir 
ty seven in the generally contracted pelvis with only 
two deaths Also we find that C Braun, Sp-eth, 
Schroeder, Crdde, Spiegelberg, Charpentier and Barnes 
explicitly advise the performance of craniotomy in 
the lower grades of the generally contracted pelvis 
I would add to these Cazeaux and Playfair, and refer 
to the views of Parvin as quoted in my paper Dr 
Busey quoted four men as taking ground against 
craniotomy Of these Lusk (p 482), says that, 
under certain conditions, "delivery of the child with | 
out perforation is often impossible,” and I personally ! 
know that Mr Tait does not believe in the total abo ' 
lition of craniotomy Dr Busey has discussed the 
question from the proper standpoint of its scientific 
aspects, and left out personalities, uhich is difficult 
to do in such discussions For my part, I desire to 
discuss It in the same spint Drs Bromwell, Harti 
gan and Cook have also viewed it from the same as 
pect The latest speaker says, however, that "no 
man is able to say which life is of most value ” Per 
haps if the mother n ere a relative of ours there would 
be no difficulty in making up our minds But Dr 
McArdle, at the last meeting, was not quite so im¬ 
personal In his written remarks, he quoted largely 
from my paper Dr McArdle was the first in this 
city to suggest the total abolition of craniotomy, and 
therefore deserves the title of reformer I cannot 
endoise his position, and have not the time and pa 
tience to discuss the peculiar points made by him 
The public and the profession are not yet ready 
for the abolition of craniotomy, and even most of 
those who talk against it admit that there are cases 
in which it gives the best, and perhaps the only 
chance to the mother When there is a doubt in a 
case as to which operation is the most expedient, one 
always wants advice and counsel What is the use 
of sending for a man who will not judge by the symp 
toms in the case, but who is bound by a cast iron rule 
never under any circumstances to perform craniot¬ 
omy, whose opinion you know is adverse? You are 
aware that it cannot be changed by evidence or 
reason, and are thus debarred from sending for him 
In the case reported by Dr Cook a living child was 
allowed to die by delay and then delivered by embrv 
otomy Its mother died also as a result of this 
pohcj If embryotomy had been done sooner, m 
accordance with Dr Cook’s wishes, and ivith proper 
arrangements, the woman would probably have been 
saved Dr McArdle makes it appear that Polk 
teaches that craniotomy should be abolished Polk 
only says that heit will be abolished in two 

uttedv who would 

^ cranyomy m hopes that medical sci 
ence may, sooner than that even, arrive at such a 
state of perfection as to render “sacrificial midwifery’ 
unnecessary but at present, as argued in my naoM 
Icimnot favor Its abolition I would loin 

hands with the half dozen who agree with Drs Rncpw 
»cl McArdle, and rrork 

Ibeheve now with Barnes, “that as yet the total 


PH LADELPHIA COUNTY MEDICAL SOCIETY, 

Staled Meeting, February p, iSSy 
( Coucludid from page 2'jS } 

The President, J Solis Cohen, M D , in the 
Chair 

Dr H a Kelly presented the 

RESULTS OF SOME GENERAL WORK IN ABDOMINAL 
SURGERY WITH CASES AND SPECIMENS 

Many here to night remember the time when the 
large cystic OYauan tumor was considered the only 
indication for abdominal section, and, if other con¬ 
ditions were accidently discovered, the incision was 
simply quietly closed The dangers of the operation 
Itself were so great that surgeons were loath to in¬ 
terfere until the wretched condition seemed to war¬ 
rant the risk As, however, our race cultivated a 
familarity with the peritoneal sac, and learned its 
limits of toleration and intolerance, a bolder and 
more successful work was entered upon With 
dropped pedicles, innumerable ligatures for hemor¬ 
rhage, peritoneal toilet, drainage tube, and above all, 
an unremitting care to secure microscopic cleanliness 
throughout, we have become masters of the situa¬ 
tion, and our failures, when they occur, are no longer 
mysteries And with these improvements has come 
a recognition of greater variety of indications for 
abdominal section, until, as to night, I am able to 
present, out of twenty eight successive cases, at least 
nineteen separate morbid conditions 

In the removal of small tumors in the pelvis, m 
the removal of ovanes and tubes not to the naked 
eye diseased, w-e are most often compelled to oper¬ 
ate for pain The patients themselves, seeing noth¬ 
ing amiss, are very loath to submit to “being 
opened” until their misery makes life a burden—at 
least this has been my own expenence with women 
to whom I always explain, in the fullest possible 
manner, the exact nature of what I propose to do 
and Its consequences It is gratifying to the opera¬ 
tor, who has finally been driven to this expedient to 
find gross lesions suitable for class demonstrations 
but the most typical relief often comes where the 
disease cannot be so easily demonstrated and in 
cases where there are palpable tumors, the surround¬ 
ing infiltration and cellulitic inflammation are often 
serious enough to delay convalescence, for a long 
time defeating the operator Thus, if I were asked 
m my own work, which of my cases had given the 
most gratification—that is, where had the relief been 
most typical and striking from a condition of suffer- 
ing I would point out a patient who was for more 
than two years unable to take a step on account of 
the great pain in the right ovanan region, in addi¬ 
tion, she was a i^st wretched sufferer throughout 
the whole time There were no gross lesions in the 
ovanes, and it was long a question wnth me whether 
she had not some other senous organic disease 
which question I debated under the most vaned and 
general and local treatment, until 
with the removal of ovanes here shown, she rose ud 
as if a great weight had been lifted off her, and went 



328 


SOCIETY PROCEEDINGS 


home to her ]iareiUs and friends, a .walking miracle 
Another ease, well ilhistiating this point, is that of 
Mrs W She siitlered ever since her first menstrua 
tion, from pains whicli left her a most degraded 
picture of misery nhen she came to my office I 
found the remains of chronic ovaritis and the iiuy 
tubes of a chronic salpingilis and perisalpingitis, 
which had contracted down so tiglit and adhered to 
so many surrounding structures that they were c\ 
posed and removed with the utmost difficulty This 
patient has gained eighty pounds since the operation 
'Ihese results, and some otliers I might detail had I 
time, are undeniably brilliant, but cures arc not 
always so typical, and I am still often satisfied in 
this, my w’ork, if I can but remove one clement (per 
hajis the most distressing) of my patient's sufferings 
If m} patient can onl) come bad to me and sa}', 
“ you have taken away that dreadful pain in my back 
and stomach, life is now bearable, before it was un¬ 
bearable,” I am well content One of my patients 
exhibits this well She had a rapidly growing tumor 
in the right ovarian region, which seemed in a most 
unaccountable manner, to prostiatc her general 
health I decided this to be a case of extrautenne 
pregnancy, and I believe my section jirovcd it She 
is now like another woman, although still under 
treatment for an induration of the left apex, undis- 
coverable before operation 

I do not claim wonders for this field of work I 
claim for it what is asked for other fields of our art— 
that the rrr////r justify the means It is of tesults I 
w'lsh now to speak, with a brief preliminary as to 
dtfftcuUies The difhculties encountered in handling 
small pelvic tumors arc often very great, far exceed¬ 
ing that of removing an ordinary cystoma 

First, the abdominal walls, which have never been 
distended, press tightly down upon the contents, and 
the recti pinch the fingers like a vice, utterly defeating 
any effort to catch or raise pelvic viscera, and this in 
spite of ether and chloroform I have been obliged 
twice to overstretch the recti before I could proceed 
Secondly, m case of chronic peritoneal inflamma 
tion, the bleeding from the more superficial vessels 
of the abdominal wall may be extreme 

Thirdly, the intestines, in this close sac, often 
cling to the fingers until they feel as if they were 
clothed with several pairs of gloves, and just as useless 
Fourthly, when the patient is very obese, the em¬ 
barrassment of the operator is greatly increased, re¬ 
quiring a much larger incision, prolonged manipula- 
with difficulties of closure and subsequent 
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tion, 
dangers 

Fifthly Cellulitis, so common a concomitant, so 
draws down and anchors everything in the pelvis, 
that the structures are elevated with extreme diffi¬ 
culty, and only a pedicle in the technical sense, can 
be secured The dangers of secondary htemorrhage 
from this kind of a tie is, I know, very vividly before 
the minds of all operators of experience It is, at 
times about like tying the apex of a broad-based 
ovratnid I tied off some broad ligament structures 
on a fibrocystic tumor the other day, which im¬ 
pressed me for all the world like putting a ligature 

on a paper wall 


I Lastly Ihese smaller diseased structures often 
become parasitic on neighboring tissues and organs 
for their blood supply, and when they are torn loose 
the bleeding is alarming, and it may be deep doW 
in the pelvis, possibly requiring an enlargement of 
the oiiginal incision, and then only seen with the ut 
most difficulty of exposure and illumination 

[Dr Kei ey then read a table of his operations 
in iS86 ] 

In one of the patients operated on in 1886,1 did 
what has, I believe, never been done before opened 
tlic abdomen upon a diagnosis of hypertrophic cir 
rliosis of the liver, with the intention of punctunng- 
hcpatophlcbotoniy The patient, about 40 years of 
age, had a very large ascites, w'hich had been treated 
for some weeks, but never tapped, and with full 
confidence in the safety of a simple incision, I made 
a free opening, large enough to admit two fingers, 
just below tlie umbilicus, thoroughly emptied the 
peritoneal cavity of tw'o bucketfuls of fluid, and on 
reaching the liver found the organ contracted and 
hob nailed, I consequently closed the incision, which 
healed perfectly The fluid reaccumulated very 
slowlj' until the man died, some w'eeks after, in the 
natural course of the disease My friends. Dr R 
P Hams, and Drs Ireeman and Bradford, residents 
of the Episcopal Hospital, w ere present I had long 
intended to use this direct method of abstracting 
blood from the liver, in view of my expenences in 
hospital and private practice since, before Dr George 
Harley recommended plunging a trocar into the 
liver through skin, subcutaneous tissues, and two 
coats of peritoneum, m the right hypochondrium, 
with the same end in view—hepato phlebotomy If, 
how'ever, I am going to draw blood from this organ 
in a state of inflammation, I prefer an incision free 
enough to allow me to handle the organ, and, under 
full control of the eye and touch, to direct the troew 
to the proper place, free from the danger of wound 
mg other structures or large vessels The incision 
should be made just above the umbilicus 

As to another case, that of my office nurse, I will 
content myself by briefly remarking, that she suffered 
constantly for four years wnth a dragging pain m t e 
left side, and tw'o years ago last December, she w'as 
tapped for what was believed to be a large ovarian 
tumor The fluid w'as straw colored and coagula e 
spontaneously m the bucket She came to me rom 
Ogdensburg, N Y , tw'enty months ago There nau 
been no reaccumulation of the fluid, but she ^ j 
constantly with dragging pains in the left si e 
found here masses attached to the left cornu u j 
which I mapped out in my book, but, to my , 
ishment, I found in the course of a few weeks v mi 
under treatment, that the tumor diminished am* 
seemed to have shifted its site Bimanua e 

tion, while still revealing well defined mass 

neighborhood of the uterus, yet yielded s^ 

ent find that I was disposed to distrust imy 

As her suffering increased, I made an m „ 

spring, and found the intestines ^ _3j ^yall, 

hke one great sac, but free from ■1’' 

the pelvic structures were so bound up 

define nothing Some serous fluid oozed up mto 
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incision and coagulated tn siiit This was carefully 
cleaned out of the whole peritoneum, a piece of 
membrane, containing isolated tubercular granula 
tions, snipped off for microscopic examination, and 
the incision closed She apparently made a perfect 
recovery, and returned to New York, doing a great 
deal of hard work all summer, (had not been so well 
for twelve years) She returned to me upon my re 
turn from Europe, and, until seven weeks ago, re¬ 
mained in perfect health The old pain then began 
to distress her again, and with it was a continuous 
elevation of temperature After waiting until it was 
impossible for her to drag herself around any more, 

I -again made an abdominal section, by a smaller in¬ 
cision to the right of the old incision, for the purpose 
of cleaning out the cavity and dusting well with 
iodoform She insisted upon preparing everything 
for the operation herself, and lay down upon the 
table and submitted to the section without a general 
anasthetic I made multiple hypodermatic injec 
tions of a few drops of a 4 per cent solution of co 
came in the line of the incision The pain of the 
incision was but slight It increased with the intro 
duction of two fingers within the peritoneum, but 
was easil} bearable In fact, once she warned Dr 
R F Hams, who was present not to make her 
laugh The only severe pain felt was in handling 
the matted structures in the left side of the pelvis 
Sixty two grains of pure pondered iodoform were 
sprinkled over the peritoneal surfaces, the incision 
closed, and the patient put to bed without the slight 
est shock or discomfort She insisted on unbuttoning, 
the jackets worn by the operator and assistant, and 
was as comfortable from that moment until she rose 
on the sixth day, to take a drive on the seven‘h day, 
as if there had been no operation All trace of the 
induration has disappeared and she has since felt 
perfectly well, although the ultimate result remains 
very doubtful 

Dr Jos S Neff read the report of a case of 

PERFORATING ULCER OF THE STOMACH, WITH 
CHRONIC PERITONITIS 

Alfred Reed, colored, stevedore by occupation, 
45 years old, was admitted to the Medical Ward of 
the Philadelphia Hospital, December 12, 1886 The 
family history was indefinite, he had had the ordi¬ 
nary diseases of childhood, pleurisy when about 19, 
enteric fever a few days later, says he had relapsing 
fever about twenty years ago, since which time he 
has often had pains and stiffness in the joints, but 
not severe enough to prevent him working During 
the last year he has had occasional attacks of mdu 
gestion, rarely accompanied by nausea and vomiting 
Last spnng he vomited blood, had sensations of 
burning heat in the stomach, and other evidences of 
indigestion, with extreme acidity of the stomach, 
there 11 as very little pain until the latter part of July 
or the first of August, at iihich time it was confined 
to the abdomen (?), and iias constant, but more 
marked after eating From this time he vomited 
after almost every meal, and it nas not long before 
he could retain onlj liquid food At first the vom¬ 
ited matter 11 as simply the undigested food, later 


small quantities of a slimy, watery fluid as well 
From that tiitie up to admission he vomited blood, 
dark in color, small in quantity, but once or twice 
Does not remember any sudden onset of pain, 
chill, or any symptom pointing to perforation of the 
stomach, or acute peritonitis His weight last winter 
was 190 pounds, but at date of admission he was 
much emaciated, complaining of severe and con¬ 
stant pain over the upper portion of the abdomen, 
especially in left hypochondriac region, not being 
able to bear the slightest pressure There was a 
small prominence, slightly firmer than the rest of the 
abdominal wall, situated below the margin of the 
nbs, one inch to the left of the median line, ovoid in 
shape, the horizontal diameter being three inches, the 
vertical diameter two inches in length Over this 
area the percussion note was somewhat dulled—z e , 
on light superficial percussion, the motion of the 
diaphragm was not imparted to the mass He re¬ 
ferred to this point as the source of pain which radi¬ 
ated over the entire abdomen and through to the 
back 

Physical examination showed the heart to be of 
normal size, first sound absent, second accentuated, 
more marked over aortic valve, no murmurs were 
heard the temporal and radial arteries were firm 
I aad hard, not compressible, with no perceptible pulse 
m the wrists A systolic bruit was heard posteriorly 
over the thoracic aorta 

The lungs were normal, but many mucous r&les 
were audible in the bronchial tubes 

No increase in the liver or splenic dulness could 
be made out, as he could not bear any pressure be¬ 
low the diaphragm 

His general condition improved somewhat for a 
short time after admission, the pain, however, re¬ 
mained constant, and vomiting was of frequent oc¬ 
curence , 

He died of exhaustion on January r, 1887 Dur¬ 
ing the time he was under observation no change of 
note occurred The temperature ranged from normal 
to 95 5° He vomited blood once only, on De¬ 
cember IS, small in quantity, and dark in color 
Paroxysmal spasm of the diaphragm commenced 
December 16, and lasted with intermissions until 
death A loud systolic murmur was detected- on the 
19th, with area of intensity over the apex The 
urine remained normal throughout, and much re¬ 
duced in quantity, specific gravity i 032, reaction 
markedly acid, and of high color No albumen or 
sugar 

The diagnosis was made of cancer of the pylonc 
end of the stomach with secondary peritonitis, in¬ 
duration -with inflammatory infiltration, and ad¬ 
hesions betu een the diaphragm and the stomach 
Autopsy —External Appearances —Body much 
emaciated Abdomen scaphoid 

Thorax —Lungs were normal, except hypermmia, 
and were firmly adherent to the diaphragm No 
other pleural adhesions 

Heart—FmcQxAxHL sac obliterated by adhesions 
Left ventricle large, firmly contracted Right ventn- 
cle small, and partly filled inth a firm clot k’'alves 
normal Aorta shows marked chronic endartentis 
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throughout its whole thoracic portion, and extending 
to T.bdoniinal aorta Left ventricle was small, wall 
thickenca, red, and firm 

Abdomen —Peritoneal cavity contained a quantity 
of purulent (?) matter Peritoneum inllamcd, the 
coils of intestine extensively adherent to each other, 
and to the liver, spleen, stomach, and diaphragm 
'I here was a sac formed at the lulus of the liver 
by adhesion of the duodenum with the gall bladder 
and under-surface of the liver This cavity con 
tamed purulent (?) fluid with thickened walls The 
gall-bladder was flattened from pressure, and con¬ 
tained a small amount of thickened bile The meso¬ 
colon show ed infhmmator) thickening 'I he upper 
surface of the liver was extensnely adherent over 
the right lobe to the diaphragm 'Ihe left lobe was 
intimately connected with the stomach 'Ihere was 
a caxity formed by the anterior surface of the left 
lobe of the lucr, the anterior surface of the pyloric 
end of the stomach with the diaphragm forming its 
roof 'Ihe right wall of the caMt) was formed by 
the suspensory ligament of the liver, the anterior 
w all by adhesion of the h% cr and stomach, the left 
wall b} adhesions between (he diaphragm and the 
anterior wall of the stomach 1 he canty was filled 
with a grumoiis material, its walls being indurated 
and mllamed In the floor of the Svac there was an 
opening a half inch in diameter through the anterior 
wall of the lesser ciinafiire, about half way between 
the cardiac orifice and the p> lorus, and a half inch to 
the left of the left edge of the left lobe of the liver 
There was also another sac formed by adhesions be¬ 
tween the diaphragm, spleen and cardiac end of the 
stomach Plus appeared to be a blind cavity having 
no communication with the one just described, or 
the stomach, it contained a similar looking thick 
grumous fluid 

Stomac/i —Walls were greatly thickened, more 
marked at the lesser curvature In the neighbor¬ 
hood of the perforation noted the wall w'as thinne^ 
the orihce presenting a rounded edge When opened 
the mucous surface throughout appeared greatly 
rigid and mammillated, general thickening being 
most marked at the pylorus There was no indica¬ 
tion of neoplasm 

Sji/een—Adherent throughout its whole surtace, 
very small, firm, with dark red fibrous pulp 

—Right lobe large, the left 'being small 
Flabby cut surface shows a slightly congested paran 


chyma 

ranc 7 eas —N ormal 

Kidneys w'ere firm, cyanosed, normal m size, cap¬ 
sule slightly adherent, some small cortical cysts, 
thmnme of cortex, and interstitial thickening 

The point of interest clinically is in connection 
with the diagnosis from malignant disease ine 
constant character of the pain, the Pe^stency of the 
vomiting without remissions, the small amount an 
Sactfr of the haemorrhage, the gradual loss of 
flesh with apparent cachexia, and the presence of 
Sful, non fluctuating tumor, would warrant a d 
Tosis of cancer I should mention, too, the presence 
of constipation as being of some value 

The circumscribed cavities noted were the result 


evidently of inflammation from the passage of the 
contents of the stomach into the pentoneal cavity, 
the secondary adhesions binding the organs together 
in such a form as completely to shut off the small 
cavity in the left side from any outlet, while the 
larger in the right side still had direct connection 
with the anterior of the stomach The cause of the 
immobility of the tumor upon deep inspiration was 
undoubtedly due to the fact of the diaphragm itself 
being thoroughly adherent to the chest wall over a 
considerable extent of its surface, and therefore hav 
ing very little play during the respiratory movements 
Dr Hfnry F Formad said The case of Dr 
Neff’s is of great interest, from the fact that the pa 
tient’s life w-as considerably prolonged by the forma 
tton of a sac w Inch retarded the development of 
peritonitis after the rupture of the ulcer The case 
is also interesting, from the fact that it occurred in a 
male In some twenty two cases of gastnc ulcer in 
which I have made the post-mortem, in about seven 
teen the subjects were females This agrees with 
the experience of others Gastnc ulcev is wot a. 
rare condition, but many cases are overlooked be 
cause physicians are in the habit of opening the 
stomach through the smaller curvature, and it is here 
that the ulcer is most frequently situated In the 
majority' of cases that I have seen, the death was 
sudden, being due to perforation In some the deal 
w as apparently due to shock, the whole of the con 
tents of the stomach having m many instances 
escaped into the peritoneal cavity Death occurred 
before there was tune for the establishment of inMm 
mation In some cases there w'as free i 

and in one case there was a complete b oo cas 

the stomach , „ 

Some of the cases that I have seen have been m 

drunkards, some have been m 

some m the insane Three of my cases came f cm 

the Insane Department of the Philadelphia H ^ 

Dr Dercum informs me that he has met with 
cases of gastric ulcer among the inmates o 

Norristown Insane Asylum P-,v>ress 

Dr Adpinell Hewson said I wish to espr® 

my opinion in reference to tlJt 

tion w'lth the paper read ^ ^ ^ -pHef ofpain 
he has resorted to the operation f r 
m cases w'here the diagnosis was no 
existence of a tumor not . j have not 

experience of over three hundre > directly 

seen one in which relief of pain 
afforded by the application jny lot to 

the stretching of the cicatm, it h o ,j lapar 
see a good many cases pro 

otomy In one three or four larg ^ 

truded In this case I resor e „^niied on strips 
per cent solution of silicate ck Goddard 

of gauze, such as the late Dr Faut iieex 

used in his collodion i j refer to the 

Dr J M Bii-dv said I removed 

case in Vhich the for the opera 

for metritis This is a he a unique 

tion, and it seems to me be justifiable 

case in which experience who have 

There are many men ot large u 
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not seen an uterus which they u ere unable to reduce 
to a normal size without recourse to surgical pro 
cedure In regard to cystoraata, it is important that 
as soon as they are diagnosed they should be re¬ 
moved It has been claimed that rupture of the 
cyst is followed in a shorter or longer time by malig¬ 
nant disease not only of the appendages and peri¬ 
toneum, but also of other organs It is important in 
pyosalpinv that the appendages be removed on both 
sides 

I have seen a good many cases of pyosalpinx op¬ 
erated upon, and in some cases where the disease 
was unilateral the unaffected tube has been left In 
a recent case operated on by Dr J Pnce this was 
done, and two months later the second tube became 
involved, on opening the abdomen it was found im¬ 
possible to remove it on account of the adhesions 
present 

As a rule, we can discover no disease There are 
cases, however, which will tempt most of us to oper¬ 
ate Dr Kelly’s case of simple chronic salpingitis in 
which he had such happy results is a case in point 
A case operated on by myself was just such a one 
and terminated just as happily 

Dr J Price said In Dr Kelley’s cases it is as 
yet too early to speak positively with reference to 
hernia, but his incisions have been short In the 
December number of the Lartcei, Mr Tait gives a 
review of this whole subject and of hsematocele I 
wish to argue against the removal of the appendages 
for defective involution We have many other 
methods of treatment which will surely accomplish 
the same result without resorting to such bold meas¬ 
ures I consider this an unjustifiable procedure 

At present, the surgeon simply presents numbers 
and percentages of recoveries as representing the ex¬ 
act measure of his skill in operating and care in the 
after-treatment Too great importance has been 
given to bare statistics The conditions inherent m 
the patient which determine the result beyond the 
control of the surgeon are barelj considered, nor 
faults of omission or commission on his jiart Per¬ 
fect evacuation of pus, the utmost cleanliness, and 
perfect drainage—I mean a high degree of surgical 
cleanliness 

The grow'ing tendency to hold the surgeon strictly 
responsible for every unfavorable result has stimu 
lated abdominal operators to great care, and the 
most careful study of every detail Hence, the 
methods of abdominal surgery have become well 
nigh perfect 

Dr Kell\ said I have had no practical expen 
ence m the treatment advocated by Dr Hew son, if 
It can be showm to be practicable in such cases as I 
have detailed this evening, I will try it My efforts, 
however, have been directed toward the establish¬ 
ment of a cure, and not palliation With reference 
to the case of enlarged painful uterus, wath endo¬ 
metritis, of which Dr Price has spoken, I desire to 
make the following statement, and at once prevent 
any further misconception upon so serious a subject 
I hesitated m reporting this case lest I should be mis- 
understood I do not wish to recommend a sec- 
tional operation for subinvolulion or metntis m gen 


eral I am weekly treating many such cases without 
any idea of operative interference In this particu¬ 
lar instance the patient had not only been long under 
treatment m one of our first hospitals, but I had 
faithfully tned every means at my disposal for two 
years — counter irn'-ation, douches, packing large 
wedge shaped excision of the cervical lips, and an 
Emmet operation on the perineum, hoping by this 
support, free depletion, and rest in bed to secure a 
permanent advantage She was only slightly bene¬ 
fited, remaining a miserable sufferer until 1 operated, 
removing tubes and ovanes The uterus decreased 
at once in size, and is now three inches, with a small 
hard cervix, and reclines in the sacrum rocking chair 
fashion She has no local tenderness whatever I 
attained here a perfect result which I was unable to 
reach in any other way, and under similar circum¬ 
stances I should repeat the procedure If perma¬ 
nent, this will be one of the most gratifying of my 
cures 

Dr H Augustus Wilson presented and de¬ 
scribed 

A NEW APPARATUS FOR PREPARING DRY GYPSUM 
BANDAGES 

Rolling the dry plaster of Pans bandages by hand, 
the method usually in use, is unsatisfactorj', and 
under the most favorable circumstances a dirty pro¬ 
cess It was to avoid the inconveniences and irregu¬ 
larities of that method that I devised this apparatus, 
which I have had made by A G Gefvert, orthopaedic 
apparatus manufacturer 

It consists of an ordinary box bandage roller, with 
addition of the following A movable bottom. A, A, A, 
held in contact with the outermost layer of the band¬ 
age as It is rolled, by a rubber band B, and the other end 
by a hinge joint C Upon this movable bottom, and 
just in front of the crank, is a flood gate or distnbutor, 
not shown in the illustration, which equalizes the dis- 
tnbution of the plaster and presses it into the band¬ 
age from above, while the movable bottom prevents 
the gypsum from passing through the meshes The 
proper tension is applied by two rubber bands 



A hopper, E, is provided with an arm, F, bent m 
such a manner as to be raised by the crank at each 
half turn, and upon being released, it falls, throwing 
down a quantity of the powder upon the bandage in 
front of the distnbutor A compartment, H, H, H, 
occupying the otherwise waste space under the mova- 
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ble bottom, is utilv/ed as a receptacle in which may 
be kept the gypsum when the apparatus is not m use 

A scoop accompanies the apparatus m which to 
take gypsum from the comiiaitmcnt and fill the hop- 
pei The cinirt affair can be securely held to a 
table by a clamp, K Elastic bands are used for 
springs, because they arc inexpensuc and can be 
vep’ readily replaced when worn out. 

Tlic method of using is, first to pass the end of 
the bandage to be rolled ovei the movable bottom 
under the distributor, and attach to the crank The 
hopper IS now to be placed in position and, by means 
of the scoop, filled with a sufficient quantity of 
gypsum While the crank is turned wnth the right 
hand the left guides the bandage, which may be 
watched, over the hopper, ai> U is being rolled 

The bent arm of the hojipcr is so arranged that 
the fall of the hopper may be sudden or gradual, and 
upon this depends the quantity of powder discharged 
When the crank is turned ^ery slowly the hopjicr is 
raised slowly and descends with the motion of the 
crank, and scarcely any gypsum is ]>necipitated, and, 
of course, the converse follows This being clearly 
understood, a very slight experience will enable any 
one to control the action of the hojiper with the 
crank 

When a bandage is finished, the crank is withdrawn 
sufficiently to disengage it from the bent arm of the 
hopper, and while the left hand holds the bandage a 
quick reverse turn of the crank enables it to be easily 
withdrawn The gypsum remaining on the movable 
bottom IS now discharged into the compartment by 
placing the hopper to one side, detaching the spring, 
B, and raising tliat end 

Tlie apparatus is applicable to the rolling of the 
ordinary surgical bandage by detaching the rubber 
spring, B, thus allowing the movable bottom to drop 
out of the w’ay It prepares the dry gypsum band 
ages evenly and quickly It is very simple m its 
construction and action It cannot get out of order, 
except by the breaking of the rubber bands It is 
inexpensive Possessing these advantages, I hope it 
will be of service and facilitate the preparation of the 
dry gypsum bandages m the hands of other physi¬ 
cians as It undoubtedly has m mine 
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REGULATION OF THE PRACTICE OF MEDI¬ 
CINE IN THE STATE OF MINNESOTA 

[The following is a copy of the law for regulating 
medical practice, etc , adopted by both branches of 
the Legislature of the State of Minnesota during the 
recent session, and signed by the Governor It is to 
become operative July i, 1887 — Editor ] 

A BILL 

To regulate the practice of medicine in the State of 
Minnesota, and to license physicians and surgeons, 
and to punish persons violating the provisions ot 

enacted by the Legislature of the State of \ 
Minnesota 


The governor of the State shall ap- 


Section 

point a board of examiners, to be known as the btate 
Board of Medical Examiners, consisting of nme 
members, who shcill hold their office for three years 
after such appointment and until their successors are 
appointed, 

Provided, That the members thereof first appointed 
under this act shall be divided into three classes, each 
class to consist of three The first class shall hold 
office under said appointment for the penod of one 
year, the second class for two years, and the thud class 
for three years from the date of their appointment 

It is further provided that no member thereof shall 
be aiqiomted to serve for more than tivo terms m 
succession, and no member of any college or urn 
versity having a medical department shall be ap¬ 
pointed to serve as a member of said board, two of 
w'hich are homcepathic physicians 

Sec 2 Said board of medical examiners shall 
elect a president, secretary and treasurer, shall ha\e 
and keep a common seal The president and secre 
tary shall have the power to administer oaths Said 
board of medical examiners shall hold meetings for 
examination, at the capital of this State, on the first 
Tuesday of January, April, July and October of each 
year and such other meetings as said board may from 
time to time appoint Said board shall keep a record 
of all the proceedings thereof, and also a record or 
register of all applicants for a license, together luth 
his or her age, time spent in the study of medicine, 
and the name and location of all institutions granting 
to such applicants degrees or certificates of lectures 
in medicine or surgery Said register shall also show 
whether such applicant was rejected or licenced 
under this act Said books and register shall be 
pinna facte evidence of all of the matters (herein 

recorded , 

Sec 3 All persons hereafter commencing me 
practice of medicine and surgery, in any of its 
branches in this State, shall apply to said board for 
a license so to do, and such applicant at the time 
and place designated by said board, or at the '’^8'’ 
meeting of said board shall submit to an examine 1 
in the following brarches, to-wit Anatomy, P ; 
ology, chemistry, histology, materia ‘ 

peutics, preventive medicine, practice ' 

surgery, obstetrics, diseases of women ' 

diseases of the nervous system, diseases 0 
and ear, medical jurisprudence, and su 
branches as the board shall deeni y ‘ of 

present evidence of having attended 
lectures of at least six months each, sai , 
cause such examination to be both set 
practical, but of sufficient severity to . 

date's fitness to practice ufconducted 

AVhen desirable said examination sh school or 

m the presence of the dean of any state 

the president of any medical j,cense to 

After examination said board shall p surgerj m 
such applicant to practice medicin only 

the State of Minnesota, which said ^g^en 

be granted by the consent , license shall 

members of said board, of caid 

be signed by the president and secretary 
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and attested by the seal thereof The fee for such 
examination shall be the sum of $io, and shall be 
paid by the applicant to the treasurer of said board, ( 
to be applied by said board towards defraying ex¬ 
penses thereof—and such board may refuse or re¬ 
voke a license for unprofessional, dishonorable or 
immoral conduct 

Sec 4 The person so receiving said Imense shall 
file the same or a certified copy thereof \\i h the 
clerk of the district court in and for the county 
nhere he or she resides, and said clerk of the court 
shall file said certificate or copy thereof, and enter a 
memoranda thereof, giving the date of said license 
and name of the person to whom the same is issued, 
and the date of such filing in a book to be provided 
and kept for that purpose, and said clerk of the court 
shall each year furnish to the secretary of said board 
a list of all certificates on file in his office, and upon 
notice to him of the change of location or death of 
a person so licensed, or of the revocation of the 
license granted to such person, said clerk shall enter 
at the appropriate place in the record so kept by 
him a memoranda of said fact, so that the records so 
kept by said Berk of the court shall correspond with 
the records of said board, as kept by the secretary 
thereof In case a person so licensed shall move 
into another county of this State, he or she shall pro 
cure from the clerk of the court a certified copy of 
said license, and file the same with the clerk of the 
district court in the county to which he or she shall 
so remove, said clerk shall file and enter the same 
with like effect as if the same was the original license 

Sec 5 This effect shall not apply to commissioned 
surgeons of the United States Army or Navy, to 
physicians or surgeons in actual consultation from 
other States or Territories, or to actual medical 
students practicing medicine under the direct super 
vision of a preceptor Physicians whose practice 
extends into the tentory of this State from an adjoin 
mg State or Territory shall comply with the pro¬ 
visions of this act, and shall record their certificates 
with the clerk of the county in this State, whose 
county seat is nearest the residence of such applicant 

Sec 6 Any person practicing medicine or surgery 
within this State without first having obtained the 
license herein provided for or contrary to the pro 
visions of this act, shall be deemed guilty of a mis 
demeanor, and upon conviction shall be fined not 
less than $50 nor more than $roo, or by imprison 
ment in the county jail not less than ten nor more 
than ninety days, or bpth fine and impnsonment 
Any person shall be regarded as practicing, within 
the ineaning of this act, nho shall append the letters 

M D ” or “ M B ” to his or her name, or prescribe, 
direct, or for a fee recommend for the use of anv 
person any drug or medicine or other agency for the 
treatment, care or relief of any wound, fracture or 
bodily injury, infirmity or disease Justices of the 
peace and the respective municipal courts shall have 
Molations of the provisions of this 
act It shall be the duty of the respective county 
attorneys to prosecute violations of this act ^ 

^ Chapter 125 of the General Laws of iSSa 
IS hereby repealed It is,howeaer, provided that 


persons licensed under said act shall be taken and 
considered as licensed under this act And the 
secretary of the board heiein provided for shall enter 
the names of such persons upon the register so kept 
by him as licensed physicians and surgeons, without 
application or fee upon the part of the person so 
licensed 

Sec 8 This act shall take place and be in force 
from and after the ist of July, 1887 
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LETTER FROM NEW YORK 
(from our own correspondent ) 

New York Coimty Medical Associaiwn—The In 
ternatwnal Congress—Proposed Couniy Association in 
Brooklyn—Spastic Ataxia, the Scleroses of the C01 d 
—General Shaler 

At the stated monthly meeting of the New York 
County Medical Association, held February 21, Dr 
Charles A Leale, who has for the past two years 
filled the position of President with so much credit 
both to himself and the Association, delivered an 
able address, on retiringfrom the chair, which was fol¬ 
lowed by one of like character by the President elect. 
Dr John Shrady In his remarks Dr Leale referred 
to the fact that from its membership was chosen the 
one not only to deliver the Address in Medicine at 
the last meeting of the Bntish Medical Association, 
but who was also unanimously elected to be the Pres 
ident of the next International Medical Congress 
“We miss his genial face to night,” he said, “but the 
name of Dr Austin Flint will ever remain upon our 
records as the representative man ” The Association, 
he went on to say, had now completed its third year, 
and those who had been constantly connected with 
It since Its birth had great reason to rejoice at the 
amount of excellent work its members had accom¬ 
plished, and at its continually increasing power 

In the course of his address Dr Shrady said I 
beg to call your attention to the coming International 
Medical Congress m the autumn, to which every Fel¬ 
low, m common with the profession at large, is ex- 
p^ted to give his moral support Happily the 
difficulties which beset the preliminary committees 
and which were exaggerated with a purpose, have 
been overcome Individual and sectional jealousies 
have been allayed The unduly ambitious were re¬ 
buked by the prompt acceptance of resignations, and 
the embarrassments which were supposed to forebode 
defeat—and I regret to say that many were unpatn- 
otic enough to desire it—have only ended in the at¬ 
tainment of harmony of action Some needed the 
lesson that there was to be no background for the 
display of incandescence, and that sometimes even 
the electnc light might cast green and annoying 
shadows Our Medical Republic is now at peace 
and amply able to receive visitors from abroad, and 
render their stay agreeable, as well as perhaps profit- 

It IS worthy of note that a movement is non on 
foot to organize a County Association m Brooklyn, 
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like that in this city, which shall be in affiliation ivith 
the State Medical Association and support the Na¬ 
tional Code of Ethics A very satisfactory informal 
meeting of the Fellows of the State Association re¬ 
siding in Brooklyn w-as held in February to consider 
the advisability of such a stc[), when, by a unanimous 
vote, a committee consisting of Drs Edward R 
Squibb, chairman, Joseph C Hutchison, Avery Se- 
gur, and E II Squibb, with power to add to their 
number, was appointed to draft a plan of organiza¬ 
tion and call a meeting by circular of all ])hysicians 
in the city m accord w'lth the princi|)lcs of the Asso¬ 
ciation 

zVt the last meeting of the New- York zVeademy of 
Medicine the paper of the evening was by Dr C L 
Dana, one of the ablest and most studious of our 
neurologists, whose subject was Sf>asttc Aiaxia,' 
Funciwnal aud 0 /(^aritr, and the Combined Scluoses 
of the Spinal Cord ihc form of disease to w'hich 
he referred was that interesting one so admirably de¬ 
scribed under the name of atnvic parajilegia by Dr 
Gow’ers in a clinical lecture delnercd at University 
College Hospital London, Fcbniarj 23, 1SS6, and 
the object of the paper, he said, w'as to call atten 
tion to a class of cases, not very rare, which corre 
spends to some extent to ordinary progressive loco¬ 
motor ataxia, and to a mucli more marked degree to 
spastic paraplegia These it was important to rec¬ 
ognize both on account of the prognosis and treat¬ 
ment He had been able to collect forty five cases 
of combined sclerosis, observed by % arious authori 
ties, and among them were tw'O which, with their 
autopsies, were reported for the first time in the 
present paper All but sixteen of the number he 
felt obliged to exclude on account of various cir¬ 
cumstances which he thought prevented them from 
properly coming under the head of the class of cases 
now under discussion 

In describing the symptoms Dr Dana said there w'as 
gradually increasing w'eakness of the limbs, w’lth some 
loss of power of coordination, but the lancinating 
pains of tabes were for the most part entirely absent, 
while the patellar tendon reflex w’as increased, instead 
of being lost, as in the latter affection The “Argyle- 
Robertson’’ pupil w-as also seldom seen As the dis 
ease advanced, the muscular power became more and 
more impaired, w'hile the incoordination did not pro- 
partionally increase, but w^as overshadowed by the 
increasing paralysis The increased myotatic irrita¬ 
bility continued, and stiffness and rigidity developed 
as Its consequence “Thus,” as Dr Gowers had 
graphically described it, “the aspect of the patient 
comes to be that of spastic paraplegia, the feet drag 
as the patient walks, shake from clonus when he 
steps, and the legs are hauled forward with visible 
effort at each step ” Sexual power was often lost 
early in the disease The sphincters w^ere frequently 
impaired, but the impairment rarely reached a con¬ 
siderable degree There was, as a rule, no w'astmg 
of the muscles, and no change in their electrical ex-, 

citability ju 

The pathological condition found post motiem Dy 
Dr Dana was chronic cervico-dorsal myelitis, affect¬ 
ing the lateral columns primarily, the gray matter 


secondarily In a case the drawings from which he 
exhibi ted, there were secondary degenerations in the 
lateral columns, and ascending and descending de 
velopment of sclerosis in the columns of Gall E 
addition, there was sclerosis of the crossed pyramidal 
tracts, most marked in the dorsal region, and scler 
osis in the cerebellar tracts to a moderate extent 
The sclerosis in the columns of Gall was most marked 
in the cervical region According to Gowers, in all 
cases the spinal cord has presented sclerosis of both 
posterior and lateral columns, but the precise extent 
and ocgrec of the degeneration seem subject to con 
siderable variations As a general rule, he says, the 
sclerosis of the posterior columns differs from that 
of tabes in two particulars First, it is not more 
intense, and often is less intense, in the lumbar than 
m the dorsal region of the cord Sometimes, indeed, 
in the middle and lower parts of the lumbar region 
the posterior columns may be free from sclerosis, al 
though It is considerable in the dorsal region and at 
the junction of this with the lumbar enlargement 
The second difference is that the sclerosis has rarely 
the Sj)ecial intensitv in the root zone of the postero 
external column that characterizes the lesion of tabes 
The prognosis as to life, Dr Dana remarked, was 
better than in simple tabes dorsalis The disease 
has little tendency to cause death, indeed, accord 
ing to Gow’ers, the fatal cases have, for the most part, 
been untypical, and do not convey an accurate idea 
of the disease The chief danger to life was said to 
be from the accidents common to all chronic spinal 
affections, and especially from kidney disease sec 
ondary to retention So far as the prospect of re 
cover}’W’as concerned, the prognosis was unfavorably 
and one case. Dr Dana said, was on record in which 
the affection had already lasted thirty years 

The treatment did not vary greatly from that ol 
locomotor ataxia Rest was a very important ele 
ment, and electricity, both static and in the form 0 
the Faradic current, was useful Orthopiedic app i 
ances to support the tottering limbs w’ere often 0 
great service Antisyphihtic treatment should a naj 
be given a thorough trial, and large doses of 10 1 
of potassium w’ere not infrequently called for 
conclusion. Dr Dana said that while no name a 
yet been found w’hich properly described the is 
clinically, he thought the designation ,i 

cicular sclerosis” was applicable from a patho g 


^'^I^t^eTscussion of the paper Dr M Aden Sta"’ 
w’ho recently delivered the Middleton Go ^ , 

tures, under the auspices of the New ^ h fo,hc 
ical Society, on “Multiple Neuritis, 0 j 
name proposed by Dr Dana, g^e not 

changes in the cord met with after deal ' 
entirely fascicular The diagnosis be w ‘ 
combined sclerosis, he remarked, paresis 

ficult, and, again, the occurrence of g jj‘g.,tate 
in connection w'lth tabes soinetimes m 
in arriving at a diagnosis D[ ^ j J,ns seemed 
a case of his own in which he said ‘he les 

to show that there were between fa^- 

ical changes present were J‘Lemsis 

cicular sclerosis and disseminated 
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Jacobi suggested tliat perliaps the sclerosis followed 
the course of minute blood vessels whose extensive 
network, it had been shown, served to connect and 
bind together the various fasciculi of the spinal cord 
This anatomical fact, he thought, might offer a satis 
factor)' explanation of these mixed forms of sclerosis 
He regarded the subject of the papei as one of great 
importance to general practitioners, on account of 
the frequency with which disease of the spinal cord 
was now met with 

The Governor has at last given his official approval 
of the order made some nine months ago by Mayor 
Grace removing General Shaler from the office of 
President of the City Board of Health p B p 


SAENGER’S C/ESAREAN OPERATION 
Dear St) —In his excellent paper entitled “ Can 
the Cresarean Section be Safely Substituted for Cra 
niotomy in the United States at the Present Time,” 
published in The Journal of February ra, 1887, 
and in the scientific conclusions of which I fully con¬ 
cur, my friend. Dr J Taber Johnson, in one place 
mentions me in a way that may give nse to misun 
derstanding, if not corrected He says “To quote 
from recent authority, in the October number of the 
American Journal 0/ Obstetrics, pAgc roar, by Gar 
ngues, who claims that the Sanger method should as 
properly be called by his name as by Sanger's, and 
further, that there is really nothing in this ‘method’ 
after all, as the most successful operators get on bet 
ter without it—Garngues says,” etc To those who 
have not read my paper, or who have forgotten the 
particulars of it, the first assertion looks as if I had 
laid claim to the so called Sanger method, but a re 
ference to the passage alluded to in my paper will 
clearly show that this is by no means so I said 
“When he (Sanger) says that American physicians 
might as well call the improved Cmsarean section 
mine as his, I quite agree with him, but I make haste 
to add that one thing would be as ridiculous as the 
other The improved C-esarean section is a beauti¬ 
ful outgrowth of general surgical and special gyne¬ 
cological development, an evolution due to the com¬ 
bined efforts of many men working independently in 
different countries " 

The second assertion put into ray mouth, viz, 
that there is really nothing m this “ method,” after 
all, will be very apt to be misunderstood The cause 
of this that the words, “Sanger’s method,” have a 
double meaning 1 show, in the paper referred to, 
that the only original idea of Sanger was the resec’ 
tion of the two slices of muscular tissue of the uterus 
contiguous to the incision made in that organ, but 
unfortunately, not only German, but English, French 
and American wnters have got into the habit of call¬ 
ing the whole improved Caesarean section, with its 
manifold steps due to different men, by Sanger’s] 
name In the above mentioned quotation from Dr 1 
J T Johnson, it must be well understood that in the 
first sentence he refers to the whole improved C-esa ^ 
rean section, while in the second he has only m view 
that part of Sanger’s so called method which really 
belongs to him, namely, the resection of muscular 


tissue of the womb, and by no means all the other 
points entering into the composition of that which is 
erroneously attributed to Sanger It is banger’s orig¬ 
inal proposition which is objectionable, and has been 
given up, while all the res of the improved Ciesarean 
section IS, in my opinion, highly recommendable 
Very truly yours, 

H J Garrigues, M D 
155 Lexington Ave , New York, March 10, 1887 


“THE ETIOLOGY AND CURE OF ASTHIWA’’ 
Dear Sir —In the issue of The Journal for Feb 
26 appeared a short review, under the above head 
ing, by Dr E F Ingals, which is likely to mislead 
those not familiar with the subject I was astounded 
at the manner in which Dr Ingals perverts the mean¬ 
ing of my words Firstly, he claims priority for Dr 
Wm H Daly against Hack As the paper of Dr 
Daly, quoted by jpr Ingals, deals exclusively with 
hay asthma, and as my paper and quotations from 
Hack entirely exclude the consideration of hay asth¬ 
ma, there can be no discussion as to pnority 

If Dr Ingals IS still confused on this point, I should 
earnestly advise him to read Hack’s writings before 
discussing them » 

The second point in Dr Ingals’review states “It 
IS claimed that nearly all cases of asthma are the re¬ 
sult of disease in the nasal cavities ” I very dis- 
I tinctly stated in the introduction to and in the course 
! of my paper, that the only form of asthma which I 
wished to consider was that perennial form which is 
more or less independent of the seasons, and not 
complicated with organic disease, etc, namely,— 
''Asthma nervosum sen essentiale ” This is, compar 
atively speaking, a rarer form of asthma (vide Nie- 
meyer's Spec Path and Therap, roth ed), and 
therefore the reproach quoted above falls to the 
ground 

Dr Ingals’ third point is “ It is also claimed that 
cauterization of the nasal mucous membrane will cure 
the majority of the cases of asthma ” This statement 
is controverted by my objection to Dr Ingals’ sec¬ 
ond point Very truly yours, 

Edwin J Kuh, M D 
Central Music Hall, Chicago, March 9, 1887 
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AMERICAN MEDICAL ASSOCIATION 

The Thirty eighth Annual Session will be held in 
Chicago, Ill, on Tuesday, Wednesday, Thursday 
and Fnday, June 7, 8, 9 and 10, commencing on 
Tuesday, at ham 

“The delegates shall receive their appointment 
from permanently organized State Medical Societies, 
and such County and District Medical Societies as 
are recognized by representation in their respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser¬ 
vice of the United States 

“ Each State, County, and District Medical Soci¬ 
ety entitled to representation shall have the privilege 
of sending to the Association one delegate for every 
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ten of Its regular resident members, and one for 
every additional fraction of more than lialf that num 
ber ho^\ ever that the number of dele¬ 

gates for any particular State, territory, county, city 
or town shall not exceed the ratio of one in ten of 
the resident physicians who may have signed the 
Code of Ethics of the Association ’’ 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at ome, 
lists of their delegates 

Also, that the Permanent Secretary may be ena¬ 
bled to erase from the roll the names of those who 
have forfeited their membership, the Secretaries at e, 
by sfcctal 7 e<:oMwn, requested to send to him, an¬ 
nually, a corrected list of the membership of their 
respective Societies 

SLCTIONS 

“T.he Chairmen of the several Sections shall pre¬ 
pare and read, in the general sessions of the Associ 
ation, papers on the advances an4 discoveries of the 
past year in the branches of science included m their 
respective Sections ” By-Laus, Art II, Sec 4 
p! ttctuc of Medicine, Jifale/10 Med tea and PhyswI- 
ogy —Dr J S Lynch, Baltimore, Md , Chairman, 
Dr J B Marvin, Louisville, Ky, Secretary 

Obslci) tes and Diseases of iFomen and Children — 
Dr F M Johnson, Kansas City, Mo , Chairman, 
Dr W W Jaggard, Chicago, Ill, Secretary 

Surgery and Anatomy —Dr H H Mudd, St 
Louis, Mo, Chairman, Dr A M Pollock, Pitts¬ 
burg, Pa., Secretary 

State Mtdtcine —Dr George H Rohd, Baltimore, 
Md, Chairman, Dr Walter Wyman, U S M Hos¬ 
pital, New York, Secretary 

Ophthalmology, Otology and Laryngology —Dr X 
C Scott, Cleveland, O , Chairman, Ur J H Thomp¬ 
son, Kansas City, Mo , Secretary 

Diseases ofClitldtcn —Dr DeLaskic Miller, Chi 
cago. III, Chairman, Dr W B LawTcnce, Bates- 
ville, Ark, Secretary 

Oral and Dental Surgery —Dr John S Marshall, 
Chicago, Ill, Chairman, Dr A E Baldwin, Chica¬ 
go, Ill, Secretary 

Medical Jurisprudence —Dr I N Quimby, Jersey 
City, N J, Chairman, Dr H H Kimball, Minne¬ 
apolis, Minn , Secretary 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and length 
(not exceeding twenty minutes in reading), to the 
Chairman of the Committee of Arrangements at least 
one month before the meeting — By-Laws 

Committee of Arrangements —Dr Charles Gilman 
Smith, Chicago, Ill, Chairman 

Amendment to By-Laws —Create a new Section, 
to be known as the Section on Dermatology and Ve¬ 
nereal Diseases Wm B Atkinson, M D , 

Permanent Seeretary 
Philadelphia, 1400 Pme St, S W cor Broad 


INTERNATIONAL CONGRESS. 


NINTH 


MEDICAL CON- 


Chicago College of Pharmacy —At the recent 
annual meeting of the College, George Buck was 
elected President, JudsonS Jacobus,Treasurer, and 
D H Galloway, Secretary 


INTERNATIONAL 
CRESS 

In reference to demands from various quarters for 
information as to hotel rates here in Washington and 
what arrangements have been made for a reduction 
of the same, by our committee, m favor of those nho 
ivill attend the International Medical Congress, I 
beg to announce the following scale of prices 
The Arlington Hotel, from $3 to $3 50 per day 
Riggs House, from - - $3 to $3 50 per day 
AVilIard's Hotel, from - $3 to $3 50 per day 
Metropolitan Hotel, - - - - $3 00 per day 

National Hotel,.$3 00 per day 

Other hotels, conducted on European style, will 
furnish rooms at from $i to $2 a day First class 
lodging houses will also furnish rooms from $i to 
$1 50 a day A Y P Garnett, MD, 

Ch'n Com of Arr Int Med Congress 
1319 New York Aie , Washington, D C , March 14,1887 

Since the statement concerning reduced rates on 
the transatlantic steamers, given in this journal for 
Feb 26, page 241, we have been officially informed 
by the Committee of Arrangements that, in addition 
to the steamship lines then given, the North German 
Lloyd Line has agreed to give physicians and mem 
bers of their families the round tnp from Bremen to 
New York and return at $187 50, and the Cunaid 
Line agrees to deduct ten per cent from usual rates 
for members of the Congress only 

We are further authorized t6 state that Albaugh’s 
and the National Theatre and Willard’s Hall, m 
Washington, have been secured for the use of the 
Congress The last named will be headquarters and 
the place of registration 

Congress, before its recent adjournment, appro 
printed $10,000 from the National Treasury to ai 
in defraying the necessary expenses of the Medica 
Congress — Editor 


MISCELLANEOUS. 


Western Reserve University—A very elegant 
and complete new building for the Medic^ 
ment of Western Reserve University m Cle^eian, ’ 
Ohio, had been completed and was 
Gated on the evening of March 8, 1887 The 
cost, about $175,000, was the donation 

Woods, a wealthy and liberal citizen of that y 


NOTES AND ANSWERS 
ARMY SURGEONS ON SICK „ p 

Nrr -An ans^yer to the foUo^vIng qu^t.on will 
predated Can an Assistant Surgeon a ' “ 

practice medicine in the town where 
position, and keep a drug store, all at 


State 


Inquire'' 


Key West, Fla , March 7, 1887 concenune 

We are not familiar with ZUlTte^ioi W'H 

the rights and duties of As^tant ™er7_EDiT0R 

some reader give “Inquirer” a correct ansuer? 
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ORIGINAL ARTICLES 

DEEP TUBIUG OF THF hkRWl AS A SUBSTITUTE 
FOR INTUBATION 

With a Report of Nine Cases and Presentation of 
Nevi Instruments 

Read before the Chtcago Medical Society y March J?i iSSy 
BY A E HOADLEY, M D , 

PROFESSOR OF AWA-TOMY CHICAGO COLLEGE OF PHYSICIANS AND SUR 
GEQHS PROFESSOR OF SURGERY IN THE CHICAGO POLICLINIC ETC 

In April, 1886, I became convinced that intuba¬ 
tion of the larynx was a justifiable surgical procedure, 
and a valuable substitute for tracheotomy in selected 
cases I therefore procured a set of the O’Dwyer 
instruments and tubes Although I had handled the 
tubes and seen them introduced, and a year previ 
ous had introduced them myself on the cadaver, I 
did not until this time give serious consideration to 
the position of the tube after the introduction I 
had no difficulty in coming to a conclusion in this 
matter From my knowledge of the larynx, and the 
contour of the head of the tube, I decided that the 
head ot tne tube was designed to rest within the 
larynx, with its projecting flange resting upon the false 
vocal cords, with the straight part of the tube behind 
resting against the posterior straight wall of the larynx 

(F>g O 

It was not until I had in this manner tubed five 
cases that I was informed that it was not the design 
of the inventor, Dr O’Dwyer, to have the head of 
the tube rest within the larynx, but on the contrary 
to have the flange project laterally and postenorly 
above the opening into the larynx, resting upon the 
arytenoid cartilages behind, and the aryteno epiglot- 
tidiaii folds on each side, with the head of the tube 
in such a position that when the epiglottis is closed. 
It would come in direct contact with the tube, closing 
Its orifice but allowing its flange to project beneath it 
(Fig 2 ) It now became necessary for me to either 
acknow ledge my error and turn the tube around, or 
justily the position and claim an improvement I ex 
amined the five cases and n as fully convinced that 
the deep position was at least worthy of further tnal 
I can now present a summary of nine cases which I 
have thus treated Seven of the operations were per¬ 
formed for other physicians, for Drs R N Hall, G 
M Emrick, E E Holrojd, Wm Rittenhouse and 
Caldwell Ino were performed where there had 
been no ph,.'oan in attendance until I was called 


and found it necessary to tube immediately I have 
not as yet had an opportunity of watching the pa¬ 
tients as closely as I could desire, and for the mam 
facts relative to the subsequent behavior of the pa¬ 
tients I am indebted to the physician in attendance 
Of the two cases above referred to, I saw one six 
hours after the operation She was perfectly com¬ 
fortable as far as breathing and wearing the tube 
were concerned The other died twelve hours after 
j the operation, before I saw her a second time 


Fig 1 —Detp tubing Fig 2 —Intubation 

The ages of the patients ranged from 2 to 6 years 
All had diphtheritic laryngeal stenosis They were 
all bad cases and all died in from twenty four hours 
to four days after the operation The stenosis was 
promptly relieved in all Eight out of the nine were 
able to dnnk several consecutive swallows immedi¬ 
ately after the operation, and continued to do so as 
long as they could swallow The eight suffered little 
or no pain from the presence of the tube, nor was 
the cough particularly troublesome Four coughed 
but X ery little In one the presence of the tube in the 
larynx did not excite cough, on the contrary, there 
was less coughing than before the tube was intro¬ 
duced In one case the tube w^as coughed out, and 
'a larger tube was introduced, which remained until 
the child died from extension of the exudate below 
the tube In no case w'as there subsequent ob¬ 
struction above the tube In one case the obstruc¬ 
tion seemed to be in the fauces and pharjmx, and I 
feared that tracheotomy would be necessarj, but 
"deep tubing” gave prompt relief In tw o cases while 
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pressing the tube down deep into the larynx, it was 
felt to slip by an obstruction and pass beyond reach 
In these two cases I believe the head of the tube was 
lodged in the ventricle of the larynx, resting upon 
the true vocal cords There w'as no unusual incon¬ 
venience from the presence of the tube in this situa¬ 
tion I removed t he tube in one of these cases and 
I had as little difficulty as in any, which I think 
would be equally true had the child been living I 
might stale while gning this opinion, however, that 
I have ne\cr extracted a tube from the living subject 

One case suffered severe and continual pain from 
the presence of the tube, and could not drink one 
drop without strangling and having a violent fit of 
coughing following the attempt, slic was fed by 
means of a tube in the ccsophagus She died on the 
fourth day from pneumonia, the development of 
w'hich was probably favored by the irritation of the 
tube This w as Olga I , a girl 5 years of age, a pa¬ 
tient of Dr Emnek's About two years previous, 
she swallowed, by mistake, some concentrated lye, 
causing extensne destruction of the tissue followed 
by a violent inllammation After a long and desper¬ 
ate struggle she recovered her general health, but 
there remained two almost impervious strictures of 
the oesophagus She had been under my care six 
months for the surgical treatment of the strictures 
when she contracted diphtheria, for relief of which the 
“deep tubing" was practised It was to these 
changes in the pharynx and oesophagus caused by 
the Ije that I attributed her intolerance of the laryn¬ 
geal tube 

In seven cases death was caused by constitutional 
diphtheria, in one by extension of the exudation be 
low the tube, and in one from pneumonia While 
this summary of nine fatal cases of intubation of the 
larynx for diphtheria would show' that intubation 
does not cure, it does not prove that intubation is 
an unjustifiable prac^ce On the contrary, it shows 
that the practice is one capable in the simplest man¬ 
ner of affording the greatest possible relief and al- 
lownng the patient to die a less homble death than 
that of suffocation, and at the same time give one 
more chance for life 

In companng the two methods of introducing the 
tube, I would call attention to what I regard as the 
most objectionable feature of the O'Dwyer method 
It is the projection of the head of the tube over the 
top of the larynx m such a manner that it prevents 
the glottis from folding down and adapting itself to 
the top of the larynx in the usual manner This 
leaves a margin of laryngeal mucous membrane ex¬ 
posed, which has been in the habit of being covered 
at every act of deglutition The projections of the 
tube do not cover it perfectly, so that in every act of 
swallowing the food is allowed to come in contact 
with this surface, which is excessively sensitive to 
everything but air, and must necessarily excite 
coughing I have no doubt but what the glottis tviII 
close the orifice of the tube perfectly, thus prevent¬ 
ing any food from getting into the tube, but it car- 
not close the larynx by the side of the tube, and food, 
fluids especially, are forced into the larynx, thus 
causing the most distressing paroxysms of coughing. 


at every attempt at swallow mg All this is obviated 
by the method that I have adopted, as the head of 
the tube IS within the larynx and well beloii the 
opening, so that the glottis does not touch the tube 
and can therefore perfectly guard the larynx 

In reference to the removal of the tube, it is tni 
opinion that the tube can be more quickly engaged 
by the extractor while it rests within the larynx, than 
while the head of the tube rests above the larynr 
The head of the tube being surrounded by ihe upper 
extremity of the larynx, greatly facilitates the opera 
tion, as It is not easy to get the extractor dnun by 
the side of the tube, which is the source of the great 
cst annoyance wuth the tube in the high position 
With reference to the danger of introducing the tube 
into the trachea, I would state that it is certain!} a 
remote danger, as any one will admit that attempts 
to push the head of a well fitting tube beyond the 
chink 

The modifications m the tube that have suggested 
themselves for the better adaptation to this mode of 
intubation, and which have been constructed forme 
by Sharp & Smith, of Chicago, are 

Shortening the tube to the length of the larynx, or 
perhaps a trifle longer (Figs i and 3 ) 






Fig 3 < 

Making the head of the tube conform more nearly 
to the shape of the interior of the upper part 

Making the upper surface of the 
slightly cup shaped for the purpose of fav K 

introduction of the extractor ,Hprnfthe 

Having that portion of the posterior border w 

tube, which corresponds to the ^ of ?he 

stand on a plane anterior to that 0 , ^ 

tube, so that the pressure at this point 
As the arytenoids are supported ^ 
should avoid putting them on the 
structing the obturator so that 1 P ^ 
eighths of an inch from the 
bemg a htlJe shorter than 

for introduction, the longer tip position be 

ables one to pass the tip to th P P j^P detached, 
low the chink, when the before the ob- 

and pressed home with the fi g 
turator is withdrawn 
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The greatest obj echon to using the tubes of the pres 
■ent construction for “deep tubing” is their length The 
O’Divyer tubes (Fig 4) when placed deep in the lar 
ynx, VI ill reach to the seventh ring of the trachea, as 
shown by an autopsy This, owing to the mobility of 
the lower end of the tube in the trachea in the varying 
positions of the nepk, is a source of irritation excit¬ 
ing cough and inducing pain One of my patients 
would invariably point to that locality when asked to 
locate the tube 

Finally, I would recommend “deep tubing” of the 
larvnv as being preferable to “intubation,” even 
though the long tubes are used, holding that long 
tubes are preferable only in very exceptional cases 
No 6S3 Washington Boulevard 


EMMET’S NEW OPERATION FOR PROLAPSE OF THE 
POSTERIOR VAGINAL WALL, 

Or So-ealled Laceration of the Perineum 

Abstract of a Paper read before the Obstetrical Society of 
Philadelphia^ February i88y, 

BY J M BALDY, M D , 

OF PHILADELPHIA 


Since I have become familiar with the subject il 
has each day seemed more incompiehensible to me 
why the Emmet operation has not come into more 
general use I have come to the conclusion that the 
fault lay in defective description of the operation as 
set forth in most cases, and in the fondness of men 
for working on the skin perineum, and not in the op 
eration per se The operation, as described by mosi 
of the writers on the subject, is hopelessly mixed up 
with long discourses on side issues Too much is 
left to be understood from diagrams alone, with in¬ 
sufficient attention to details in the procedure These 
•are prominent faults in the descriptions given by 
Drs Emmet and Dudley Dr Dudley also obscures 
his paper, as presented in “Pepper’s System of Med 
acme,” by introducing several “modifications ” The 
first of these is one of the essential steps in the oper 
ation, though not clearly described by Dr Emmet 
in the third edition of his “ Gynecology ” It consists 
m carrying the denudation into the vaginal sulci 
The second consists in passing deep sutures where 
Ur Jsmmet passes superficial ones In reality. Dr 
Emmet s superficial ” stitches are only relatively su¬ 
perficial His description of them distinctly calls 
for their being passed deeply enough to include the 
posterior wall My excuse, therefore, for offering a 

subject, is to attempt to 
ma.ke the steps of this operation clear, and if I seem 
tedious in detail to those uho are familiar with the 
■subject, I hope you will bear with me patiently 
1 he belief that the female perineum, or perineal 
bod), gives any support to the pelvic viscera, is an 
erroneous one The distance betneen the merS 
and the perineal body is quite measurable, and the 
intervening tissues, iihich consist merely of the mu- 
•cous vaginal canal and surrounding connective tis 
sue, are by no means of such a finf charaSr as to 
be able to uphold the utenis either per se or through 


the support given by the perineal body below The 
only aid this body could give the supposed support 
would be by the uterus resting directly upon it Dr 
Emmet puts it very happily when he says “it would 
be as rational to assume that a man’s pantaloons 
were supported by the legs resting on the insteji or 
foot ” The principal support of the pelvic organs is 
their ligamentous attachments, on the same principle 
as the organs contained within the abdominal and 
thoracic cavities are suspended A good proof of 
this is the fact that we constantly see women going 
about their daily work who have their superficial or 
skin perinea, not including the fascim or muscles, 
torn even to the sphincter am, and who never have 
suffered any inconvenience therefrom, and who prob 
ably never will The cause of all the various ail¬ 
ments following parturition, beginning procidentias, 
etc , will be found inside the vagina on the posterior 
wall If any one will place his fingers on the poste¬ 
rior vaginal wall of a woman who has never borne a 
child, and move them first to one side and then to 
the other, he will find a firm resistance to pressure 
in any direction If he now introduce his finger 
into the vagina of a woman who has had an injury 
to the pelvic floor during parturition, he will fail to 
meet with the resistance which he met in the first 
case He will find instead a reciocele of greater or 
less extent, with deep divulging sulci running up each 
side of the recto vaginocele, into which he can easily 
sink his finger without finding much resistance, and 
yet the external or skin perineum may be perfect 
To fully and clearly understand this change it will 
be necessary to consider the attachments of the pel¬ 
vic viscera The pelvic fascia descends until it 
reaches its attachment on a line drawn from the sym¬ 
phisis pubis to the spine of the ischium, where it di¬ 
vides into two layers, the outer or obturator, and the 
inner or recto vesical fascia This line of separation 
in great part also corresponds to the line of attach¬ 
ment of the levator am and coccygeus muscles The 
levator am extends from this attachment downward, 
and passing under the vagina is inserted into the rec' 
turn at different points It is covered on its upper 
surface by a reflexion of the recto vesical fascia, which 
binds it closely to the vagina and sphincter vagina 
muscle, and on its under surface by a reflexion of 
the obturator fascia, which binds it closely below 
The transversus perinei, when it exists at all, arises 
from the pubic arch, and its fibres are lost in the 
sphincter vagina directly under the vagina In 
speaking of the use of the sphincter vagina Dr 
Goodell says that “ the property of this muscle is to 
pull down the rigid clitoris into contact with the 
male organ, to squeeze out the contents of the vulvo¬ 
vaginal glands, and to compress the dorsal vein as 
well as the bulbs of the vagina, so as to obstruct me¬ 
chanically the current of blood and produce a tur- 
gescence of these erectile organs ” If this be cor¬ 
rect, we have an explanation of the loss of sexual 
power and desire so often seen in women who have 
suffered from a tear of this muscle 1 he recto v esi- 
cal fascia sends out reflexions from its bonj attach¬ 
ments also over the vagina as well as over the other 
pelvic contents, forming the strong ligaments which 
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hold tlicm in place and give firm support to the dif- 
fcrcnt venous plcvuscs, uniongst others the vaginal 
plexus 

The advancing head of the child, under certain 
circumstances, crowds the soft parts in advance as it 
sweeps along the pelvic floor and the fascuc and 
muscles just described, becoming over distended, 
separate and retract, forming deep sulci laterally 
Frequently the injury is sub mucous The external 
soft parts or skin perineum maybe torn or not, very 
often It remains perfectly intact There is no ques¬ 
tion in my mind that this injury is caused with unne¬ 
cessary frequency both by the injudicious use of the 
forceps and by our vain cflbrts to " support the per 
meum ” As a rule our patients ii ould be far better 
oft if we were to throw our forceps away and keep 
our hands off the perineum, as far as any idea of 
giving It support is concerned If w e hold the head 
back the vis-a tergo must be spent somewhere, and 
that somewhere is the pelvic floor, which suffers ac 
cordingl)' 

The mere rupture of the fascue and muscles would 

ause the w'oman little trouble of themselves, but the 
results are far-reaching The fascia: being the chief 
support of the blood vessels, wc now have these large 
veins with no support but their own walls, conse¬ 
quently w'e soon have a chrome engorgement, with 
dilatation and a very sluggish return of blood from 
the parts The viscera become engorged and heavy 

he anterior wall, which has lost its main support— 

e posterior wall—begins to roll dowm and out, form- 
ng a cysto-vaginocele, the posterior w-all gradually 
pushes forw'ard and bulges from the vaginal orifice 
as a recto-vaginocele The fundus uteri becomes or 
remains enlarged and falls backward from its weight 
and the traction of the vaginal wall Gradually but 
surely the ligamentous attachments of the uterus are 
stretched and the whole organ slowdy descends, drag¬ 
ging everything with it We eventually have all the 
phenomena of complete procidentia if things go on 
unheeded This theory of the injury in the female 
pelvis in partuntion is by no means new' It is sub¬ 
stantially the same view' held by Emmet and express¬ 
ed by Hadra, m the Amef icon Journal of Obstetrics, 
April, 1884, by Wylie, in the N Y Medical Record, 
March, 1885, Skeene, in /F F Medical Journal, 
April, 1885, and by James Price, in a paper read be¬ 
fore the Philadelphia County Medical Society last 
spring 

The old operations, devised on the supposition 
that the injury of the perineal body was the cause of 
all the symptoms, included far more labial tissue 
than had been involved in the tear, and were entirely 
inefficient for restoring the pelvic floor They caused 
an unnecessary barrier to coition, and frequently 
left the patient wuth a certainty of return of all her 
ailments, and a probability of the tear being repro 
duced at a subsequent labor 

The only satisfactory surgical procedure suggested 
as a cure of the injurj is that of Dr Emmet, for 
“restoration of the pelvic diaphragm ’’ Th^e patient 
is placed in the dorsal position, and the labia separ¬ 
ated by assistants, hook a tenaculum or a ligature 
(which remains a permanent landmark to the end of 
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the operation) into the crest of the rectocele and 
draw It upwards, without undue traction, to the me¬ 
atus, and place it m the hand of an assistant Hook 
another tenaculum into the labial tissue on each side 
directly opposite to or m the lower caruncle or re 
mams of the hymen If slight traction in diverging 
directions be made in all the tenacula at the same 
time three tnangles are formed having the crest of 
the rectocele for their common apex The base of 
the first IS a line drawn from caruncle to caruncle, 
and the bases of the others a line drawn from each 
caruncle to a jiDint far up the sulcus of the same 
side On denuding these surfaces and bringing the 
three tenacula together, “the vaginal canal ivill be 
found reduced m size, the perineum will have been 
apparently drawn up toward the arch of the pubes, 
and the tissues of the previously gaping outlet will 
have been rolled m until the vaginal entrance is no 
longer larger than that of any female who has not 
given birth to a child at full term " The posterior 
w'all is brought firmly up against the anterior wall 
and bladder, giving them them their natural and ne¬ 
cessary support, and preventing their rolling down 
and out Care must be taken not to denude too 
much surface in the sulci, as failure may result, the 
sutures cutting out from undue traction The scis¬ 
sors should be used for all plastic work in the vagina 
Any one becoming accustomed to their use will never 
go back to the knife The bleeding is infinitely less 
and much time is saved by the celerity with which 
they can be handled 

'The most essential part of the operation is the in¬ 
troduction of the sutures They are passed from the 
apex of each sulcus toward the operator A tenac¬ 
ulum IS hooked into the apex of one of the sulci and 
dfawn away toward the cervix uteri, thus preserving 
the line on which the sutures are to be introduced 
The sutures are then all passed toward the operator 
to the bottom and median line of the sulcus, plenty 
of tissue being included, the sutures emerge at the 
median line of the sulcus and are reintroduced m the 
,e spots and earned away from the operator, 
emerging just bej'ond the freshened edge of the rec¬ 
tocele directly opposite the original point of intro¬ 
duction, on the other side of the sulcus, thus taking 
a V shaped course The number of sutures is usually 
four or more The other side is sutured in the same 
manner When these sutures are all drawn up into 
place and closed, there remains a small triangu ar 
space of freshened surface m front of the rectocele, 
which IS closed by the so called crown stitch and one 
or two superficial external stitches The crown 
stitch is introduced through labial tissue at the lowe 
caruncle, the original point of introduction of one 01 
the tenacula earned across through the crest 0 
rectocele and then through labial tissue at the lower 
caruncle on the opposite side All the 
are now lost to view within the vagina The resu 
mg shallow line directly in the median hne 0 the 
perineum is closed by one or more superfioal ex^ 
ternal stitches They are passed deep enough to 
elude a portion of the posterior vaginal wa 

The day for plungrog a great permeal oee® 
through glutoid tissues, skin, muscles, fasci , 
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and blood vessels, is past It is as much a relic of 
barbarism as searing the stump of an amputation to 
stop hsemorrhage, and causes much pain and suffer 
mg The material of the suture is immaterial Cat- 
gut can be either shotted or tied As moisture causes 
the gut to swell, it should be shotted as soon as 
passed and fastened to the pubic hair with a pair of 
hiemostatic forceps This will beep them out ot the 
way of the operator Dr Emmet always uses silver 
wire twisted and then shotted so as to be easily 
found, the end is bent over and lies flat on the tis¬ 
sues Silkworm gut should always be shotted It 
makes an excellent suture, and forms a good splint 
to the tissues Whatever is used, the stitches are 
equally hard to find and remove A very easy method 
for either wire or gut is the use of “Aveling’s wire 
coil ” These can be made bv wrapping a piece of 
Sliver several turns around a straight needle or other 
staff, to form a close coil about half an inch in length 
This coil is slipped over the two ends of the suture 
and secured in its proper place by a compressed shot 
In removing, snip off the shot, remove the coil, and 
the suture has ends as long as the cod was 

The after treatment is very simple If the patient 
would stay quietly in bed she would recover with 
perfect union without the doctor's attention As a 
rule the patient complains of no pain, and opium and 
alcohol are not needed The bowels are kept solu 
ble from the first, and the unne is passed every four 
or five hours, the patient getting on her hands and 
knees if necessary There is no necessity for bind¬ 
ing the knees together, nor for keeping the woman 
in one position for days The stitches may be taken 
out on the eighth day 


A CASE OF INTRA-LlGuMENTOUS OVARIAN CYST, 
GENERAL PERITONITIS, UNIVERSAL AD¬ 
HESIONS, OVARIOTOMY, RECOVERY 

A read before t/ie Central Kentucky Medical Aseociaiion 

BY L S McMURTRY, am, M D , 

OF OaNTILLF 

FOKMKRLV PROFE«;SOK OF AVATOMV IN THE KENTUCKY SCHOOL OF 

medicine etc 

In previous reports of cases of ovariotomy to this 
Society I have described the technique of the opera-' 
tion, and discussed points relating to the diagnosis 
and pathology of ovanan tumors So much has been 
written of late upon this subject, and such bnlhant 
results have been obtained by many operators, that 
an eminent authority suggests the idea that the last 
words are said upon the subject While this degree 
of perfection may apply to a few expert operators 
working amid the dense population of certain Euro 
pean countries, the subject of ovariotomy cannot be 
regarded “a closed chapter” by the profession of the 
United States, where a large population is scattered 
over a vast area and the work necessanlj distributed 
among a large number of operators Hence I ma^e 
no apology for reporting in detail the follomng diffi 
cult and complicated case, illustrating, as it does, 


so many important points in advanced abdominal 
surgery 

On November 18, 1886, I was called to Williams- 
burgh, Ky, by Dr E S Moss, of that town, to see 
Mra G W , aged 29 years, the mother of six chil¬ 
dren, the youngest being 3 years of age The pa¬ 
tient was confined to her bed, vomiting daily, and 
suffering severely trom the effects of intra abdominal 
prepuce The tumor was first observed two years 
ago Six weeks previous to my visit she was tapped 
and a large quantity of fluid drawn off This was 
followed by a severe attack of general peritonitis, the 
temperature ranging above 105° F , during which her 
life was almost despaired of by her physician Three 
weeks before my visit she was tapped the second 
time, and the fluid again rapidly accumulated A 
careful physical examination confirmed the diagnosis 
and suggested extensive adhesions 

The operation was performed at it o’clock on 
Thursday, November 18, 1886, the following gentle¬ 
men being present Drs E S Moss, Gatbff, Wat¬ 
kins, Parker, Blam, and Ellison Dr Gatliff admin¬ 
istered ether, and Dr Moss kindly assisted me 
throughout the operation On making the incision 
through the abdominal w’all I found the peritoneum 
and cyst firmly adherent, and dividing this layer the 
tumor was opened Turning the patient on her side 
a large portion of the contents was discharged In¬ 
troducing my hand, the tumor was found to be mul- 
tilocular, the additional compartments were torn 
open and emptied At this stage of the operation I 
was first able to appreciate the immense size of the 
cyst and the extent of adhesion Only three weeks 
having elapsed since the last tapping, and the fluid 
not having fully refilled the sac at the time I saw the 
patient, I had failed to realize the immense size of 
the sac I now discovered that the tumor extended 
from Douglas’s cul de sac to the diaphragm, and that 
the adhesions wxre absolutely universal 

Being unable to evert the sac, I sought for some 
unattached point through which I might gain entrance 
to the peritoneal surface and remove the cyst by 
enucleation In this I failed, for the preceding pen- 
tomtis had firmly fused the peritoneum and cyst w all, 
leaving no unattached point To determine this 
point thoroughly I enlarged the incision from three 
to about five inches Finding it impossible to gain 
an entrance by an unattached point, I began the 
dissection of the cyst with scalpel and forceps at the 
edge of the incision I succeeded in getting "a hold ” 
m this way, and proceeded cautiously, but as rapidly 
as I could, in the work of enucleation I stripped 
the cyst from the pelvis, the bladder and the whole 
surface of the womb, from the ascending, transverse 
and descending colon I then stnpped the small 
intestine and omentum from the cyst The latter 
was extensively and firmly adherent, and required a 
number of ligatures I was careful to avoid injury 
to the ureters on each side, an accident not unknown 
in such cases, and, of course, one of the utmost 
gravity The lower portion of the cyst I found in¬ 
cluded between the folds of the broad ligament, and 
had to be carefullj enucleated The tumor sprang 
from the Tight side When all the adhesions were 
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sepaialcd the tumor came away without a pedicle 
1 he left ovary as found to be normal, and hence 
was not removed 

The toilette of the peritoneum was tedious and 
cvactmg, many bleeding points had been secured 
null forceps and many ncre ligatured After secur¬ 
ing all bleeding points, the abdomen nas washed out 
null pure narm natei, and I began the introduction 
of the paiietal sutures At this stage of the opera 
tion the patient's pulse became very rapid and feeble, 
and, assisted by the gentlemen already named, I 
placed her .11 bed, injected brandy beneath the skin 
in several places, and surrounded her null bottles of 
hot water Through the lower angle of the wound 
I then passed a Keith’s glass drainage-tube, and tied 
the stitches closing the incision The surface of the 
abdomen being thoroughly cleansed and dried, the 
wound was dressed null antisejitic gau/e, and a 
bandage applied 7 'he drainage tube was secured 
111 jilace in the usual nay, and its external opening 
protected with sponge and rubber sheeting The 
entire operation occupied fifty eight minutes 

The patient occupied a room to which she had 
been removed from her home in the country, and 
which had been carefully cleansed, dried and pre¬ 
pared for tlic purpose The bed, mattrass and cloth 
mg were new, and eicrything used was scrupuloiisl) 
clean I w ill not describe the details of preparation 
of sponges, instruments and dressings, as it would 
be a mere rcjietition of preiious reports made by 
me to this Society I will only say that I continue 
to use a solution of carbolic acid, strength of i to 
40, for the instruments and sponges, and for sutures 
and ligatures the best silk, and that I spare no pains ' 
in my endeavor to secure perfect cleanliness of oper ' 
ator, assistants, and everything coming in contact wuth' 
the patient I behev e that the faithful application of ] 
the pnncif>Us the Listenan system is the only sure 
method of attaining good results after laparotomy 
As to w'hether asepsis is attained by carbolic acid, 
corrosive sublimate, iodoform, hot w'ater, or other 
agents, IS unimportant, the principles of Listensm 
are essential, though the manner of their apiihcation 
may vary w ith the fancy of various operators 

The attending physician in this case was Dr E S 
Moss, of Wilhamsburgh, an accomplished )Oung 
practitioner, formerly an vtienie in the Louisville 
City Hospital He assumed the management of the 
case the second day after the operation, and con¬ 
ducted the after-treatment We w'ere m daily com¬ 
munication by letter and telegraph From his notes 
kindly sent me, I condense the following history of 
the progress of the case after the operation 

The shock of the operation was severe, and reac¬ 
tion came about rathei slowdy During the first three 
days all went smoothly, the temperature and pulse 
ranging about 100 The catheter w-as leqmred to 
relieve the bladder On the third day, the discharge 
from the drainage tube having about ceased, the tube 
was removed and the edges of the wound brought 
firmly together On this day, also, there being some 
distension, an enema of warm water was 


temperature reached 104° F, wath general symptoms 
corresponding Being apprised of the situation, 
telegraphed Dr JVfoss to open the wound, wash out 
the peritoneal cavity, and retain the drainage tube in 
place, which was promptly done I also suggested 
the administration of a brisk cathartic, and Dr Moss 
gave a dose of calomel and jalap, which acted freely 
and promptly Our efforts were rewarded by the 
temjierature falling below 100'= F, wath correspond 
mg improvement in all the symptoms The patient 
continued to progress satisfactonly for a number of 
days, and the tube w'as again removed 
On December 10, the twenty-second day after the 
operation, the temperature again ascended, reaching 
104° F, w'lth rapid pulse and very alarming symp 
toms Dr Moss again opened the lower angle of 
the w'ound, introduced a rubber drainage tube, and 
washed out the peritoneal cavity The improvement 
was prompt, but the discharge persisted until Decem¬ 
ber 19, when, having altogether ceased, the tube was 
removed and the wound allowed to close On De 
cember 26 the patient sat up, and she improved rap 
idly from that time on The folloiving letter from 
Dr Moss, dated February i, 1887, announces her 
prompt recovery 

Dear Doclo! —Enclosed I send }ou notes of Mrs Ws 
ense from the dii )ou left, vnd hope jou will place themmsuch 
form ns i on think best I censed to -visit her regularlj on Jana 
nr) 9, ns she w ns then going about the house bhe has com 
plctel) recovered nnd has returned to her home, s?\ milesin tlie 
counlrv Her husbnnd informs me thnt she has reached her 
visuni standard of strength and flesh, and is dail) attending to 
her household duties Ver)’respectful!), E S Moss 


tered, which brought away fteces and gas 
On the fifth day the pulse was over 120, 


admims- 
and the 


MY FIRST INTUBATION OF THE LARYNX, 
RECOVERY 

Riiid biforc t/ii. Dun’er lilcihcal Association, Fibnmry 8, j88j 
BY CHARLES DENISON, M D , 

OF DEN^ER COL 

For several months I have been on the outlook 
for an opportunity to use my set of O’Dwyer's in¬ 
tubation tubes The first opportunity, that of diph¬ 
theritic laryngitis at the Orphans’ Home, w^as lost 
through the negligence to call me in time The little 
patient’s heart was ceasing to beat as I reached the 

Orphans' Home , . , 

On February i, at ii a >f, I wms called m haste to 
see a 6 year old boy at 1016 Thirteenth St, t c 
adopted son of J H T He was a [osy cheeked 
fellow^ apparently in the best of health except for 
the dyspnoea, etc , which characterized his condition 
at that time JTis respirations were labored, dec a- 
edly crotc/f, his face suffused, and there wasaphoma 
His temperature, in the groin, was normal, pulse , 
and respmations 35 per mmn^ On ^ 

throat a patch of false membrane was 
the right of the epiglottis and just 
Here W'as a case of true croup, or Pseudo membmn^ 


H ere was a cctat wuv, ^ miir 

ous lai'y'ngitis, that dreaded condition wine , J 
exJeSnee has tallied with my owm, you have almost 
ahvays seen end in suffocation and death 
As to the cause of this attack, it 
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marked tint two weeks previously the boy had broken 
out with Yneasles, which had run its course so easily 
that no physician had been called As to a causa 
tive effect, due to this fever, it is interesting to note 
that of eighty seven cases of diphtheritic laryngitis 
reported in the autopsy records of the New York 
Foundling Asylum twenty tno, or one fourth of the 
number, had follow ed immediately after measles 
For treatment this child already, during the previ 
ous night, had had syr of ipecac and some relaxing 
cough mixture, like hives syrup, which had produced 
emesis, and thus relieved several hard attacks of 
dyspncea I prescribed wine of ipecac, a teaspoon 
ful every ten minutes during the bad spells, the throat 
and chest to be rubbed w ith a relaxing embrocation, 
and covered with a poultice, which was held in place 
with a snugly fitting cotton jacket I also ordered 


the following 


It Sodii benzoati 

35s 

Acidi cirbolici cryst 

gr V 

LisVerme 


Glj cenn 


Aqw^ 

a’isi 


11 ^ 

Sig Use on swab every four hours and grve half a teaspoon 
ful betn een times 

The attendants were informed of my movements, so 
that I could be found in case urgent symptoms should 
supervene 

At 2 p M the treatment seemed to have done very 
well The child had vomited once or twice, the 
dyspnoea was not so distressing, though the respira 
tions were 38 to 40 a minute The use of the swab 
had wholly removed the false membrane from above 
the larynx, a fact which made me hopeful the remain 
der might be dislodged 

At 4 p M the dyspnoea was increasing respiration 
44, pulse 120 or over, and temperature normal 

After 7 p M I remained with the patient, expecting 
to have to operate at any time Some temporary 
relief was afforded by the inhalation of steam from 
slacking lime, but the symptoms from hiur to hour 
ivere getting worse 

By 10 p M I was impressed with the danger of 
longer delay Temperature rising, pulse 13010 140, 
and respirations 50 per minute Respirations super 
ficial, labored, and accompanied with retraction of 
the abdomen, lips turning purple and face suffused, 
and wnth skin of that fatal leaden hue The eyelids 
would remain partly open as the child temporarily 
slept Expectoration and cough had ceased for some 
time, and the breathing was loud and whistling I 
am convinced that there w ould have been no further 
expectoration to relieve the then present suffocation 
It was verv soon after 10 o’clock w'hen I had the boy 
held in the sitting posture on the knees of A M 
Mortimore, and while the head was steadied by Miss 
Launey, one of our medical students, I introduced 
the gag (which comes with the tube to hold the jaws 
apart) and, haring alreadv prepared the proper sized 
tube for a 6 year old child, quickly, and as gently as 
possible, considering the struggling of the patient, 
introduced it so that the head of the tube was down 
m place below the rira of the epiglottis This intro 
duction was accomplished with the nght hand, while 


the epiglottis wms hooked up by the index finger of 
the left, according to the usual directions, and w'as 
successful at the first attemjit, though I had not the 
advantage, as is recommended, of a previous trial on 
the cadaver or a healthy person 
I believe the plastic exudation was sufficiently de¬ 
tached in the introduction to occlude the longer end 
of the tube, for the tube was at once thrown out, t'o- 
gether with about half a teaspoonful of false mem¬ 
brane and tenacious fibrin, one portion of the expelled 
membrane being as large as a silver five cent piece 
The relief, however, was instantaneous and remark¬ 
able The boy began to breathe freely at once, his 
eye brightened, the leaden color left his face to be 
displaced by the natural hue, and wathin ten minutes 
he drank two cups of milk, when for six or eight 
hours before he had taken only a swallow of liquid 
at a time 

I expected that the membrane would re form, and 
that I would be called within three to five hours, as 
others have reported they had been, to reintroduce 
the tube But in this expectation I was happily dis¬ 
appointed, for I not only enjoyed a good night’s rest 
myself, but so did my little patient I found him 
bright and smiling in the morning, respiration some¬ 
what croupy, cough loose, aphonia continued, pulse 
92, respirations 34, and temperature 99 5° F The 
previous day’s plan of medication was in the mam 
continued 

About 3PM I was summoned in haste, but a 
severe attack of dyspncea had been relieved, when I 
arrived, by expectoration Pulse then 112, respira¬ 
tion 36, and temperature 101 5° After that there 
was continued improvement, and to day the boy is 
hearty and well, except for a partial aphonia which is 
slowly disappearing 

Of course, taking this single case as the basis of 
my conclusion, and notwithstanding the unusual 
though favorable termination of the first attempt, I 
feel like ascribing to Dr Joseph O’Dwyer, the in¬ 
ventor of these tubes, praise equal to that given to 
any of the many illustrious men who have contributed 
new means of saving life during the past fifty years 
Dr W P Northrup, before the New- York Acad¬ 
emy of Medicine, lately summed up the advantages 
and disadvantages due to intubation as follows 
“It relieves dyspncea due to laryngeal stenosis 
“There is no objection on the part of the parents 
and friends 

“The operation is comparatively simple, and free 
from danger and free from shock 

“No anaesthetic IS needed, and no trained assist¬ 
ants 

“No fresh wound is added The subsequent care 
of the case requires no trained attendant The in¬ 
spired air enters the lungs moist and warm 

“It does not preclude tracheotomy, and may be 
found useful as a guide upon which to cut 

“Intubation has one conspicuous fault, attested by- 
all It embarrasses and sometimes interferes with the 
swallowing of fluids ’’ 

How much the preMous treatment, the steam in¬ 
halations, etc , had softened the membrane and thus 
prepared the way for its expulsion, we cannot, ot 
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cour-5C, slate posuivclj I am mehned to give this 
treatment some credit iii this regard 
As to the choice between intubation and trachtol 
omy I am inclined to join tlie adherents of the former, 
though I was equally successful in mj fust ease of 
traeheotomj, and that w as on a 6 months old baby 
foi oidcma glollidis, performed m haste, at night, 
Avith only a piece of a flexible catheter for a tube, 
winch after a little had to be discarded 'I hen I had 
to cut another ring of the trachea, and the child 
made a good reco% erj 


Phis wool IS finely carded, free from all oil and for 
eign substances A piece is cut off, of such a length 
as will lit nicely into the vagina, and then with fhe 
patient in the genu-pectoral position, with the perm 
eiim 1 clracted, this is stuffed into the vagina and left 
there Die upper end of this tampon can be soakS 
m any antiseptic solution, as boro glyceride or lis- 
tcrinc, and with a piece of string attached to the 
low'cr end of it, tlic patient can remove it and douche 
the vagina, in readiness for the next tampon, and in 
this way tampon after tampon can be introduced and 
the uterus held up to the highest possible level, and 
advantage taken of the natural drainage from the 
uterus of the superabundant amount of blood 
1 he inflammations of the uterus we are usually 
called upon to treat are not active, but chronic, 
and if we hold the utenis up so that it can dram it 
self properly through the veins, the nutntn e changes 
which take place will be facilitated to the greatest 


extent 


A small Sims’speculum can easily heap 
I plied without trouble to the patient, and this wool 


ANTISEPTIC TAMPONNEMENT OF THE VAGINA IN 
PELVIC INFLAMMATIONS 

JiiH'arls uta If hffOh t!i Chicago Gyihrcolo^ical Soucty, 

Jatttiat) jSSj, 

HY jAMi:s II i:tiilridgi-, md, 

c^ I coiooi<;t TO Tdij rr thai un di-:! i scAtAsn Titi 
ni''n\TiriA iio-;iiTAt, chicaco 

What I ha\c to present refers to tainponncment can be pushed into the vagina so that w-hen the pa 
of the vagina and supporting the uterus m cases of gets up she has a soft elastic cushion for the uterus 
pchic trouble, notably of inflammation and enlarge- to rest iqion In this way the greatest comfort is at 
inent of the utc'rus, and as tlic w'ork has grown upon once exiiericnced I have treated betw'een twenty 
me, other complications in the wav of jichic trouble and thirty cases in this way One case w'as a woman 
ha^c also been treated with a result that has rather with a severe laceration of the neck of the uterus, 
surprised me Font, I claim notlnng original , the probe went into the cavity about 4^ inches 

A year ago last fall I commenced tiic treatment of 1 ocal treatment had been freely employed in this 
a case of general metritis and prolapsus of both ova-' case She had pain in the legs and hips and profuse 
ncs with enlargement, whicli had brought the woman menstruation, and w-as a total wreck ivhen I saw 
to a very low state S!ic had had all sorts of opera her I jiut her in position and applied the tampon 
tions performed and advised,—repair of the neck ot j I found after using four or five of them the pains had 
the perineum foi laceration,—and had been recoin nearly all disappeared I found also that the raw 
mended to have the oxarics rcmoied Upon exam edges of the torn cervix were taking on a new'mu 
ination I found the utcnis immo\ able I placed the cous membrane, and I had the gratification of find 
woman in the genu-pectoral position and tam]ionned ,ing, after six months, that this uterus had been re 
the vagina with absorbent cotton, saturated with duced to its natural size It was w'lth difficulty the 
boro glycerine The vagina was douched before the I laceration could be recognized through the speculum 
tampon w'as reapplied, and of course everything w'as j I have recently been called to see a w'oman wdio 
removed during menstruation Tins w'as kept up has inflammation of the ovary upon the right side 
for three months and she began to have less neural-' I found her in bed, where she had been five months 
gia, w'hich had made her life miserable I kept up ! continuously Upon moving the uterus, I found 
the treatment three or four months longer, when there | there w'as a great deal of tenderness throughout the 
was complete mobility of the utenis, and she went' pelvic tissues and around the right ovary, the shg^ 
out of doors and to church The neuralgia sub-1 est touch producing the greatest suffering ^ 
sided, the tenderness of the uterus and the ovaries 1 man w'as put in the genu-pectoral position an 
entirely disappeared, and her condition w'as so much, vagina plugged w'lth this w'ool , 
improved that it seemed to mp that this w'as an effi¬ 


cient means of treating pelvic trouble 

In the midst of this w'ork I found that Dr Engel- 
mann, of St Louis, was utilizing the same idea He 
W'as using medicated applications, such as iodine, 
carbolic acid, sulphate of zinc, tannin, iodoform, etc , 
and he made this subject the text of annual address 
to the Gynaecological Society of St Louis I think 
the gist of his paper was incorporated in the report 
I made to the State Medical Society last summer at 
Bloomington Since then, in all sorts of cases of 
uterine inflammation, I have been making applica¬ 
tions of the cotton tampon, resulting in considerable 
dissatisfaction with the material employed, and I 
have commenced the use of something else It is a 
preparation of wool that is called “antiseptic wool 


the next day, and the next night went down to am 
ner Now she is going all over Chicago belore 
that she had been treated nine months by means 01 
local applications, tonics, laxatives, and everything 

^^The result of the support of the uterus and holding 
the ovary up has been almost man'cloiis 1 maxe 
these statements concerning this method of trea 
for the purpose of calling attention to it, as 

still studying the subject These 

moved after four or five days w'ltbout the slightes 

^'S^thfuterus IS enlaiged becomes heg 

sinks, and presses the veins ^ ^ „ By 

out of the uterus, and the 

raising the uterus up, the blood flows freely 
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nutritive changes tend always to health One out¬ 
growth of the use of this tampon may be that many 
cases of laceration of the cervi\, now operated upon, 
may escape operation I have been surprised to see 
hon very nicely patients get along, even though they 
have extensive lacerations, under this treatment 


HOSPITAL REPORTS 


MERCY HOSPITAL, CHICAGO 
CASE OF BONE GRAFTING IN THE LOWER JAW 
Service op JOHN S MARSHALL, M D , 

DBNTAL ANP ORAL SURGEON 

{Reported by A C BROELL M D , Interne ) 

Miss S , aged 42 years, presented herself for oper¬ 
ation on January a6, at the Mercy Hospital Her 
previous history is about as follows Nine years 
ago she was suffering with a disease of the low er jaw, 
which ivas diagnosticated osteo sarcoma, by a homoe 
opathic physician, who afterwards performed an ex- 
section for the removal of the disease The piece 
exsected extended from the first bicuspid tooth back 
wards to, and included one half an inch of, the ra- 
pius This physician also made an attempt to bring 
the fragments of the jaw into apposition, so that bony 
union might occur, no such union, however, result¬ 
ed, but the jaw was so displaced that the median 
hne of the chin was situated about one half an inch 
to the right of the median line of the face 
Later on the patient began to suffer wnth neuralgic 
pains about the left temporo maxillary articulation, 
and in the right arm To relieve this pain, which 
was thought to be dependent upon displacement of 
the jaw, an operation was performed by Dr Marshall 
some time ago, by means of which the cicatricial tis¬ 
sue was removed through the mouth, and reposition 
of the jaw was accomplished The fragments were 
held in position by a gold rod screwed into the 
ramus, and attached to a gold cap applied to the first 
bicuspid tooth, and retained by oxyphosphate cement 
The patient this day (January 26) presented her¬ 
self for the second operation, by means of which the 
gap now existing between the fragments, one inch 
and a half in extent, it was hoped, might be replaced 
with neiv tissue reproduced by bone grafts Having 
been previously prepared for operation, she was at 
once etherized An incision was made about four 
inches in length in the line of the old scar, down to 
the mucous membrane lining the oral cavity Both 
ends of the fragments were laid bare, and well scraped 
The h'emorrhage which followed, though slight, was 
persistent, but was finallj checked with a hot solu 
tion of bichloride of mercurj (r 1000 of water J 
At the same time, having etherized a half grown 
rabbit, both its femurs were laid bare, and with bone 
cutting forceps twelve small pieces of bone, ranging 
in size from about two to six lines in length, two to 
three lines in width, and one line m thickness, hav¬ 
ing the periosteum attached, w ere remo\ ed from the 
epiphjscal extremities These pieces were placed 1 
in a solution of the bichlonde of mercury (i rooo), I 


which was kept at a temperature of 99° to 100° F , 
where they remained from five to ten minutes Af¬ 
ter all oozing had stopped these pieces were trans¬ 
ferred from the solution to the wound, being placed 
in two rows m such a way that the inner row had the 
periosteum towmrds the mucous membrane and the 
outer one had it towards the cutaneous surface, the 
ends of the rows being in contact with the denuded 
ends of the jaw bone, and the cancellated structure 
of the pieces being in contact 

The incision w'as now closed with eight sutures of 
carbolized silk, with a few twisted strands of silk left 
in the lower end of the wound for drainage The 
wound was dressed with iodoform and antiseptic 
gauze covered wnth oiled paper, the whole dressing 
being held in place by a bandage Throughout the 
operation antiseptic precautions were scrupulously 
carried out 

The patient left the hospital on the following day 
At home she improved rapidly, the wound healing 
by first intention throughout four-fifths of its extent, 
in the other fifth, near the drainage, the stitches cut 
through, retarding the healing somewhat The re¬ 
maining stitches and the silk left for drainage were 
removed on the sixth day The entire wound healed 
without the formation of pus 

As far as can be ascertained at present, there are 
fair prospects that (he operation will prove successful 
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Indications for the use of Nitro Glycerine 
■Dr Trussewitsch, in an instructive paper on the 
use of nitro glycerine published w the Sf Peters¬ 
burger Medicinische Wochenschrtft, points out that 
the value of this drug in various affections—angina 
pectoris, migraine, and neuralgia (which he describes 
as angioneuroses), as also m seasickness, some 
forms of amemia, faintness, palpitation, and other 
diseases—depends upon the existence of an irregular 
distnbution of blood, which condition may be in 
ferred from a certain degree of pallor of the skin, 
especially of the face, often co existent wnth a w eak 
pulse and a small rigid radial artery, which frequently 
is situated at some depth When, on the other 
hand, headache and neuralgia occur m patients with 
chronic congestion of the subcutaneous veins of the 
face, nitro glycerine is to be avoided, and similarly 
It IS of no use m asthma, w'hen the face is reddened 
in consequence of emphysema If, however, a pale 
face exists ivith angina pectons, migraine, giddiness, 
shock, toothache, or sea sickness, the best results 
may be looked for by giving nitro gjycerme The 
regulating effect of the drug exercises an influence 
over the congestion of internal organs similar to that 
brought about by blood letting, and m these conges¬ 
tions, whether of lung, brain, or kidney, when they 

generally 

found to be slow and of low tension—a fact which 
as the author remarks, is sufficient!} well known in 
reference to Ae fever free penods of acute hypermmia 
ofthelungandkidnej Dr Trussewntsch lays down, 
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ns 'i itilc, that tlic condition of the puisc is the best citat that the natipnic * 

indication fo, the employment of mtro glycerine, and mcnl tlnn to submit to itecoVS 
the most trustwortlij guide as to tlie dose uith which t.nn« Afion,.,,. ^ '"jec 

to eommence the treatment Plie smaller the radial 
aiteiy is, the more rapidly it dilates iindei the action 
of the drug, and the less the secondary e/Tects pro¬ 
ceed. on the other hand, the fuller the imlse with a 
distended radial irtcry, the less it is affected, and 
fin.allj, the softer the .artery, with a weak pulse, the 
greater the secondary, and the less the general, 
effects Single drop doses of the 1 jier cent solution 
aie sufficient in cases of small ])ulsc, but with a full 
pulse It will be found tint the full effects cannot be 
produced with less than 2 drop doses AVhen there 
IS a soft arter) with a weak pulse, subnormal doses 
onl) should be guen—a qu.arter to half a drop 
After the Iri.al dose is gnen, the iiatient’s sensations 
of pulsation .and iiain in the head, as well .as the dis 
tension of the radial arterj under the finger of the 
ph)sici.an, will be the guides for increasing the dose 
The .author finds that the best modes of .administer¬ 
ing nitro glycerine are the simple droiiping of the 
solution on the tongue, and b) me.ans of tablets, 
much less satisfactor) results were obtained when 
gnen nuved with w.ater— Lmutt, Feb 19, 1S87 


lODOIORM I.NJFCniONS IN Coi D AllSCI SSFS 
Within a few 3mars a new method of treatment of 
cold abscesses has been largely adopted, which is 
simple, easy of performance, .and .apjiarently dcioid 
of risk to the patient We refer to the use of lodo 
form injections It consists simply in the ciacua- 
lion of the abscess b} me.ans of an aspir.itor, the 
Largest sized needle being used, and in the subsequent 
injection of a solution of iodoform in ether A 4 or 
5 per cent solution is the one more commonly used 
for abscesses of large or moderate size, but occasion¬ 
ally the strength is increased to 10 per cent when 
the abscess is of very small dimensions The quan¬ 
tity of solution to be injected varies according to 
the circumstances of the c.ase, though, in view’ of the 
danger of exciting toxic symptoms, it is genenally 
recommended that not more than a drachm of iodo¬ 
form should be used The ether holding the lodo 
form in solution finds its w’ay into every pocket and 
sinuosity of the abscess cavitj’, and there deposits a 
film of iodoform Some little attention is necessary 
after the injection has been made, as the ether is 
volatilized by the heat of the body, and m.ay cause 
an unpleasant degree of distention of the abscess 
cavity If this occur it may be necessary to intro¬ 
duce the needle of a hypodermatic syringe in order 
to give exit to the gas Ordinarily, hoivever, the pa 
tients suffer little inconvenience, and are able to go 
about as usual after the operation The experience 
of those who have employed this mode of treatment 
has been that one injection is often sufficient to effect 
a definite cure of the abscess, provided, of course, 
that it is not directly connected writh a centre of dis 
ease in a bone or joint w'hich is constantly secreting 
pus Sometimes, however, it is necessary to repeat 
the operation two or more times The chief incon 
venience of this method is the pain which^it pauses 
This is usually pretty severe 


and is sometimes so 


tions Attempts have been made to find some less 
iiiilating substance as a substitute for the ether but 
they have not hitherto been very successful ’ 

It IS not in the treatment of cold abscesses alone 
that the lodofoim injections have been employed 
but they h.avc been used wuth benefit also in tubercu’ 
lar bone and joint affections —Medical Record 
March 12, 1887 ’ 

Papayotin in Fissures or the Tongue—Pro 
rrssoR ScinviMMER reports excellent results from the 
use of jiajiayotin m fissures of the tongue, after 
chromic .acid, iodoform and nitrate of silver had 
failed Pie p.apayotin was administered in the 
follow ingf form 

A 


Papi)otin 
Dislillttl vatcr 
Gljtcnnt. 


1 to 2 parts 


la 10 


'Ihis solution IS to be applied with a camel’s-hair 
brush, from two to six times a day, the tongue having 
been previously well dried There is no maceration, 
as would be supjiosed, but the mixture stops the 
pain and seems to cause a reneival of the epithelium 
Schw immer reports tw enty five cases, some of several 
years’duration, and complete cure was affected in 
all except one, which was syphilitic though specific 
treatment gave us no good result But in this, case 
papayotin ameliorated the condition of the tongue — 
IFh/ic; Hied Woclunschi ift 

Antiseptic Collodion —The /outnal de Mede 
ctuc of December 26 contains an account of anew 
kind of “collodion," which is antiseptic and promotes 
cicatrization It does not cause inflammation, and 
may be substituted for collodion made from gun cot 
ton, in the treatment of wounds and bruises Like 
tr,aumaticine, it is efficacious in relieving neuralgic 
pains, and acute or chronic rheumatism The affect 
ed parts should be sponged with it every tw’enty four 
hours, and in serious cases everj’six hours If stops 
of linen or silk be soaked in this collodion, an excel 
lent sticking plaster is obtained, which quite equals 
English court plaster The followung is the formula 
Mastic in globules, 3 grammes, balsam of ^ 
gramme, narcotine, i gramme Each ingredient 
should be ground separately, and 5 grammes of c 0 
reform added thereto 


Treatment of Sciatica — Dr Metcalf, of New 
York, says that no prescription for sciatica has ever 
equalled m efficacy the following II Tinct aconit 
rad 


tinct colchic sem, tinct belladonna, a.a o j 
iig Sig Dose, SIX drops every six hours ^, 
uses triturate tablets, each containing t ree rop 
the following Tincture of aconite root, 
seeds of colchicum, tincture of belladonna, tin 
of actea racemosa-equal parts by volume Dose, 
one every four or eight hours 
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THE PATHOLOGY AND TREATMENT OF TRANS 
VERSE FRACTURE OF THE PATELLA 

W^hile advance in some quarters has been made 
of late in the treatment of transverse fractures of the 
patella, there has been but very little study of the 
pathology of these fractures, and consequently there 
IS considerable diversity as to treatment, the greater 
number of surgeons, holding the current views as to 
the cause of non osseous union, adhere to the older 
methods of treatment In the Amah of Sw gery, 
of March, 1887, Dr William MacEwen, the well- 
known surgeon of Glasgow, contributes a valuable 
paper on “ The Pathology of Transverse Fractures 
of the Patella and the Olecranon, showing the chief 
Cause of Non-osseous Union in these Fractures and 
how to avoid it,” which niaj be considered as a con¬ 
tinuation of or sequel to a paper published by him in 
the Lancet, of November 17, 1883 

In order to study these questions Dr MacEwen 
examined ten fresh patellm from as manj different 
subjects, the ages varying from 2 to more than 60 
years It uas found that in young children “the 
ligamentous structures running in front of the pa¬ 
tella were presented bj a very thin film, in many 
places scarcely distinguishable from the cartilage 
In advanced life the pr-e patellar tendinous struc¬ 
tures uere attenuated especially over the centre of 
the patella In the six instances ranging from 14 to 
45 years of age, the aponeurotic structures ran in a 
distinct band over the front of the patella, continu 
oiisly from the tendon of the quadriceps to the liga 
mentum patellm ” The antero postenor diameter of 
this lajer vas from i to 3 mm The bulk of the 
fibres Here longitudinal, and many seemingly con 


tiDuous from the tendon to the ligament, a few being 
oblique The tnha viiain examination of these 
structures in lecently produced transverse fractures 
coincided with these anatomical investigations, and 
in applying these facts it should be remembered that 
the time at which this fracture is most likely to oc¬ 
cur coincides with that in which the aponeurotic 
structures are most developed in front of the patella 
The three causes which have been assigned for 
the want of osseous union after transverse fracture 
of the patella are 1 A sujJposed deficiency in the 
I patellar blood supply, causing a low vitality of the 
[part and thereby preventing an outpouring of suffici¬ 
ent ossific deposit to unite the fragments together 
2 The separation of the fragments, by the retraction 
of the quadriceps extensor carrying the proximal 
portion of the patella upwards and away from the 
lower fragment 3 The distension of the joint by 
blood and serum, thus preventing approximation of 
the fragments As regards the deficient blood- 
supply, the facts are entirely against such assump¬ 
tion, as shown by injected specimens of the vessels 
supplying the patella, from which it may be seen 
that the blood supply is abundant, by the parenchym¬ 
atous haemorrhage from the cancellous tissue in 
transverse fracture of the bone, and by the fact that 
osseous union is constantly obtained in longitudinal 
fractures, and that ossific deposition is so abundant 
in some diseased states of the bone Nor is it likely 
that the pressure of a bandage during treatment 
could so arrest the flow of blood into the proximal 
fragment that osseous union would be prevented, 
since it would also prevent the formation of connec- 
ttve tissue between the fragments, of which we know 
there is no lack of a firm and substantial growth, 
(and it would also prevent osseous union in longi¬ 
tudinal fractures, in which such union is the rule) 
As to the contractions of the quadneeps muscle, 
these might prevent union were no attempts made to 
bring the fragments together But we know that 
such contractions soon subside, and the muscle re 
mams in a state of comparative rest The resistance 
is easily overcome, and with ordinary care could not 
be a cause of non union There is frequently a con¬ 
dition of effusion of blood and serum into the joint, 
but It IS so rapidly absorbed that of itself it is seldom 
sufficient to prevent osseous union “ A small quan¬ 
tity of blood clot, on the floor and roof of the frac¬ 
tured edges, might even be of service in preventing 
the wandering into the joint of osteoblasts and in 
forming a medium in uhich they might congregate 
and unite together into osseous plates The pres 
ence of coagulated blood betneen the fractured 
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surfaces of bones is constant throughout the body, 
and lb not productn c of non osseous union ” 

Now w'hat IS the usual mechanism of transverse 
fractures of the patella? In the majority of eases 
they arc due to violent mu'^cular action, to an cffoit 
in which the retractile power of tlie quadriceps jerks 
the patella upwards, relatuely to the femur, beyond 
the position w here it usually lies While it is held be 
low by tlic patellar ligament it rests on the apc\ of 
Its posterior vertical ridge, whieh is now the point of 
de\clopmcnt of the greatest energy of the two op 
posing forces The bone may in this position be re¬ 
garded as a le\cr of the first order, and the lever be¬ 
ing insufiicicnt to resist the strain it gne^ way 
When the bone snaps and retracts, the fibrous, and 
aponeurotic tissues over it, which arc more elastic 
than the bone, still holding, bridge the space between 
the fragments, and they arc neither ruptured at the 
same moment nor at the same lc%cl as the bone 
If the contractions continue the ligaments arc over¬ 
stretched, lose their resilience, and finally give waay, 
being tom into longitudinal strips, and the now' ine¬ 
lastic shreds rupturing at variable distances are 
forced between the fragments “The majority of 
these shreds remain attached to the upper fragment, 
and their extremities w’ould he loosely over the 
fractured surfaces were it not for the fact that, at 
the moment the transverse fracture ensues, the upper 
fragment, ow’ing to the manner of insertion of the 
quadriceps extensor tendon, becomes tilted, so as to 
present the plane of its fractured surface anteriorly, 
and as it is draw'n upw'ards, those shreds of pras- 
patellar tissue are firmly pressed over its fractured 
edge by the flexing of the joint, and the action of 
the atmosphenc pressure forcing the soft tissues in- 
w'ards to fill up the hiatus ” These shreds thus ad¬ 
here mechanically to the bone, the serrations on the 
edge of the broken surface of the upper fragment 
acting as so many pins to which the aponeurotic 
structures become attached The floor of the pa 
tellar bursa, too, is generally ruptured, and portions 
of It hang like curtains over the fractured extrem¬ 
ities, or are fixed on them, over the aponeurotic tis 
sue With such tissue between the fragments bony 
union is of course impossible, and even fibrous 

union relatively modified 

In the cases of transverse fracture of the patella 
that have come under MacEwen’s care the prie 
patellar tissues have been found between the frag¬ 
ments, and attached to them, as described, and three 
other surgeons have reported the same condition 
It is then probable that in the majority of cases 
of such injury this is the true cause 


of non- 


osseous union, especially if the injury be caused by 
muscular violence Those caused by direct violence, 
usually more or less stellar fractures, are seldom 
complicated by aponeurotic rupture, and more likely 
to be followed by fibrous or bony union without op 
crative interference Those fractures in which the 
lower fragment only is multiple from having been di 
vided by contact w'lth some external body met Mth 
in the fall subsequent to the production of the trans¬ 
verse fracture from direct violence, should not be in 
chided under this group 
Leaving out of consideration those cases in which 
the fracture is rot complicated by aponeurotic rup 
ture, if w'c admit the foregoing points as to the pa 
thology of transverse fractures of the patella we will 
be able to choose our own treatment and measure 
beforehand w’hat must be expected from it We are 
justified in concluding that if osseous union be de 
sired the soft tissues should be removed from be 
tween the fractured surfaces Except m a few cases 
which result from external violence, fibrous union 
w'lll ensue unless this be done Some believe fibrous 
union as satisfactory, but while it looks well and ap 
pears satisfactory at first, the subsequent course 
seems far from good Firmer union may occur in 
time, but It can never be predicted Somebmes it 
takes place, not between bone and bone, but between 
the layers of intervening aponeurotic tissue, and 
w'hen a strain is put upon it the attachments give 
way “Osseous union is therefore desirable, and 
that method of treatment which can secure this end 
with a regularity which can be depended upon, is 
what ought to be aimed at" In regard to methods 
w'e will only say that MacEwen thinks that if wiring 
be resorted to the w'lre should be removed when it 
has served its purpose—in about six weeks to pre 
vent the possibility of its subsequently acting as an 
iiTitant 


THE TAMPON IN PLACENIA PR/EVIA 
At the meeting of the Obstetrical Society of Pbil^ 
delphia, on February 3, Dr H A Kelly, m spea 
ing of the treatment of placenta jirasvia, gave 
following advice " The tampon should also be given 
up, for unless scientifically applied it is utterly use 
less, it induces great danger of sepsis, and, witi 1 
best applied tampon, in the absence of the necessa 
counterpressure above in the uterus, in the very 
m which It IS used, the dangers of concealed im 
rhage are imminent If the bleeding as ee 
bring on active labor, but don’t use the 

Obstetricians who are partial ^ ^ f},at 

tampon m proper cases rvrll be glad to Ino. « 
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Dr Parvm defended its use m the following language 
That the tampon permits concealed hiemorrhage is an' 
old objection which has gained nothing by time, it is 1 
a sort of bug-bear that does not frighten obstetncians 
who have used the tampon, for where it is properly j 
applied, the membranes being unruptured, bleeding, 
either internal or external, to any serious amount is 
impossible Indeed, if the uterus be properly com¬ 
pressed through the abdominal wall, and the tampon 
well applied, serious hsemorrhage from placenta prae- 
via, even after the rupture of the membranes, is im 
possible That septicremia is likely to occunn cases 
in which there has been placenta prievia has been 
generally recognized for sometime, this liability to 
septicmmia arising, not from the position of the pla 
centa, but from the manipulations, the consequence 
of such position Now, in violent cases of hemor¬ 
rhage resulting from placenta previa, is the tampon 
advisable? The most natural treatment of a hemor¬ 
rhage occurring with an undiluted os is arrest of the 
flow by pressure, that is, by the application of the 
tampon Such treatment may be available in some 
cases when no other can be so readily applied 
It is probably about one hundred years since the 
use of the tampon in placenta pravia was introduced 
by Wigand, accoiichement force being the general 
practice at the time, and though we may qualify 
somewhat his unqualified endorsement of it—that in 
suitable cases and properly used no death of mother 
occurred—there is sufficient clinical evidence to sus¬ 
tain an endorsement of the tampon as the proper 
means to employ in certain cases, and at a certain 
stage of the hemorrhage, that is, when the cervix is 
undiluted After thorough tamponing Pajot and 
Badly have left cases, as did Wigand, to nature, with¬ 
out disturbing by art the further progress of the labor 
Wigand’s tampons "of soft linen, dipped in a thin, 
oatmeal gruef,” with the broad end, which is to be 
passed first into the vagina, thickly covered with 
powdered gum arable and rosin, are certainly not to 
be recommended now, though we agree with Dr 
Parvin that really it would be much better than the 
sponges which are by some used to arrest uterine I 
hemorrhage, a practice that cannot be too severly' 
condemned" The success of Dr Murphy with! 
Barnes’s dilators, which really act as a tampon, is not | 
only a very strong argument in favor of the tampon, 
but also of a more general adoption of that method’ 
There has been considerable discussion as to how 
long the tampon should be allow ed to remain We 
have seen that Wigand left "the rest of the labor 
entirely to nature, which alone, sooner or later, by 
means of uniisuallj rapid and powerful pains,’will 


expel the living, healthy child, at the same time, also, 
the second small tampon, if such has been found 
necessary to introduce The placenta was expelled 
spontaneously in all cases shortly after the birth of 
the child ” (quoted by Parvin, who states that Ma¬ 
dame Lachapelle sometimes left the delivery in 
women she had tamponed to nature, that Pajot and 
Weil taught that after tamponing women suffering 
with hmmorrhage from placenta prmvia one ought to 
abandon the delivery to nature, this method giving 
the best result for the mothers, and that this plan 
was practised and advocated for many years by the 
late Dr Mears, of Indianapolis) Lusk and Galabin 
agree that the tampon should be removed in at least 
four hours, Tamier, however, would allow it to re¬ 
main for tw elve hours, while Depaul's limit seemed 
to be twelve or fifteen hours at least, and twenty-five 
or thirty at most If the tampon be antiseptic and 
properly applied it may be deemed doubtful if inju¬ 
rious results will follow a retention of it for twenty- 
four hours 

As shown by the statistics of Muller, the tampon 
will excite uterine contractions in the majority of 
cases, and it has been objected to it that during 
contractions it may convert open hiemorrhage into a 
concealed one, but with a properly applied tampon 
this is practically impossible, if the accoucheur press 
It back when forced down by a contraction, or else 
secure it with an elastic bandage which tvill retract 
when the contraction-pressure is removed 

Finally, it may be said that obstetncians are 
agreed that, while the tampon is not a sovereign 
remedy, it is not to be rejected It should be ap¬ 
plied, says Muller, when the os is ngid and only 
slightly dilated if there is violent hiemorrhage, as im¬ 
mediate delivery is impossible We gam time with¬ 
out danger, for though it may not stop thehmmorrhage 
It lessens it, and prepares the parts for labor 


LAW REGULATING THE BUSINESS OF PHAR¬ 
MACY IN THE STATE OF NEBRASKA 

In another department of this issue of The Jour- 
NAi wil) be found a copy of the Law recently enacted 
by the Legislature of-Nebraska. We are informed 
that the law was ongmally framed by a committee of, 
and lias approved by, the Nebraska State Pharma¬ 
ceutical Association last May The first Section of 
the law provides that “the Nebraska State Board of 
Pharmacy” shall consist of the Attorney General, 
Secretary of State, Auditor, Treasurer, and Commis¬ 
sioner of Public Lands and Buildings And as these 
several State officers are not presumed to know much 
about the business of practical pharmacists or apoth- 
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cc-incb, tlie Hoaicl is icciuircd to select five skilful 
apothecaries of not less than seven years' c\pen 
cnce, vho shall assist the Poaicl in conducting the 
necessai) evaininations of applicants foi licenses, 
etc This inode of eonslituting the "Nebiaska Slate 
IJoaid of Pharmacy ” reminds us of the first law 
for regulating the inaclice of medicine in the Colony 
of New York in 1760, which read as follows “No 
person wlntsoeier shall practice as phjsinan or sur 1 
geon, in the Citj of New York, before he shall ha\ci 
been f\aini?!a! in ph\su and r///g</_i', and approred 
of and admitted bj one of Ills Majestj's Council, 
the ludges of the Suineme Court, the King’s Attor- 
iic} General, and the jMi)or of the Cit) of New 
York for the time being, or b) anj three or mote of 
them, taking to then urr/sArwCf for r//r// ixanttuaiton, 
such propel jierson or jicrsons as the) in their dis 
cretion shall see fit ” Notwithstanding this ancient 
and honorable precedent, the question will recur to 
most minds, wlu not make the fi\e “skilful retail 
aiiothecanes of sc\en years’ practical cviicncncc” 
the State lloaid, instead of simpl) assistants? 

The general pro\ isions of the law appear to be 
judicious and practical, and if c\cciUcd with fidelity, 
w ill do much to secure for the jicople of that j oung 
and ^ igorous State the scr\ ices of educated and skil¬ 
ful apothecaries 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 


Thi Miimcai Rnrisii r is a new weeklj journal 
of medicine and surgery, published by the Medical 
Register Company, 1519 Y alnut Street, Philadelphia, 
and edited by John V Shoemaker, A M , M D , and 
William C Wile, iM D , both well known to the read¬ 
ers of medical journals in this country The Medical 
Rcsistei contains tw'enty four double column pages 
of reading-matter, and has reached its seventh issue, 
furnishing abundant proof of entei prise and editorial 

ability _ _ 

iMPORfANT New' Work —We learn that the first 
volume of “The American System of Gynecology,’’ 
recently announced bj Messrs Lea Biothers & Co , 
of Philadelphia, is w'ell through the press, and w'lH 
soon be ready for delivei y The contributors to this 
work embrace a large number of the eminent gyne¬ 
cologists m this countiy 

generally falls att 

o He thinks that retention of urine may 

somenme’s mse the temperature above normal 


Stated Adccting, Thin sday, Fehruaiy j, 188'i 

Till Pri sini NT, '1 HOMAS M Drysdale, MD,in 
T ill Chair 

Dr J M 1’aidv read a paper on 

l MMI I’S Nl W' OPERATION FOR PROI APSE 

1 I IvIOR VAGINAI W AI 1 , OR SO CAl LFyiTLACERA 
IION 01 ailF PERINEUM 

(Set page 339) , . , 

J)r i\I Price described a plan for uizhinpoiaiy 
Stan ni^ of sutm ts at ttit viomait of niseihon Ihe 
ends being left long, two perforated shot are slipped 
on, the first one is to be the permanent fastening 
and lb left loose, the second is compressed to secure 
the suture ends together and to prevent the other 
from slipinng off until the time for final closing, when 
the first IS pushed down and compressed 

Dr Josr pii Price described several w'ays of secur¬ 
ing sutures so as to avoid imbedding the free ends of 
silver ones and to secure easy evtraction 0\ er the 
silvci wire pass the Avehng coil and shot, this wi 
greatly facilitate its removal He also made some 
critical remarks on different methods of operaHngfor 
perineal restoiation The inside method of Emmet 
gives the best result Tlie use of ivell prepared cat- 
cut for the sulci sutures materially facilitates the oper¬ 
ation Set the sutures fresh from the alcohol and 
drop a shot over before they swell 

Dr Chas Meigs Wilson stated that the difficult 
of representing Emmet’s ^'^S^mati ) 

IS due to the fact that the plane of the Poster on^ll 
of the vagina is altered by the traction 
aculum holding the crest of the ^^ctocele The n 
figured upon the blackboard by Dr , , 

a BAeriroun needle, as ^'Aed byDr PacU d, but 
a modified staphylorrhaphy needle, the need 
being longer, th.nner, and havin^g a 

curvature than the ordinary staphylorrhaphy 

It was first devised by Dr ^ Wilson, to use 
mg the freshened surfaces in Emmet s operat P 
thI cervix The objection to of J 

operations is that, owing to e ^ ^ the 

n^dle arm, the shoulder ^ «eedh^^^^ 

junction of the needle arm 1 membrane of 

such a large opening m the mu^us 
the vagina that the ^^itch was liable t 
pecially if there was much tension oeio 

taken place oavmabihty of the 

primary operation He aomTtre to the vaginal 

blades and large heels will do damage t^^t^^^^ 

outlet He has seen transverse tea 

after natural as well as may exist wdli- 

been remarked that js no reason why 

out causing any symptoms bu^his is 

tears in general shou » operation m ever) 

SsT '"HriE'Sf. S,Jese ib for sutured 
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has examined a perineum immediately after labor 
and found it apparently intact, and a month later 
found a rectocele and cystocele, indicating a submu¬ 
cous tear 

Dr Joseph Price, upon request of the President, 
remarked that he had seen Mr Tait operate for a 
complete tear into the rectum, also for partial lacer¬ 
ation and rectocele He operates so rapidly that it 
IS difficult to follow him He makes two scissors 
cuts, one on each side of the laceration, splitting the 
"ti^esHiom the centre line laterally and forward 
He removes no tissue, but throws one flap inside and 
the other out, and closes by inteirupted buried su¬ 
tures of silkworm gut In the complete rent, he 
splits the septum laterally, turning one flap into the 
bowel, the other into the vagina, and closes by inter¬ 
rupted tijinsverse buried sutures, with two or more 
external sutures 

Dr H a Kelly stated that this operation was 
not original with Mr Tait It had been originally 
devised by A R Simpson, of Edinburgh, and a de¬ 
scription, with illustration, is to be found in Hart and 
Barbouds Manual 

Dr Baldy, in closing the discussion, stated that 
the needle used by Dr Emmet was round, slightly 
curved at the point, and from three fourths to one 
inch in length He uses it with a needle holder, and, 
as a rule, prefers to have it threaded with a silk loop 
into which the wire sutures are hooked Dr Baldy 
has now in his care a patient whose fourchette is per¬ 
fect, but scar tissue can be felt inside of the perineum, 
and there is some little prolapse of the posteriorwall 
When she was delivered, some weeks ago, the need 
of an operation became apparent, as at that time the 
antenor wall and bladder prolapsed before the head 
in a mass as large as a base ball He does not sym 
pathize with the total condemnation of the forceps, 
they are needed sometimes, though frequently abused, 
neither does he approve of the so called support of 
the penneum either by ton el or hand, nor the idea of 
holding the head back, because these methods deflect 
the force of the uterine contractions against the pos¬ 
terior vaginal wall and the pelvic floor He has seen 
cases which had been operated on by the old method 
by eminent gynecologists, m which the result was a 
perfect external perineum, but in which the pelvic 
floor was as badly off as it had been before the oper¬ 
ation The floor was completely restored by the 
Emmet method subsequently 

Dr Jos Price read an extract from a private let 
ter from Dr Emmet to himself “I am very glad 
that the i\ oman who was operated on has fallen into 
your hands, so that you may be able to make a re 
port of the exact condition after labor I have not 
kept any accurate account, but I think I have heard 
of some twenty cases IVho have gone through labor 
wnthout accident after the operation at the vaginal 
outlet had been done On the other hand, I have 
not heard of a single case where the parts were torn 
after the operation, which is of more value, for I 
sliould be more likely to hear promptly of the failure 
than of the success ” 

Dr Jas V Keiiv reported a case of 


PLACENTA PREVIA 

K W, fifth pregnancy, had a vaginal hmmor^hage 
December 2S, 1SS6 The bleeding was quite pro¬ 
fuse, but ceased spontaneously On examination, 
the os admitted with ease the index finger, which 
came directly in contact with the placenta The 
patient was supposed to be neanng the completion 
of the eighth month of pregnancy She was en¬ 
joined to rest m bed and dilute sulphunc acid was 
administered Several days later the hemorrhage 
recurred, and again ceased spontaneously She kept 
on dribbling a little each day until January ii, 1887, 
when she had a violent hemorrhage, and I deter¬ 
mined on active interference Her pulse was 120, 
she was very pale and had attacks of fainting The 
os was dilated to the size of a half dollar, and dilat¬ 
able I gave her 15 drops of Squibb’s fid ext ergot 
There was no decided pam, though the patient said 
she felt some slight bearing down I brought her to 
the edge of the bed, with her knees flexed, and found 
a decided thinning of the placenta toward the right 
sacro ihac symphysis It was difficult to rupture the 
membranes without detaching the placenta, so I 
made firm pressure over the fundus, which caused 
the head to descend, and I then ruptured the mem¬ 
branes against the vertex The waters drained off, 
the uterus condensed, and the bleeding ceased I 
then gave 20 drops more of the ergot, and slight 
pains were noticed shortly afterwards I still kept 
my index and middle fingers in the rent I had made 
in the membranes and the edge of the placenta en- 
deavo’-ing to prevent any bleeding by pressing the 
placenta against the left side of the os The pains 
became stronger and the head descended and the 
bleeding again returned I endeavored to accelerate 
the labor by encouraging the wmman to bear down 
and by making strong pressure over the fundus, but 
as these measures did not produce the desired result 
as rapidly as I wished, and the head having passed 
the superior strait, I applied the forceps and deliv¬ 
ered There was no further hajmorrhage, and the 
placenta was expressed by Crdde’s method m fifteen 
minutes The woman received a vaginal injection of 
warm vinegar, as well for its antiseptic as foritshiem- 
ostatic properties 

The foetus was of fair size for the eighth month, 
and was nearly lifeless Artificial respiration, mouth 
to mouth, rev ived it and it lived thirty hours The 
mother was m a very exhausted condition, and was 
given brandy and ammonia for nearly a week The 
pulse after delivery vv'as 140 She was also given, 
plenty of milk and broth, and not allowed to raise 
her head off the pillow for a week She has since 
entirely recovered No tampon was used in this 
case Ether was not administered 

Dr M Price had recently attended four cases of 
placenta pr'evia at full term, one, a very desperate 
one, had been tamponed The cervix was dilated 
to the size of a half dollar He was urged by his 
consultant to introduce his hand, turn and deliver, 
which was, much to his surpnse, accomplished in ten 
minutes, with child and mother both saved The four 
children were all saved, and the mothers also, al 
though one of the latter died from aniemic causes 
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Ihicc months later He would at once, w’hen called 
to such a case at full term, or m premature ones if 
he cohsulcred u advisable, dilate, turn and deliver 
Ihe method adopted m these four cases is that now 
adopted by the best authorities 1 amponing at term 
he considered dangeious and nnolving a lossof valu¬ 
able time, hazardous to both mother and child 
Du I ONGAKI R thought It far better to turn the 
feetus by (he bipolar method before ruiituring the 
membranes or perforating the placenta He had 
lately attended a ladj m her first labor at the age of 
37 jears She was seized with profuse hmmorrhage 
■while walking m the street When called he found 
placenta pra;via, the os was open to the size of the 
index finger, and large clots were m the lower seg¬ 
ment of the uterus He turned the child by the bi¬ 
polar method, passed two fingers through the pla¬ 
centa, brought one leg through and left the case to 
nature The child was lost, as the entire placenta 
was attached low down, placenta ])ra;\ia centralis, 
and retraction of the uterus interfered with utcro 
placental circulation In a second case turning was 
followed by similar results in a case of placenta prae 
via centralis While the two children w'cre lost, 
both mothers reco\ cred w ithout an unfavorable symp¬ 
tom In three cases respcctuclyof lateral, marginal 
and partial placenta jira-via, treated b) rupture ofj 
membranes, and application of forceps m 
them, two children were lost In one of these cases 
the fcetal heart sounds were extinct on my arrival, 
half an hour after a sudden and profuse haimorrhage 


cases Where he pains are strong and the h^mor 
rhage has been but moderate, let the head engage 
and more children will be saved ^ ' 

(For Dr Kelly's and Dr Parvin’s remarks on the 
use of the tampon in placenta prajvia see editonal 
on tins subject ) 

Du pRicL's cases were at full term He had not 
taken premature cases into his account Dehvenes 
at five, SIX and seven months, the feetus not being 
viable, admit different principles Emptying the 
uterus as early as possible is safer for the mother 
Dk H a Klm \ called the attention of the Soci 
ety to an cx(a nnJ direct method of measuring the 
coujugata vera, which he had found of extreme value 
m a large number of non-pregnant and gynecological 
cases winch had come to him complaining of difficul 
tics since a previous confinement 
'1 he short vagina, or cellulitis or cicatncial con 
tractions, often prevent the finger in the vagina from 
rtaclung the promontory In a case he had exam 
ined in the morning, the short vagina prevented the 
vaginal finger reaching the promontory while the out 
side hand rested upon it, and on pressing deeper felt 
the vaginal fingers fully 3 centimetres below This 
case w'as measured by the outside hand and deter 
mined normal Another case had a rachitic pelvis, 
8^ cm conjugate She had borne ten children at 
one ofj term through difficult labors, but without assistance 
The method is simple, avoids a vaginal exaniina 
tion m the ■vnrgm, is invaluable in many cases retro 
spectively and prognostically The inaccuracy of 


shows that we cannot place much value upon the 
child’s life and m view of the dangers which threaten 
the mother’s life, w ould it not be best to interfere 
promptly when called to a case of hremorrhage from 
this cause, regardless of the age of the foetus? 

Dr H a Kli i V exhibited a 
n AcrNTA rii/uviA crntrai is or the seventh 

MONTH, 

in which he had perforated the placenta to break the 
amnion and, after turning, delivered, saving the 
mother, who had suffered from profuse limmorrhage 
He described a case in wdneh turning proved impos¬ 
sible in a placenta prrevia lateralis, owing to the fact 
that the cord was so tightly ivrapped around the 
child’s neck that only a small bight was left betw^een 
the head and placenta, and when the foot wms brought 
out at the vulva the head was felt fixed the brim as 
at first The foot was returned, and a forceps deliv 
ery of the head revealed the difficulty, which was cor 
rected, and the mother delivered of a seven months' 
baby, which died immediately The mother made a 
perfect recovery No one rule suits all cases The 
first point of importance in event of free htemorrhage 
is to ruptui e the membranes, and this must not be a 
mere puncture, but as free a separation as possible 
along the placental margin The hasmorrhage comes 
from the separation of the uterine and placental sur 
faces and this is only to be prevented by freeing the 
placenta on one margin, so that as the 
coes up the placenta may, as far as possible, ascend 
with It Turning is only needed m the more urge 


All the moUicrs did \\cll The high foetal mortality j the external conjugate is ■well kno^n Inis, oi 

course, is of no use m the most important class of 
cases, the advanced pregnant, but it does often afford 
invaluable facts in other cases 

The method is to press deeply with the finger tips 
of the extended hand until the promontory of the 
sacrum is felt, then, by slipping the fingers up and 
down over this until the relations are w ell appreciated, 
let the fingers rest vertically above the angl^ and a 
the same time mark on the palm with the nng^ 0 
the other hand the position of the posterior su ac 
of the symphysis, also vertically below This inea 
urement from the mark thus made to the tip 0 
finger is the conjugata vera thus directly measur 

Dr Montgomerv, in a paper entitled 

TRACHEOTOMY AND INTUBATION IN DIPHTHERMj 

urged the importance of early operation 
tom which should indicate the necessity or f 
tion was depression of the substemal ^ 

inspiration This symptom indicates t ^ , 3.^ 

entrance nf a.r to fill the longs, £ “ 

becomes a fixed point depressing the 
The longer this condition continues e p 
danger of collapse of portions of lung , ,s 
large moitahty after nterference m 

due to the postponement of operativ 

the majority of cases until . expen 

curred This assertion is gg all but 

ence in tracheotomy In his first te 
one of which the operation was don 

none recovered In the next sev [gcovered 

It ivas done early, nve rce 


excepting two, 
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The two fatal cases were not considered hopeful at 
the time of operation His eighteenth case died 
before the trachea was opened Of the last ten, five 
recovered Twenty eight cases with ten recovenes 
He has practised intubadoo in thirteen cases with six 
recovenes All but one of these cases were seen in 
consultation, and some of them were in a dying con 
dition when intubation was practised In no case 
did oeath occur in less than twenty four hours, and 
in all the relief from the dyspnoea was prompt and 
permanent The youngest child was i8 months of 
age and died on the fifth day of convulsions The 
youngest child to recover was -et 2 years In one 
case of recovery tracheotomy v, as performed the day 
following the intubation A smaller sized tube than 
suited for its age had been used, the dyspnoea recur 
nng and the tube absent from the glottis, it was feared 
that It had been passed into the trachea It was 
found that the tube had been coughed up and swal 
lowed, and passed per anum two days later Of 
course, in this case, little can be claimed for intnba 
tion He prefers intubation to tracheotomy, and be¬ 
lieves that the former will supplant the necessity of 
doing the latter The advantages are It is free 
from danger, it requires no cutting nor amesthetic, 
the after treatment does not require skilled attention, 
as the air is moistened and wanned by the natural 
passages before entering the trachea, there is there¬ 
fore no dry mucus accumulating in the tube and not 
the same danger of secondary inflammatory lesions 
As the tube does not fill up the calibre of the trachea, 
membrane is coughed up around instead of through 
It, and thus the danger of blocking is avoided 


ST LOUIS MEDICAL SOCIETY 

Stated Meeting, February 12, i 88 y 
The President, S Pollak, M D , in the Chair 
Frank R Fry, M D , Secretary 
Dr F W Wessier read a paper entitled 
diphtheria and bronchial casts 
In October last I saw a boy, 8 years old. whom I 
had frequently attended for tonsilitis In three or 
four days I discharged him A few days after (OcL 

I found her with 

a high fever, vomiting, very restless, and her throat 
red I suspected diphtheria, and informed the fam 
T They removed her from the home 

I visited her from Monday to Thursday, when all the 
sy mptoms seemed to have disappeared At the time 
what I intended to have been my last visit, afl hTd 
m> hand on the door to go, I heard the little girl 
cough The mother said she had not been coughing 

I promised to 
H morning, but before that time 

the) called for me I found the patient almost chok- 
rnrl,n ^ f Pcc'^ousl)'administered calomel and bi¬ 
carbonate of soda, and afterwards the bichlonde of 

rr^iT of iron I now concluded that 

I would rely on calomel, and ordered it I called 


the next morning and found the exudation had been 
discharged (a cast of the trachea and bronchi) 

We see few specimens of bronchial casts, most of 
our patients die before this exudation is thrown off 
Eight years ago I had a case of the kind in a man 39 
years of age He was a miner from the northern 
part of the State He had had measles six months 
pnor to the time I saw him While at the hospital 
he threw off the exudation, with the bifurcation of 
the bronchi ivell marked I put it in a solution of 
chloral hydrate, which did not preserve it well About 
the same time Dr W E Glasgow presented a case 
Dr Johnson reported a case in the Medical Review, 
January 29, 1887 He calls it pseudomembranous 
bronchitis Dr Glasgow calls it plastic bronchitis 
It has been called croupous pneumonia, etc Dr 
Moore had asked whether any physician had aban 
doi ed the local treatment of diphtheria I have 
When I began the practice of medicine every physi¬ 
cian earned a caustic-holder in his pocket, and every 
case of tonsillitis and sore throat was cautenzed I 
found that children who were not cautenzed recov¬ 
ered equally as well or better than those who had 
been That was my reason for abandoning the local 
treatment, and I never use anything more than a 
sintple gargle I have much faith in w'hiskey and 
have advocated its use for many years I think it a 
disinfectant as well as a stimulant I think more of 
calomel and whiskey than any other two remedies 
for diphtheria 

Dr G Hurt said that whether or not local appli¬ 
cations are indicated depends on the cause of the 
disease, and the manner in which it invades the sys¬ 
tem I believe that if there is any disease that may 
be referred to the bacillus as its cause, diphthena is 
that disease It must be an animal or vegetable 
growth foreign to the tissues themselves If it is a 
parasitic disease, we ought to have a remedy that 
would be effectual locally Whether nitrate of silver 
is a proper application or not is a question Possi¬ 
bly calomel exercises its effect as it is administered 
and not afterwards If, six years ago, I had openly 
and knoivingly treated a case with calomel and lost 
It I would have been prosecuted for malpractice 
Yet twenty-five or thirty years ago diphthena was 
treated with calomel and bleeding, and according to 
Jacobi, 11 ith a mortality of go per cent According 
to the same authonty, inthout this treatment the re¬ 
covery has been 90 per cent I have not returned 
j Y treatment In the few cases I have 

had during the present epidemic, I have used tonics 
and iron and hydrochlonc acid I have also used 
gables, from nhich I think I haie derived benefit 
Dr Hendricks said As to whether diphthena 
IS pnmanly local or constitutional I cannot say 
Generali)^ the constitution is evidently affected by • 
the time I see the cases I address my treatment to 
the constitution regardless of the local appearance 
1 started out against local treatment fourteen years 
ago I abandoned it because the efforts to make 
applications exhaust the child The false membrane 
that IS in sight wall do no harm, will not stop the 
breathing I have had no cause to regret m> course 
Up to 1870 I used quinine and iron I do not use 
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them now ] licy distuib the digestive functions I 
now idy on a ]nescription that 1 found in the Lon¬ 
don Lanai 1 number of )t.irs ngo 

H 1 r Lrri dilor 
Liq nwwon 

I'otT'.s (Iilor 
A((tn., ndci 
Si^ —tine It I'-gnonfnl lunir 

Du 11 11 Menn '1 lie experience of the jiro 
fcbsion in the past few }eais tends towards the belief 
that it Is impossible to separate croup and diphthe¬ 
ria 1 iiotteed a short time ago reports of eighty- 
set cn cases of diphtheria in which tracheotoin^^had 
bei n performed, where it was lar)ngeal and nnisible 
from the beginning in fifty si\ cases I behove )oii 
ernnot alwajs se]niate the tases of inemhranoub 
croup from those of diplitheria T lie paper projicrly 
dwells upon nutrition and stimulation as the import¬ 
ant points of treatment \s to the administration of 
some salt of mercut) and the ben/oatc of soda, I be 


repealed four times, until the child was in a desperate 
condition Ihc case made a good recovery after 
traclieolomy In the third case the child ivore the 
tube four dajs, during which time he could not snal 
low without violent coughing, he was very weak.al 
though he had been well fed pa rulum A profuse 
discharge from the trachea, and rales in the trachea 
and large bronchi induced me to remove it The 
breathing was eomjiaratively easy But at the end 
j of sixteen Iiours they sent for another surgeon, who 
lliouglU there w as nothing to be done I thought so 
too, except to make the tracheotomy This was 
(lone, and the child is getting well In the other 
three cases the patients died I do not believe that 
the mliibation tube answers the indications as well 
as the tracheal tube Its usefulness is in cases where 
traclicotomj may not be performed 
Dr I N Lovf I concur with those who depre 
catc caustics when they interfere with the proper 
tranquility of the jialient At the Copenhagen In 


where many have been using these remedies, that 
there is benefit in this treatment I see the cases 
only when surgical treatment is needed, and the re¬ 
sults of tracheotomies have been belter than ever 
before 
make a 

and staunchest advocatesof the measure During 
the first ten years that lie did the operation, it was 
with the reluctant consent of friends and against the 
sentiment of many physicians, and when there was 
almost no hojic of recovery He had fourteen cases 
before he was rewarded with a single rccoiory He 
had operated ninety two times when he died, with 
fourteen recoveries I have had sev enty four opera¬ 
tions for diiihthcna, with twenty-eight recoveries 
From all cases, without making a distinction between 
croup and diphtheria, the work of our office, viv, 
Dr lohn T Hodgen and myself, together with Dr 
Harv ey iMudd and Dr Harry Hodgen, there is a 
total of 172 cases with forty four rccovencs, a per 
cent of Since June I have had twenty five 

cases and twelve recoveries There was no differ¬ 
ence m the class of cases 

We should always give patients the benefit of this 
operation before it is too late, before the residual 
air becomes so much that the tidal w ave is almost 
nothing 

I have been interested in the accounts of intuba¬ 
tion I obtained the instruments for it, not that I 
had any great faith in it, but I knew I should meet 
many cases where the relatives would not let me 
make a tracheotomy I say to the parents in these 
cases, that I believe tracheotomy to be the best op¬ 
eration I hav'e tried intubations in six cases In 
three of these I resorted to tracheotomy afterwards 
In one case the trachea filled with a large, hard cast 
that extended down to the second and thud bifurca¬ 
tions of the bronchi, and came near suffocating the 
child I removed the tube and performed tracheot¬ 
omy In another case in which I resorted to trache 
otomy, I at first used a tube of the required size- 
this w'as coughed up within twenty four hours 
used a larger tube and it was coughed up 


licv t from observations during the past six months j temational Medical Congress some one reported loo 

cases of diphtheria treated successfully by simple 
caiUenvalion of the throat—of the membrane Such 
a report necessarily makes us feel that he is too gen 
, tral in his interpretation of symptoms Either bis 
Dr Hodgen was tlie first man I ever saw i ideas of diphtheria do not obtain here, or thediph 
tracheotomy He was one of the earliest j theria which obtains in his latitude is not the kind 

which prevails here I think there are measures for 
rendering the local conditions more innocuous Tur 
pcntinc, which has been mentioned, is a good rem 
cdy I concur wuth those who disclaim against qui 
nine It imjia’rs digestion The strongest points 
that I tried to make in my paper w-ere m the direc 
tion of treating diphtheria wuth the bichloride of mer 
cury' and benzoate of soda, antiseptic and elinuna 
live agents, coupled with stimulative agents 
Dr H C Dalton presented 

A SPECIMEN OF ENLARGED KIDNEY, 

taken from a patient, the notes of whose case are as 

follows , 

Frank Schultz, ret 19, single, peddler ADou 
three w eeks ago patient began to grow weak, 
days later had limmaturia, and coughed up 
same time The latter has continued at «P 

to present time Bowels constipated 
trance to hospital, respirations were slow and q ^ b 
blood flowed fiom mouth frequently, ong 


I 

This was 


known Hasmic murmurs 


were heard over pulmon 


ary artery aortic onfice, and at apex of h 


sibilant rales in lung Abdomen 


tender 


I lung 

had been on a prolonged spree “P *“ 

On autopsy, marked congestton of .« 1 « 


ago Kyn - - The klU 

dominal and thoracic viscera was foi nd 

_ e,.; vmi see in this speui 


neys were enlarged as you "b L-w^thegeh 
His death could only be organs, 

eral congestion of the above mentioned b 

following the prolonged spree n ,vho suff 
Dr T F Prewitt presented a patie 

ered almost continuously, with 

hepatic colic, , 

from Angust, iSSs, to a""** b' 

time he was occasionally totally 

came gradually more severe until he 
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able to work, lost flesh, and, except nhen he was 
under the influence of opiates, his sufferings were in 
tense On the 9th of November, 1886, I performed 
cholycystotomy Cutting down on the gall bladder, 
I aspirate it first to get nd of the bulk of fluid It 
leaked from the puncture of the needle It occurred 
to me that it is not prudent to aspirate the gall blad¬ 
der, It has been followed by fatal results I have 
done It several times to relieve distension In this 
case the bladder u as not much enlarged, the obstruc¬ 
tion not being very complete After drawing off as 
much of the fluid as I could, I founa that the blad 
der was so short that I could not bring it readily to 
the abdominal ivalls, and it became a lively contest 
to prevent the bile from getting ihto the abdominal 
cavity This was prevented, how ever, w ith sponges 
in the hands of assistants I found difficulty in get¬ 
ting It to the abdominal walls to secure it One of 
the deep sutures suppurated and left a fistulous op 
ening All the bile does escape from the fistula as is 
evident from the color of the evacuations His 
health has improved amazingly, he has a good color, 
and w ere it not for the purulent discharge, his condi 
tion w’ould be very comfortable 

In reply to a question by Dr Le Grand Atwood 
as to the condition of the ductus comminus chole 
dochus. Dr Prewitt said I examined it as well 
as I could, but detected no thickening or narrowing 
I think there w’as a gall stone in it, which escaped 
somewhere I had a case last summer, of enormous 
distention of the gall bladder, it reached down to 
the umbilicus I aspirated twice first drew off a 
quart, and afterwards a pint of fluid, subsequent to 
which the patient passed several large gall stones 
She was much relieved, if she had not been I should 
have performed cholycystotomy I had still another 
case in an old lady where there was considerable en 
largement of the gall bladder and much suffenng, 
though not to the same extent as in these She also 
had heart disease This case was the result of 
chronic obstruction, possiblj of the cystic duct In 
these chronic cases, the contents are generally of a 
mucoid nature, and not bile 
Dr R J Hill said I have seen a few cases of 
obstruction to the passage of the bile, w here there 
was no icterus, none marked at least In one case 
the colic was so severe that the patient would throw 
himself across a barrel for relief I had read a re¬ 
port of a rase by Dr Matthew s, m which he bad 
used sweet oil wrth good effect According to his 
instructions I produced free catharsis and then ad¬ 
ministered a teacupfiil of olive oil On the following 
morning the patient reported the passage of twenty 
tour gall stones, with great relief to Ins sufferings 
The dose was repeated and at the end of three days 

stones of that character’ 
Relief was complete It is now three years since be 

Spertdro? rolr ' 

LOCAI TREATMENT IN DIPHTHERIA 

j ^ast meeting Dr 

Moore s question as to the advisability of using local i 
treatment in diphtheria was not much dwelt upon ! 


When ave are called, in the majonty of cases, ave find 
the fauces, uvula, etc covered with membrane In 
many cases, from the nostrils of the child there is 
exuding a foetid, secretion, so that by the sense of 
smell we can make a diagnosis I do not understand 
hoav any one can fail to have his attention called to 
the necessity of local applications, for cleanliness, if 
for nothing else If the ulceration instead of being 
in the throat, avere in the anus or vagina, or on the 
extremities, certainly nobody would undertake to 
cure it by internal application of medicine as iron or 
a febrifuge or calomel I have been in the habit of 
applying the bichloride of mercury by means of a 
spray to the throat Of course some exhaustion is 
produced by the child’s struggles for the first few 
times, but it soon finds it far from disagreeable You 
remove much of the secretions, a part of the mem¬ 
brane sometimes Often a decided improvement in 
respiration follows It is a valuable factor in reduc¬ 
ing the temperature, much material is removed which 
would otherwise be absorbed I think that by this 
means, the disease is checked—it does’nt extend 
down as far I find that where the child is too small 
to make local applications, the results are not so 
good I abhor the use of the probang, it is an out¬ 
rageous proceedure I have been in the habit of 
giving calomel and bicarbonate of soda, because au- 
thonties say it is valuable, also on the theory of its 
germicidal properties I believe I have been more 
successful since I adopted this plan of treatment I 
believe tracheotomy should be done so soon the pa 
tient’s blood is not well oxygenated, his breathing 
embarrassed, and discoloration of the bps shows I 
believe that many tracheotomies would be improved 
if we could keep the throat properly cleansed 
Dr William Johnston said The recent epi 
demic has made the treatment of diphthena especi 
ally interesting to this community I have never 
observed anything contagious about membranous 
croup Diphtheria commences on the fauces etc 
with a peculiar membrane and a peculiar condition 
of the patient, and peculiar symptoms There is a 
distinction between the diseases Most of the mod 
ern specialists agree that diphtheria is the result of 
invisable organ-sms acting on the larynx phannv 
etc Burdow Sanderson and others behev’e this, and 
that we should attack them immediately with the 
spray Y ere this theory correct, that would be good 
treatment Those who believe that this membran 
ous croup which kills in a few hours deSs on 
bactena, should have a spray m their satchels and 
begin first thing to spray the throat, as Hunte; did 

® ^ My experience 

with diphthena is a sad one, spray or no spra^ 

calomel or no calomel So that w hen I read Ell 
McKenzie’s report of sixtj one recoveries from 
cases of cjiphtheria, I sometimes think he has had cases 
of follicular laryngitis and called them diphthena 
Dr Adolph Green said, that there is noronlv 
a difference between diphthena and mem£ano ,s 
croup but there is a difference pp,, ^ 
and diphthena Most cases of membranouf croup 
commence in the larjnx, they are local 
general, like diphtheria If j outperform tracheotomy 
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d.phlLnljc p’roccs kills )oii“pSiuIl have j mcnccd” ^11"®!^ 

iiarrs^’d 'ut'r 'iso ?,t c i"" 

Ihuc proved )ourself n good jdiysician 

Dr Pri w I ri said In a case in vv liicli I jiciformcd 
fr.ichcotoinj a vear ago there was paralysis of the 
miiscleb of degliililioiij J he child came neai staiv'- 
ing in consecpicnce of Us inabihl) to swallow I re- 
soiled to the expedient of taking the tube out and 
initting a little bit of sponge into the larynx and 
then feeding the child In tlie recent epidemic here, 

I see tint 700 cases of diidithena, with 135 deaths 
have been reported I don’t think any physician 
will believe tliat all those cases were diphtheria I 
have Seen niiiiv cases of follirular phar)ngitis, but 
comparatively few of diivhthena 

Dr loiiNsioN said 1 liere was a difTercnccm the 
membrane in membranous croup and diphtheria 
Viichovv asserted this many jears ago, but it has 
been denied 

Dr Wii iiAM PoKiiK said I believe that the 
best operation would be that of tracheotomy without 
tubes Dr Prewitt placed a sponge in the larynx, 

I believe that ought to be done freipiently We 
know that man) cases die from what we call pneu 
monia, because, I believe foreign bodies and parti¬ 
cles from the inflamed mucous membrane get into 
the lungs In Dr Prewitt's case this was prevented 


-the sponge prevented the milk, etc from getting 
into the lung Intubation, b) and by, will lose the 
favor for which it has been received, for the reason 
that It IS almost impossible to prevent foreign bodies 
and diseased substances from getting through the 
tube placed in the lar)nx, into the lungs So that 
aftt'r all, the tracheotom) is the grand operation 
where there is lar}ngcal obstruction I endorse the 
early operation 


Stated jMcitiag, Fthmaty yp, jSSy 
Tin Pki swi M IN Tin Chair 
scARin irv I K 

Dr Wii I lAM Joiinsion said I would like to 
have the views and experience of the gentlemen 
concerning the scarlet fev er beginning to prevail in 
St I ouis, whether this foim is not diphtheritic in its 
chaiacter, also whether scarlet fevmr has a tendenc) 
to go into the croupous or diphtheritic form I hav^e 
seen but two cases of scarlet fever this winter, both 
were of an inflammatory type, characterized by high 
temperature and bounding pulse In one case the 
child had not been exposed to any case of scarlet I ous 
fever that w e could learn It had been confined to 
the house for one month, because it had had an at¬ 
tack of chicken pox The initiatory symptoms were 
of a character of stupor for twenty four hours, at the 
end of which time the eruption came out all over the 
child About the fourth day there commenced a 
snuffling and discharge of mucus from the nose 
About the fifth day the fever began subsiding, and 


^‘^I^prognoTticate^d that the child would recover, but 


1 n- , - child about daylight, when 

there was difficulty in breathing, a constLfhkmg 
cough, and great restlessness I advised calling an 
other ifliysician We both agreed that the child 
could not recover The temperature came up again 
and continued high from Sunday morning till Tues 
day evening, when he died of strangulation An 
tipyrin, small doses gr) of calomel with soda 
were used Bowels were moved, bath administered, 
Fleming’s preparation of aconite w^as given The 
difficulty in the trachea was not relieved, trache 
otomy was suggested but not performed, and the 
child died with membranous croup 

Dr I N Love said, that he had been partial to 
the local treatment, it is important, not only for 
relieving the discomforts of patients, not only for the 
soothing effect on the irritated surfaces, not only for 
the sjiecific effect, but for the purpose of local disin¬ 
fection, of rendering the membranous deposit in 
nocuous, so far as possible These local applications, 

I think, should be made in a manner to disturb the 
patient as little as possible, because, one of the im 
portant points is to husband the patient’s strength, in 
the way of nutrition, of stimulation, and at the 
same time, arrange your local applications so as to 
secure as little disturbance as possible The spray 
is preferable to gargling, it wall reach further and in 
an easier manner One point has not been touched 
upon, thfit IS, the tendency of the deposit to increase 
by continuity of tissue It is a point to keep the 
nasal passages clear, and in order to secure this, I 
have the nurse or patient use melted vaseline, car 
bohzed (5 grains to the ounce), introduced into the 
nostril, either with a spoon or small dropper or 
syringe Some children wall Snuffle it up readily 
The surfaces are soothed, the accumulated secretions 
softened and discharged, and the passages kept open 
Regarding Dr Johnston’s disbelief in the curabilit) 
of the bona fide membranous croup, I think the laryn 
geal trouble does not necessarily imply any more 
constitutional inv’^olvement, or that the disease is nec¬ 
essarily of a malignant form, but simply that the loca 
deposit IS in a very undesirable place, causing me 
chanical obstruction to breathing AVe have al seen 

cases of membranous croup get well I " 
doubt Dr Johnston has I can recall five of them, 
in which I could not get doctors who also saw them, 
to say whether they were cioup or diphtheria 
did’nt know And I don’t Relieve anybody knoiis 
I think the health commissioner solved p 
correctly wffien he ordered that a ^ase of membran 
ous croup should be placarded as diphther 
five cases mentioned they were dying, P 
was performed, suffocation was prevented and ) 

recovered f t that all 

Dr Adolph Green said 'heated 

the infectious diseases tire somePmes^ they are all 
wuth croup, small pox, measles, ^ always 

membranous croup False mem 
deposited there There is ^ of croup 

mation For the most part, 1 hut some 

have nothing to do w-ith true diphtheria. 
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times It may happen that actually there is primary 
affection of the pharynx 

Dr Johnston did not mean by membranous croup, 
laryngitis, tonsillitis, pharyngitis, etc He meant 
true membranous croup, and believes it is not cura 
ble by any means iihicli we possess 

Dr G Hurt said he had been in the habit of 
recognizing three kinds of croup Spasmodic croup, 
and a croup due to a simple inflammatory condition 
without membrane That the membranous croup is 
most usually diphtheritic, he is willing to concede 
Dr W H Ford said A year ago a severe case 
of diphthena in an adult occurred in the West End 
It was attended by Dr H Tuholske There were 
two other cases, all of which recovered In the 
house across the alley from the one in which these 
cases occurred three other cases occurred in succes 
Sion, all getting well I afterward learned that in 
cleaning up after the first cases the people of that 
house through some of the materials from the diph 
thentic room into the alley, these ivere afterward 
carried by a boy from the second house, and he had 
the first case of diphtheria in that house 

Dr W Porter said I have tried to make a 
practical summary of the prevailing opinion amongst 
the profession as follows 

1 That the profession is not studying so much the 
obscure points in the nature of diphtheria, as it is the 
practical benefit to be derived from properly treat 
ing it 

2 That diphtheria is not an incurable disease 
Those who have had the best results favor first limit 
mg the local progress of the disease It is not fair 
to say that because the cauterizing the throat has 
failed to cure cases, therefore local applications to 
the pharynx made with gentleness and tact, cannot 
be made so that the child will not resist Also, those 
who have reported practical results favor medications 
that limit the progiess of the poison, that render it 
inert The use of the benzoate of soda has m 
creased in favor and m} experience with it corrobor 
ates the good reports concerning it I am sure I 
have found good effect from using guardedly, bichlor- 
ide of mercury 

3 Nutrition and stimulation should be resorted 
to to keep up vitality 

4 The air passages should be kept as free as pos 
sible, and, if necessary, an artificial opening should 

^ believe that intubation is likely to 
afford the pat relief that its inventor non maintains 
When tracheotomy is performed, the child gets air 
into the lungs pure and fresh, when intubation is 
perforined, the child continues to breathe through the 
diseased channel, is liable to receive particles of I 

n dieT'"Trarh^“i®’ Pneumonia, from nhich 

Hrsn 1 ^’^^'=^notpy IS not such a terrible opera 

IS done in cases not associated with 
“ I® ^=^ngerous operation I don't 
"Jien the membrane has de 
term trachea, or when the child is beyond 

I *at the lungs are 

pnant, that there is nothing but mucous riles in 
the bronchial tubes, where the lower air passages are 
comparatnely free, and the upper ones o’ccluded we 


fail in our duty if we do not practice tracheotomy 
Dr C H Hughes said, that our fathers built 
more wisely than they knew, when, failing to draw 
the later scientific distinctions between diphthena 
and croup, they treated them as the same thing, and 
used calomel so effectually Before Bretonneau drew 
the line of demarcation between them, we heard very 
little of the fatality of diphtheria, and so far as we 
can discern from the literature, diphtheria is not a 
disease which has come of late Now the same 
treatment is given since we have returned to the 
practical practice of our fathers, and suspended the 
scientific difference between tweedledum and twee- 
dledee A point which I have not heard discussed, 
IS the absolute necessity in diphthena, as well as m 
croup and every other affection avhich is taxing 
on the vital powers of the organism, of sustain¬ 
ing the vital centres by adequate and enforced sleep 
as well as nutrition If there is anything in which it 
appears to me that practitioners are derelict in the 
management of diphtheritic cases, it is in not enforc¬ 
ing m the night adequate sleep, and that by chloral 
Dr J ohnston said, he was one of those who gave 
calomel freely, but his patients died 
Dr R Funkhouser had been accustomed to 
treating many cases of diseases of the throat, but 
during the later part of last year, and early part of 
this year, he had not had a case of diphtheria He 
considers that a great many cases reported are not 
diphtheria 

In repl> to a question by Dr Rumbold, Dr Funk¬ 
houser said Some cases I have had have been in 
the neighborhood of cases reported as diphtheria 
their parents were much exercised and sent to me" 
expecting me to pronounce them diphtheria It way 
be that some of my cases might have been called 
diphthena, but I have not seen a case of diphthena 
this year or the last of last year 

Dr Love said, that this point was touched upon 
in his paper, it was suggested, that some observers 
might be more liberal than others in their interpie- 
tation of the symptoms But we do not want to go 
too far m either direction The death rate is enough 
to indicate that diphthena has been abroad in the 
city We all know a classical case of diphthena, 
but we may have mild cases, severe types and malig¬ 
nant types During the time that diphthena prevail! 
there is always an epidemic of sore throat The 
symptoms of a case of diphthena may vary to such 
a <^gree as to make the diagnosis doubtful 

Dr Rumbold said In reference to the diae- 
nosis (and prognosis) of cases, I have noticed that 
when the membrane is located on the tonsil, or m 
the anterior portion of the throat, the case was gen- 
erallj a mild one, if a little further back it ivai in¬ 
creased in gravity, if in the posterior portion of the 
tauces, then it was a grave case 
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S/ijftif Match 7 , jSS} 

I HI Pri SID) M, ]< IRMUNO I Doi RtNC , M D , 

IN TUI ClIAIK 

Dk a Hoadi n read a paper on 

nn I’1 utiN(. o! nil iaunnn as a sniisrnun lou 
iMUinnoN vrjM a ki roki 01 mm casts 

(See )ngo 337 ) 

Dk J' L Y anmam opened the tinuission and 
said In this connection 1 take occasion to present 
a bronclioeele nhieh produced death h^ jircssurc on 
the trachea '1 lie histor} of this case, Irriefl}, is this 
1 he patient was a girl 1 t )ears old, she had been 
troubled witli a goitre for about a year, which in 
creased rapidlj in si/e and the iieople obserred that 
It was at times larger than at others, more particu¬ 
lar!) after the cliild lind taken cold, but still the goi¬ 
tre gase no incoineniencc until three (ia)s before 
death, when it is stated the child had taken a slight 
cold and the tumor became larger With increase 
in the si/c of the tumor and the consequent pressure 
upon the gland b) the sterno th)roid muscles, great 
d) sjmeea resulted 'I he patient w as attended by Dr 
J G Berr), who rccognircd the true condition, and 
on the third da\ I was called to perform intubation 
The child w.as now in the most desperate condition, 
indeed, It was moribund, the pulse was feeble, rapid 
and thread), h)potastic congestion had alread) oc¬ 
curred Ill the lungs, and the child was semi comatose 


It be pressed up again The child w-as so near dead 
that tiachcotomy w as thought to be useless To meet 
such enurgenciefa as this 1 have had a much longer 
tube constructed one that will pass entirely through 
such a stricture and consequently give perfect relief 
J he object in performing intubation in cases of bron 
choccle would be to give immediate relief, and to 
gne us time in which w’C might perhaps reduce the 
tumor by electrolysis or the internal and external 
use of iodine, or these measures failing, we could 
then leisurely enucleate the gland Bronchocele 
may produce death by pressure laterally, or by suffo 
cation from pressure upon the trachea antenorly, or 
a lobe of the gland may derelop between the cesoph 




While m this condition the largest size inf^aUon 
tube was introduced into the trachea, but it faded W 
awe relief simply because the tube was not of sum 
Sent length would not reach through the stric¬ 
ture and^from the pressure of the gland, as rapid y 
Is It was pressed down in position so rapidly would 


agub and the trachea and produce pressure poste 
riorl) In this case the pressure w'as exerted later 
all) Coming more jiarticularly to the discussion of 
the jiapcr presented to night, I feel that it should not 
go wilhoiit a few words of criticism As I believe 
that an old adage is that the proof of the pudding is 
in the eating of it, and as intubation has been per¬ 
formed nine times without a success by this new' pro 
ctdurc,! would feel that there is little to recommend 
It First, in regard to the position of the tube, the 
author recommends that the tube be reversed, and 
instead of placing it with the beveled suiface for 
waid and the shoulder projecting backwards, he re 
commends the tube turned so that the shoulder will 
project forward and the beveled surface back- 
w ards A case Ins been reported to me m 
which there was complete perforation at the 
base of the epiglottis from the pressure ot the 
beveled surface of a straight tube The most 
perfect tubes are now' made w'lth the upper sur 
face cuiw'ed slightly backwards so that no press 
lire will be exerted upon the anterior w'ail t 

we turn the tube around and place it w'lth tiie 

projecting shoulder forwards, how much ^ea er 
must be the danger from ’ 

the author refers m his illustration 0 a tube 
with a shoulder broad Posteriorly, a tube that 
has been discarded some time since, for it has 
been found that atube with an o^l^J 
head fits the larynx much better than t a 
tube I think the author is mistaken ab 
the head of the tube riding high aod g ^ 

and resting upon the ^^^te^oid cartila^^ 
depends altogether upon the judgmen 
the selection of the tube ^ ^ 2 

larger than is appropriate for ^ 
tient, It will be found that w gifficultj, 

be passed into the trache . and 

yet ?he head will not ^cSeVverj 

then It will ride high and ‘ /an olive shaped 

difficult indeed, but if tube ^ sink 

head and is appropriate , 

into the cavity of the 

cords, and swalloiung ^ of the tube, it 

ficulty In regard to the length 
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would seem to me that httle would be gamed by 
■making it shorter, indeed, this was one of the rea¬ 
sons of Bouchut’s failure thirty years ago You can 
readily see if we use a short tube, one simply pro¬ 
jecting through the larynx, there would be much 
greater danger from detachment of false membrane 
below the tube In offering these cnticisms it is 
with no unkind intent, or for the purpose of discour¬ 
aging attempts at improvement While I have now 
performed this operation over one hundred times, 
and with a success rarely attained by tracheotomy, 
yet I do not consider the instruments fully perfected 
Dr Christian Fencer said I shall not say 
anything about intubation of the larynx according to 
Dr Headley's method, further than if there is a pos 
sifaihty of avoiding the difficulty in su allou mg, then 
that IS a very important point And if a change in 
the position and shape of these tubes will help us to 
avoid that, it will make intubation still much more 
valuable than it has been heretofore But I will say 
a few words in regard to goitre, as Dr Waxham has 
shown us this very interesting specimen, and as this 
IS of great importance As Dr Waxham says, press¬ 
ure from the goitre on the trachea causes the so called 
sabre sheath trachea with the subsequent stenosis, 
hither from pressure or from softening of the rings 
from pressure and atrophy And that is not the 
only danger m goitre There are goitres where the 
trachea is perfectly open, and still a too often fatal 
dyspacea occurs Those are the causes where the 
recurrent laryngeal nerve is affected by pressure from 
the tumor so as to cause symptoms of posticus par 
alysis Thus we see cases where extirpation of the 
goitre has been made to relieve respiratory difficul 
ties We see that thus the respiratory difficulty re 
mains in spite of the removal, sometimes for a time 
sometimes forever, the latter when no repair of the 
nerve is possible Besides these two classes of dan 
ger to goitre patients, there is a third met with, of 
course only in severe cases It consists of a spasm 
of the ghttis, severe and continuous enough to ter 
minate in sudden death How this spasm originates 
IS as yet unknown The authors having paid most 
attention to this subject feel inclined to believe that 
pressure from the goitre on the pneumo gastne nerve 
causes irritation of the vagus centre of the brain, and 
reilex contraction of the muscles of the glottis These 
goitre patients in apparently 
good health, with no dyspnoea, or with a slight occa¬ 
sional attack, mil die suddenly For instance, a pa 
tient IS 11 ell and around amusing himself during the 
day, and m the night a sudden dyspnoea sets in and 
the patient dies before anything can be done In- 
tubmion mth the long tube in a goitre patient shown 
b) Dr Y ^ham may be of very great importance as 
a means of relieving suffocation attacks m goitre 
Dr Ferdinand Henrotin said My position is 
1 ery stronglj m faior of that taken bj the author of 
the paper, and as Dr Waxham says the eating of the 
pudding tells us about the making, my expenence 
bas been directlj' the opposite to that of Dr Hoad- 
Itj I have only had a fen cases, but if thei are of 
anj importance in elucidating this point, I take ,ileas 
urein giving them I belilve in hnvmg .he tube' 


facing in the way mentioned in the paper My first 
case was about a year ago, the patient being brought 
to me from out of town As it was my first case I 
took particular pains to follow the regular method as 
pointed out by those who had introduced it, and so 
introduced the tube with the upper face looking for¬ 
ward and upward, that is, the upper plane at the en¬ 
trance The child threw up the tube within ten 
minutes I immediately replaced it, and vvhile he 
remained m the office he was perfectly free in his 
breathing and entirely relieved from stenosis In 
spite of my endeavors to have him remain, he was 
taken to his home in the country, the tube remaining 
in place About eight o'clbek the next morning he 
coughed up the tube He was all nght for an hour, 
then began to choke up again, and in another hour 
died from stenosis In another case I had imme¬ 
diately after, there was no relief I introduced the 
tube four different times, I had it in the larynx and 
It remained in position, but the child was not relieved 
I mtubed a third child, and it died These three 
cases were all with the tube in the way mentioned 
by Dr O'Dwyer, and they all died Following that 
I had three successful cases, and the tube was intro¬ 
duced the other way, facing m the other dnection 
In one of the cases I had no particular trouble in 
taking the tube out, but I had more or less trouble 
in introducing it, a httle more than the other way 
These cases all recovered I had a case that recov¬ 
ered, a child of seventeen months, who retained the 
tube four days and coughed it up himself Follow¬ 
ing that and a little talk I had with Dr Bartlett on 
the subject, I again resumed the method of Dr 
O’Dwyer, and placed the tube in the other direction, 
and that child died Day before yesterday I was 
called to place a tube, and I introduced it without 
difficulty I put the tube in about p o'clock in the 
evening, and yesterday, a little less than twenty four 
hours after putting m the tube according to the 
O’Dwyer method, it was coughed up by the patient 
I went back last evening with Dr Cunningham, and 
said, “Now I am going to put the tube m the other 
way, and see if the patient coughs it up " I replaced 
the s^e tube, facing the other way, and he has had 
no difficulty as yet m retaining it I have had four 
cases mtubed by the O Dwyer method, with four 
deaths three cases with the tube turned the other 
way, all recoveries I suppose it is a coincidence, 
to a great extent The eighth case has not pro! 
gressed far enough to state whether the child will 
recover In regard to the advantages of this method, 
so far I have never had a tube coughed up that was 

n lu ‘•le fourth day, 

but the chdd recovered It seems to me the tube 
holds much better, it sinks into the larynx and in 
most cases disappears, you cannot feel it with the 
finger while if it is turned the other way you can 
feel the edge of it with your finger So far as the 
extracon of A, ,„be ..''concerLd, except 
instances I had no particular difficulty As regards 
sivaUovving liquids, so far as my observation goes I 
think It is speaking a little strongly to sa\ that the 
patients can swallovv, I do not think they can swal 
low much, I feed them on semi solids, lent a raw 
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cations for registration bubnntlcd in projicr form, to 
grant certificates of registration to such persons as 
ina) be entitled to the same under the provisions of 
this act, to investigate complaints and to cause the 
jirosecution of all jieisons violating its jirovisions, 
to report annuall} to the (i0\ ernor and to the Ne¬ 
braska State Pharinaeeutical Association upon the 
conditions of phaimacy in the Stale, which said re 
port shall also furnish a record of the proceedings of 
the said Hoard for the year, and also the names of 
all phaiinacists registered under this act The Hoard 
shall hold meetings for the examination of api>licants 
foi registration, and the liansaction of such other 
business as shall pertain to its duties, at least once in 
four months, said meetings to be held on the fir->t 
Tuesda}s of March, Julj and No\ ember in each 
jear, and shall make b) laws for the proper fulfill 
ment of Its duties under this act, and shall keep a 
book of registration in which shall be entered the 
names and places of business of all persons rcgis 
tered under this act, which book shall also specify 
such facts as said persons shall claim to jiistif) their 
registration I he record of said Hoard, or a co])) of 
any part thereof, certified b) the Sccrelap to ^ 
true copj, attested by the seal of the Hoard, shall be 
accepted as competent endence in all courts of the 
Stale 1 hrec members of said Hoard shall consti- 


tulc^a quorum^ person who shall, within three 

months after the passage of this act takes effect, for- 
ward to the Hoard of Pharmacy satisfactorj proof, 
siinportcd b) his afiidaMt, that he was engaged in the 
business of a dispensing pharmacist, o" ^ 
count, in this State at the time this act t^k^s effect, 
in the preparation of physicians' Ptescriptiohs, or 
that at such time he had been ^ 

three jcars or more as a pharmacist 
pounding of physicians’ prescriptions, and was at 
said time so emplo}cd in this State, sha > ^ 

pa^ ment to the Board of a fee of $2, be granteo 

lir:rs .=rSZi 

preview for Sstr»..on os'a hcenUa.e m pharmacy 

'=S™t“Nr;?rfon, other than a hcen.ta.e ,n 

phtmacy, ahall be en.ttled to Veen 

pharmacist except as provided in section 3 

Ltes m pharmacy, tn ‘''Vrjsi.ear o age, So 

be .uch /at s&c"ory ek^naL 

grrn'tetl 

to pass a f^’^'Staccory examination at any 

beheld to ^he said Board may grant 

ce";tifiSterof regjstration 

fee of $2 


Si c S The said Board may grant, under such 
rules and regulations as it may deem proper, for a 
fee not exceeding $1, the certificate of registered 
assistants to clerks or assistants to pharmacy, not 
less than 18 years of age, who at the time this act 
takes effect, shall be engaged in such service m the 
State, and liave been emplo) ed or engaged two years 
or more in the practice of pharmacy, but such cer 
tificate shill not entitle the holder to engage in such 
business on his own account, or to take charge of or 
act as manager of a pharmacy or drug store 

Sre 6 livery registered pharmacist, or registered 
asbistint, wlio desires to continue the practice of his 
lirofcssion sliall annually, after the expiration of the 
first year of his registration, during the time he shall 
continue in such jiractice on such date as the Board 
may determine, pay to the said Board a registration 
fee to be fixed by the Board, but which shall not ex 
cccd $i for a pharmacist or 50 cents for an assist¬ 
ant, for which lie shall receive a renewal of said reg¬ 
istration Every person receiving a certificate under 
this act sliall keep the same conspicuously exposed 
in his place of business Every registered pharma¬ 
cist or assistant shall, after changing his place of 
business or employment, as designated JY his certm 
cate, notify the secretary of the ^ of h new 
place of business If any phaimacist o 6 j 
issistant shall fail or J 

registration, or to comply with the othm: pro 
of this section, his right to act as ^u^h ph^^ 
assistant shall cease at the 
from the time of notice of such failure 
with the provisions of ^his section s 
mailed to him by the secretary of said Board 

Sec 7 Any registrations obtained 

representation shall be voi , evidence, and 

plLmncy may hear “as “ may deem .m- 

may revoke such certificates as it ma) 

'’Tc''^8'’Any prepnemr of a P^mmacy aho, 

bemg a /ejlect to pbee in 

after this act takes effect, ^ pharmacist, or 

charge of such by himself, or any 

any such proprietor who k or dispensing 

other pel son, / ending of dr°iigs, medicines 

of prescriptions, business, except, 

or poisons, in his store or p guper 

by, or in the presence registered as 

vision of a registered P - ^ registered pharma 

sistant, or any person, not bein,^ J manager of 

cist, wdio shall take cha ^ a regis 

such pharmacy or store, assistant, shall retail, 

tered pharmacist or regis ^^5 ^r medicines 

compound or dispense any other pro 

ally kmd, or any penalty « 

Vision of this act to w CTndtv of a misdenaean , 
attached shall be deemed g^t^onviction thereof, 
and for eveiy such offense, P ^ban $1°' ° 

shall be punished by a fiiie payment thereo, 

subpjcSs'sss- 
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ness of any retail dealer engaged in business at a 
distance of not less than five miles from the place of 
business of any registered pharmacist , nor with the 
exclusive ^\holesale business of any dealer, except as 
provided in section 10, nor ivith any resident regis¬ 
tered physician dispensing his own medicines on his 
own prescnptions 

Sec 10 No person shall add to or remove from 
any drug, medicine, chemical or pharmaceutical 
preparation, any ingredient or material for the pur¬ 
pose of adulteration or substitution, iihich shall 
deteriorate the quality, commercial value or medical 
effect, or which shall alter the nature or composition 
of such drug, medicine, chemical or pharmaceutical 
preparation, so that it will not correspond to the 
recognized tests of identity or punty Any person 
iiho shall thus willfully adulterate or alter, or caused 
to be adulterated or altered, or shall sell or offer for 
sale any such drug, medicine, chemical or pharma 
ceutical preparation, or any person who shall substi¬ 
tute or cause to be substituted one matenal for an¬ 
other, inth the intention to defraud or deceive the 
purchaser, shall be guilty of a misdemeanor artd be 
liable to a prosecution under this act If convicted 
he shall be liable to all the costs of the action and 
for the first offense be liable to a fine of not less than 
$10 or more than $100, and for each subsequent 
offense a fine of not less than $25 or more than $150 
On complaint being entered, the Board of Pharmacy 
IS hereby empow'ered to employ an analyst or chem¬ 
ist, whose duty it shall be to examine into the so 
called adulteration, substitution or alteration, and 
report upon the result of his investigation, and if the 
said report shall be deemed to justify such action, the 
Board shall duly cause the prosecution of the offend 
er, as provided in this act 

Sec 11 All suits for the recovery of the penal 
ties prescnbed in this act shall be prosecuted in the 
name of the people of the State of Nebraska, in any 
court having junsdiction, and it shall be the duty of 
the prosecuting attorney of the county where such 
offense has been committed to prosecute all persons 
violating the provisions of this act, upon proper com 
plaint being made to them 

Sec 12 The pharmacist of every house dispens¬ 
ing and compounding medicines, registered under 
this act, shall be exempt and free from all jury duty 
in the courts of this State 

Sec 13 This act shall take effect and be in force 
from and after its passage and publication according 
to law ° 
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RUMEX ACETOSA IN CANCER 
Deal Sir —I have recently seen several commu¬ 
nications in the journals in regard to the rumex ace 
tosa or small leafed sorrel I have also had some 
experience with the herb that may be of some inter 
est to the profession 

In 1S49, directly after I began practicing medi 
cine, an old gentleman, a very warm friend, pro¬ 


posed to give me a secret remedy for cancer, which 
he said he had obtained from a brother, who was a 
graduate of Jefferson Medical College, and then jirac- 
tising in one of the interior towns of Pennsylvania 
He said it would cure every time without fail, and he 
brought out an old worn sheet of unruled foolscap 
paper, written over one half of its surface, minutely 
detailing the season in which the broad leafed, or 
horse sorrel, was to be gathered and prepared Ac¬ 
cording to the recipe the directions must be followed 
out most scrupulously or the efficiency of the remedy 
would be impaired The herb was to be gathered 
at a certain stage of development, bruised in a wedge- 
wood or glass mortar, the juice expressed out on a 
pewter plate, dried in the shade to the consistence 
of honey, then spread on chamois skin or buck skin, 
and, after abrading slightly the surface of the dis 
eased part, to be applied daily till the diseased tissue 
separated from the sound when the dead mass could 
be easily removed After this the best dressing is a 
weak solution of the medicine in water 

The different species of rumex have the same chem¬ 
ical constituents, and the broad leafed sorrel not be¬ 
ing easily obtained in the locality where I then was, 
I gathered a quantity of the small leafed, or sheep- 
sorrel, at the proper time, to wit w'hen the bloom 
began to drop, and bruised it in an iron mortar and 
expressed the juice out on a common delf-ware plate, 
as I was not the owner of a pewter one, and when 
evaporation had brought it to the proper consistence 
I put It up in a gallipot In the first case of epithe¬ 
lioma that came under my care I used it, and was 
successful I have used it frequently since, both 
successfully and unsuccessfully, and I feel safe in 
saying that the diagnosis, in some at least, of the 
successful cases, was correct, as it was confirmed 
by those high in authority and by the microscope 
I think It IS fair to admit that it is one of the best 
and safest escharotics we can use in such cases, and 
when our patients are not willing to submit to re¬ 
moval by the knife, when the glands are not in¬ 
volved, and the disease has not encroached too much 
on the underlying tissues, we can safely use this in 
preference to any other escharotic Of course the 
use of any of this class of remedies cannot be com¬ 
pared to immediate removal by surgical procedure 
Very truly yours, James Lamb, M D 
Aurora, Ind , Feb 21, 1887 


FUNGUS CEREBRI REDUCED BY PRESSURE 
Dear Sir —An interesting case of cranial frac¬ 
ture, followed by fungus cerebn, removed by liga¬ 
ture, and reported in The Journal of February 5, 
prompts me to report a case somewhat like it, and 
with a like favorable result from different treatment 
F M , aged 2j^ years, was kicked by a horse, on 
the left supenor posterior panetal bone, crushing the 
bone, and producing compression of the brain, with¬ 
out breaking the skin, but followed by a sw elbng the 
size of an egg I saw the child about 4 o’clock in 
the afternoon of the same day, and immediately made 
an incision the whole length of the tumor, coagula¬ 
ted blood, and quite a considerable amount of brain. 
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following the knife A conical incision enabled me 
to see that the bone was comminuted, and the brain 
investments \ cry much lorn I removed eleven 
pieces of bone, trimmed ofl the jagged parts of the 
dura mater, brought the cut surfaces of the scalp to¬ 
gether by sutures, and dressed with the water dress¬ 
ing The ease progressed favorably for nearly two 
w'ceks, when a fungus cerebri apiicarcd and grew to 
the si/c of a hen’s egg, which I proposed to evcise, 
but as the mother refused her consent, I took an old 
leaden tea-caddy I found in the house—it was in the 
countrj, some fifteen or sivlecn miles from my resi¬ 
dence—folded the plate to a jiropcr thickness, and 
w ith a hammer made it concave I then placed over 
the growth two thicknesses of lint, smeared over 
with cerate, a linen compress on that, tlicn mj lead 
compress, and retained all by moderate pressure with 
a bandage, which was drawn tighter from day to day 
until the entire growth was absorbed In due time 
the external wound healed, and the child grew to be 
as bright and intelligent as the other children of the 
familj Very trulj yours, 

F Waiton Todd, D 
Stocklon, Csl , 1 clj 14, 1887 


"THE ETIOLOGY AND CURE OF ASTHMA ” 
Sif —A paper under the abo\ c title recently 
appeared in 1 m Journai which called out some, 
comment to which the author has objected in the 
last issue (March 19) In this last note he seems to 
have gone quite as far as the reviewer in refuting his 
former claims 

From the comprehensiveness of the title and from 
the tenor of his paper one would naturally suppose 
he had some information to impart about asthma, 
but he <iow claims that he w as not w riting about 
asthma, but about "a rarer form of the disease 
Every larjngologist, and probably nearly every gen¬ 
eral practitioner, knows that cauterization of the 
turbinated bodies will cure rare cases of asthma 
If the gentleman had entitled his paper “A Case 
of Asthma Benefited by Treatment,” and had cOn 
fined his subsequent remarks to a statement of facts 
as pointed out in the review', he would not have been 
troubled by the irritation into w'hich he has wTOught 
himself, but might have rested content w-ith the 
know'ledge that he had given a most excellent and 
interesting account of his own sufferings and the 
manner in which they were relieved The charge 
w’hich he makes of misrepresentation will be found 
wholly gratuitous by those who care to read the re¬ 
view Very truly yours, 

E Fletcher Ingals 
64 State St , Chicago, March 20, 1887 


miscellaneous. 


The Medicine and Hygiene of the Talmud ~ 
Smee the publication of my address on Jewish 
and Diet m the Talmud and various other 
J^lSh Writings heretofore Untranslated,” delivered 


Medical Association in i88a 
at Washington, D C , I have been constantly urged 
by the profession to translate and publish the medical 
and hygienic portion of this “wonderful” compilation 
the Talmud I therefore beg to state to the profes^ 
sion at large that I have concluded to translate and 
publish from the Talmud everything relating to medi¬ 
cine, providing that, prior to the undertaking, I can 
receive one thousand subscribers for the book Such 
subscription may be addressed to me in the follow¬ 
ing words 

I, the undersigned, agree to take one (or more) 
copy of the “ falmudic Medicine” of Dr von Klein, 
which shall not exceed $5 00 in cost for 500 octavo 
pages, or at $ I 00 for each 100 pages, payable on 
deli; cry Under no other circumstances wail I un¬ 
dertake this labor No more copies will be published 
than the number subscribed, and fifty extra copies 
for distribution to the principal medical journals for 
review Carl H von Klein 

no E 2d St, Dajton, Ohio 

[Exchanges are requested to publish or notice as 
soon as possible ] 

Tiil Miami Medicai College has, recently, be¬ 
come the Medical Department of the University of 
Cincinnati 


OFEICIAL 11 ST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICCRS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY. FROM MARCH h, 18S7, TO 
MARCH 18 1887 

Major C H Alden, Surgeon, ordered for duty at the U S 
Mihtarj Academj, West Point, N Y , rehewng Lieut Co! 
Andrew K Smith, Surgeon, who will report by letter to the 
Surgeon General S 0 52, A G 0 , March 5, 1887 
Capt Wm F Carter, Asst Surgeon, granted leave of absence 
for one month, on surgeon’s certificate of disability S O 
25, Dept Te\as, Feb 24, 1887 

Capt Geo McCnirj’, Asst Surgeon, ]ea\e of absence extended 

one montli S O 52, AGO, March 5, 1S87 
Capt R W Johnson, Asst Surgeon, ordered for tempora^ 
diitj at U S Militarj’ Academy, West Point, N i 
51, AGO, March 4,1S87 

I'lrst Lieut Gu) L Edie, Asst Surgeon, granted leave of ab 
sence for one month, to take effect about March i, 1007 
O 27, Dept Texas, Feb 28, 1SS7 

Capt Wm F Carter, Asst Surgeon, leave of absence ex^ e 

four months, on surgeon's certificate of disability j j/' 
AGO, March 15, iSS; 


OhFICIAL LIST OF CHANGES IN THE MEDR^L CORPS 
OF THE U S NAVY. DURING THE WEi-K 
MARCH 19 1B87 Wncnifal 

Bradley, George B , Surgeon, detached Marine P 
Plnlilelphn, Pa , and granted six months leave 
Steele. Jno W , P A Surgeon, ordered to Marine Hospital. 

Philadelphia, Pa , without delay „ 

Paiker, J B , Surgeon, ordered to the U S S Os 
Siegfried, C A , Surgeon, ordered to Baltimore, 

HTOj^Lph, 

Ill and 


OF MEDICAL 
PITAL SERVICE 
12 , 1887 

Banks, C E , P A Surgeon, to 

assume temporary cliaige of the servi 


proceed to Chiwg‘^1 
^ March 10, loS? 
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HYSTERO-NEURASTHENIA, OR NERVOUS EXHAUS¬ 
TION OF WOMEN, TREATED BY THE S WEIR 
MITCHELL METHOD 

Read before the Chicago Medical Society, March 7, iSSj 
BY FRANKLIN H MARTIN, M D , 

PROFESSnB OF G\NECOEQGV IN THE CHICAGO POLICLINIC FELLOW OF 
CHICAGO GYNECOLOGICAL SOCIETI 

Hystero neurasthenia is a name that I will take the 
liberty of giving to an often rerognized class of fe 
male difficulties which has not a well defined place in 
medical literature 

The symptoms of this class of cases are as difficult 
to enumerate and describe as the individual cases are 
difficult to manage to a successful issue Under the 
term hystero neurasthenia, I wish to include no symp 
toms which can be traced to a distinct pathological 
lesion of any one organ, but to a host of symptoms 
that can be accounted for in no other manner than by 
being the result of a partial or general nervous ineffi 
ciency, or perversion, of the nerves controlling the 
organs peculiar to women 

The first of these conditions, nervous inefficiency, 
may be congenital, or the result of excessive exercise 
of the functions of the organs of the pelvis, from a 
long and prolific child bearing season, excessive co¬ 
habitation, or undue treatment of a local variety 
The second condition, nervous perversion, will be 
found the result of excessive brain work, either as a 
consequence of early study, or from literary excess, 
teaching, and clerical work common to women of ma- 
turer life, the worries of motherhood, anxieties of im 
pending or actual misfortune, prolonged lactation, 
nursing of the sick, excessive physical labor, and' 
rarely, masturbation ’ 

The symptoms of this class of cases are too num 
erous to mention in detail, and inasmuch as each case 
has Its on n peculianties, I will^remain content to re 
cite a feu of the most prominent and common symp 
toms General an'emia, or deficiency of red corpus 
cles, is a very common, but not universal symptom 
The an'emic cases usually complain of loss of flesh 
although It IS well knoun some an'emic patients gam 
flesh, and uhere this state of affairs exists the func¬ 
tions of the generative organs usuallj suffer, as is 
often manifested bj coincident amenorrhma and ster 
ihty Upon questioning these patients the key note 
of a general outpouring of subjectn e sjmptoms is 


struck, when the uomb is reached in the list of in¬ 
terrogations—bearing down pains, backache, leucor- 
rhoea, neuralgia in ovarian region, painful menstruation 
(pain before menstruation, during the flow, and for 
days following), frequent unnation, constipation— 
“bowels never move without medicine”—painful 
defecation, neuralgia in all parts of pelvis at regular 
or irregular intervals, in the ovarian region, one or 
both sides, uterus, vagina, bladder, perineum, rectum, 
^and even the urethra Standing and walking is ac¬ 
complished very seldom without fatigue, and scarcely 
less rarely without pam in the loins and lower pelvic 
region 

These sufferers usually have worn out the patience 
of one or two physicians, many times are pronounced 
hysterical incurables, who imagine many of their 
aches, and are therefore considered unworthy of more 
dignified attention than that required to prescribe an 
anodyne, a hypnotic or 0 blister These cases are 
much too interesting, and the credit of effecting a 
permanent cure of too much gratification, to say 
nothing of duty, for us to be satisfied to listlessly 
alleviate symptoms, when it lies in our power to do 
more 

Upon physical examination this class of patients 
present few well marked subjective symptoms There 
is no evidence of hereditary taints As this trouble' 
IS referred to the uterus, the first local examination 
IS made of the pelvic organs The vulva is often 
pale in color from general anaemia The mucous 
membrane within the vagina presents a faded, lax 
I appearance The external genitals are sometimes 
[bathed with mucus secretion from the relaxed vulvo 
vagina! glands The vagina is often sensitive, bathed 
with mucus frequently, at other times abnormally 
free from secretion The uterus is normal in size and 
location, with perhaps the exception of slight pro¬ 
lapsus from the general relaxation of all the surround¬ 
ing parts It IS verj movable, as a rule The organ 
is very liable to be marked by hypersensitiveness on 
pressure A slight mucus discharge from the cerwx 
of a milky character, is rarely absent The cervix is 
usually pale in color Pressure in the ovarian region 
causes pain, or at least a feeling of sensitiveness the 
Ovanes can be frequently engaged between the hand 
placed over the relaxed, thin abdominal walls, and 
the index finger in the vagina, and wall often be 
found considerably enlarged The reeluM is rarely 
found in other than a relaxed condition There is 
frequently much tenderness about the anus, with 
slight nodular enlargement of the external hmmor- 
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rhoid.il \cins Rccts arc often foiincl m the lower 
boi\cl 1 he bladder is often sensitive to slight pres 


sure, and not rarclj, vhere the patient is anaemic, 

^\ I I there be a pouching of its neck The unne is 
pale, and commonl) filled i\ith iihosphatcs and mu 
cus Upon maniinilaling the abdominal wall there is 
scarce!) a point that docs not seem most sensitive 
except, perhaps, the oiarian region I he muscles 
are llabb) and relaxed upon the limbs, although oc 
casioiiall) cosered with soft fat 

I he heart action in these cases, while not strong, 

IS usuall) regular The exception to this is in very 
ncr\ous pitienls where, through s)nipathy of a re 
bellious or weak stomach, |)alpilation and heart bum 
will be a complication '1 he capillary circulation is 
frequcntl) slow, as e\idenccd by the slow return of 
the circulation to a part deprived of its blood by 
pressure of the finger 

rile digestion is often fair, but rarel) very good 
Attacks of nausea arc frequcntl) complained of, 
coming on without an) warning and disappearing in 
the same wa) Occasional!) downright attacks of 
indigestion arc experienced, which may not be con¬ 
fined to the stomach, but affect the whole digestive 
tract These attacks nia) be accompanied with 
headache Sinnal tenderness in one or more regions 
IS often present, this will frequently be found quite 
marked in the lower dorsal or first lumbar region 

Besides the symptoms enumerated, which can be 
said to rank under the head of hystero neurasthenia, 

•we may have, in addition, all the symptoms that are 
common to general neurasthenia, the special symp¬ 
toms about the pelvis determining the disease, be¬ 
cause of their greater prominence and severity 
While we hav e found by general examination of these 
cases, both subjective and objectn e, not one organ 
in the pelvis or abdomen in vigorous health, and not 
one free from weakness and tenderness, we have not 
found an actually diseased member—that is, diseased 
from any pathological condition peculiar to itself, but 
rather from a general lack of balance between supply 
and demand in the nutrition of several And w'hile 
It IS rare for a single case to present all the symptoms 
above noted, occasionally, as many of us can testify, 
a// these and others will manifest themselves in their 
most aggravating form in one suffering individual 

Though no exact pathology of these cases has been 
definitely demonstrated, except through the deduc 
tions drawn from successful treatment, the fault is 
generally conceded to he m a w'cakened or incom¬ 
plete state of that part of the nervous system which 
presides over the nutrition of the organs involved 
A general malnutrition, then, of the parts implicated 
is that towards which we must direct our treatment 
As these patients always complain of being tired, the 
first indication for treatment is rest As they are 
almost invariably amemic, proper feeding is the second 
indication As a case is rarely found in w'hich nerv 
ous debility is not the rule, seclusion from annoying 1 on 
surroundings is a third indication Sleeplessness, 
which is frequently a conspicuous symptom, gives us 
a fourth indication 

The prominent requirements, then, in these cases 
are i ^est 2 Proper Feeding 3 Seclusion 

4 Sleep 


How can wc obtain these four requisites without 
over drugging our patients? We must introduce 
some means by which an irritable body, that is un- 
able to assume the recumbent position without rest 
mg upon some painful spot, may he down without 
pain e must feed properly a patient whose appe 

tite IS capricious, whose stomach may be irritable and 

rebellious, whose bowels will not "agree” with any¬ 
thing that IS suitable to sustain life We must put 
into seclusion patients ivho imagine they require the 
sustaining sympathy of innumerable dear ones We 
must produce sleep in a class of patients who have 
long ago worn out all the safe and efficient hypnotics- 
I have had expenence enough with these cases to 
satisfy myself that permanent cures can very often 
be effected by a line of treatment that has been prac¬ 
tised so successfully in general neurasthenia b) that 
eminent Philadelphian, S Weir Mitchell While Dr 
Mitchell was the originator of this systematic line of 
treatment, of which I can only hope to give merely 
an outline this evening, it has been adopted with, 
great success by others, and by none with greater 
success than Playfair, of London 

Dr Mitchell seeks to meet the four requirements' 
in the treatment of these cases by first getting full 
control and confidence of the patient Without this- 
first requisite, the case is a failure After this is ac¬ 
complished he makes the remaining part of the prob 
lem feasible by a combination of entire rest and of 
excessive feeding made possible by passive (xercise 
obtained through the use of massage and electricity- 
A physician, to treat these cases successfully, must 
have an eye to detail, possess at least the ordinary 
amount of tact, perseverance, firmness, and good 
executive ability The nurses employed should be 
educated, intelligent, strong young persons, w'ho are 
able and willing to work, and w'ho can make them¬ 
selves very agreeable, w’ho possess tact and firmnesSr 
the latter w ithout sternness They should understand 
and be capable of performing thorough massage, ad¬ 
minister a vaginal douche properly, and be adepts at 
preparing tempting sick room delicacies 

In further describing this system of treatment 1 
will give, for the sake of brevity, the details of treat¬ 
ment of a typical case of the kind that recently came 
under my observation 

The patient, a young married lady m Deiiei 
class of society, without children, had been treate 
for "womb difficulties” for three years by at least, 
two St Louis physicians, from whmh city she m 
recently moved to Chicago She had gra ^ J' . 
come worn out from unsuccessful loca r r 
and wms about to give up in despair r^rprluccd 
extreme state of aniemia, had been gra J 
in flesh from 120 to 100 lbs ^enstruatmn ir g^^^ 
and painful throughout Bowels 
out assistance Appetite gone, an ^ 

she could be induced to j„able pam 

on her stomach and gave her ^ she had 

Besides the loss of appetite and j,, per- 

considerable ovarian neuralgia, gjjo troubled 

cesthesia, and intense sacralgia She was also 


with persistent insomnia , Inrahzed patho- 

Physical examination elicited no locaiizeo p 
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logical condition Uterus natural in size and loca¬ 
tion, and movable Ovanes not enlarged, but very- 
tender While there was general hyperresthesia in 
every direction from the vagina, there evidently was 
mo cellulitis or peritoneal inflammation The unne 
avas normal 

The scheme of treatment mentioned above was 
explained to the patiejnt, and she immediately acqui¬ 
esced when advised to make a trial of it Contrary 
to Dr Mitchell’s advice, she was not separated from 
Eer family, there being but her husband, and he at 
home but a small portion of t}ie day Be it remem 
ibered, she was unable to retain even a very little of 
the blandest food without distress 

She was immediately put upon an exclusive milk 
diet The diet for the first day was laid down as 
three ounces of milk every three hours She took at 
this rate, in the first twenty four hours, twenty one 
•ounces of milk The second day the amount ii as 
increased to twenty eight ounces by increasing each 
allowance to four ounces 

The third day, as the patient was doing remarkably 
-well and the stomach \\ as free from pain, one ounce 
of thinly cut stale bread, well toasted, iias given in 
addition to the milk that was due at the three regular 
meal times I 

The fourth day six ounces of milk were taken every 
two hours, with double the amount of toast that was | 
given the day before All the dyspeptic symptoms 
had at this time disappeared, and the patient, not¬ 
withstanding the amount of milk taken, commenced 
to ask for her meals 


The fifth day she was allowed in addition to the 
milk, for breakfast, about one and one half ounces ol 
finely chopped steak of beef rarely broiled, this, 
-with about one ounce of stale bread with butter, was 
taken with great relish, and without subsequent dis 
tress At noon, on account of a little feeling of nau¬ 
sea, she had nothing except her regular milk diet 
An afternoon sleep left her with an appetite for her 
supper She \\ as then given three or four raw oysters 
■with toast and a small cup of tea This was taken 
■wiA relish, and there was a disposition to take more 

The sixth day, on account of the patient exhibitinc 
a slight disgust for the large doses of milk, the allow¬ 
ance was reduced to four ounces, it being rendered 
more nutritious by making it one third cream Be 
sides the twenty eight ounces of milk and cream, she 
•was given this day the juice from one pound of beef 
in three doses, at 10 a m and 3 and 8 p m Besides 
this, the patient took part of a cup of coffee and an 
ounce of bread with butter for her breakfast, a lamb 
■chop for her dinner, with bread and butter, and raw 
oysters m ith toasted crackers and butter for 6 o’clock 
supper 

From this time on while the patient remained under 
treatment with me, she had no trouble, with judicious 
care m its selection, m retaining and relishing an m 
credibl) larp amount of food She w ould take, be 
sides three large meals a day, a quart of milk and 
cream, and the juice from one half to one pound of 


The digestion and assimilation of this 
tit} of food b} an irritable ahmentarj 


large quan 
canal was 


made possible by systematic passive exercise The 
routine of treatment for the day in this case was 
as follows At 8 30 a M , or as soon as the patient 
had awakened, she was given a light sponge bath, her 
hair was arrangeo, and her milk and breakfast taken 
At 9 30 A M , if the bowels had not moved spontane¬ 
ously, a small rectal injection of soap and water was 
administered This was not found necessary after a 
few days’treatment AtiiAM or thereabouts the 
patient was given general faradization with an idea 
of reaching all the motor points of the superficial 
muscles The region of the colon, especially of the 
transverse and descending colon, with special efforts 
at stimulating the rectum, was systematically sought 
This treatment required from three fourths to one 
hour’s time The patient usually took a short nap 
after ihis treatment About i o’clock she was in¬ 
duced to take a light dinner, or, more properly, lunch 
In the afternoon, if necessary, the nurse would inter¬ 
est the patient by light reading for an hour, if she ivere 
not inclined to sleep, which was frequently the case 
At 5 o’clock a light, rapid sponge bath was adminis 
tered, followed by gentle rubbing of skin with a dry 
bath glove This proceeding occupied thirty min¬ 
utes, after which the patient was again allowed to rest 
for an hour At 6 30 or 7 p m she was given her din¬ 
ner The milk, in the meantime, had been adminis¬ 
tered at regular intervals throughout the day After 
the dinner or supper the patient was read to or 
amused in some way, or, if she was so inclined, al¬ 
lowed to sleep Nothing, except the amount they 
eat, will astonish one more than the amount of sleep 
some of these patients seem to require 

At 8 30 or 9 p M the regular preparation for bed 
commenced This began with a systematic massage 
which included all parts of the exteinal muscular 
system, and occupied about one hour The patient 
was then moved to a couch, given a large vaginal 
douche of hot water while m the recumbent position, 
her bed in the meantime was changed, and she was at 
last, after a hard day’s work in which she had been but 
a passive laborer, deposited in it for the night 
This patient remained under this systematic treat 
ment for about eighteen days only, at the end of 
which time it did not seem necessary that she should 
be kept under such close observation longer She 
expressed a very strong desire to go with her hus 
band, who was about to make a business trip South 
Inasmuch as she was, to all appearances, now per¬ 
fectly well, I gave my consent to this arrangement 
She could take and digest more food than she had 
been able to for years, without a dyspeptic symptom 
her menstrual period had passed without a pain the’ 
pelvic hypenesthesia, while not entirely subdued, was 
much impr^ed, the vaginal leucorrhcea w as entirely 
checked The patient had gamed ten pounds in 
weight Her skin was now' ruddy and healthy in 
appearance and she felt strong, well, and in the best 
of spirits when she left the city I have since seen 
the patient, and she assures me that she is in the best 
of health, and she certainly appears so 

^1 cases, however, m which the treatment de¬ 
scribed here seems applicable, will not give the biil- 
liant results that twent) da} s’ treatment accomplished 
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for me in the .ibove case li.very symptom of impor¬ 
tance here disappeaicd after four days' treatment, and 
snbsc(iuenll) tlieic was noiliing left to accomplish 
blit to increase the llcsh and strength of the patient 
Tlic getting up was gradual, at the end of about the 
ninth dav ^lo was allowed to sit u[i in a large uphols 
tered armcliair for one hour in the forenoon This 
was followed rapidly with greater liberty, and at the 
end of the fifteenth daj she was about the room fully 
dressed, and at the end of the twentieth day was 
ready to travel 

Frequenth grave complications arc met in the 
treatment of these cases Occasionally a patient has 
been thoroiighh disgusted with milk on account of 
excessive use of it m previous treatments Others 
have the impression that it "makes them bilious,” and 
If IS not taken on that iccoiint R) taking pains to 
explain that milk is one of the most jicrfcct forms of 
food, and that it isan important factor in the successful 
treatment, most patients will be induced to try it in 
small, often repealed doses J here is occasionally a 
patient found, howevet, who cannot take milk in the 
raw state, the taste is objectionable, and the stomach 
rejects it In such cases milk will often be well re¬ 
ceived if prepared with Fairchild Bros «S: Foster’s 
peptogenic milk powder I his is often also a valu 
able addition when the patient becomes tired of milk 
late m the treatment Beef juice prepared after 
Weir Mitchell's formula, either raw or cooked, is 
sometimes a good substitute Patients are frequently 
found who can take scalded milk who cannot bear it 
in the raw state, and, again, frequently if mixed with 
cream, when milk alone nauseates Where this im 
portant article of diet is not tolerated under any 
disguise, other food must be adopted which will ac¬ 
complish the same end Here, m selecting a suita¬ 
ble substitute for milk from the long list of natural 
and artificial foods, is where the ingenuity and expe¬ 
rience of the physician are heavuly taxed 

Occasionally among these patients will be found 
one w'ho requires an alcoholic stimulant This is 
often indicated where there are sudden attacks of 
nausea Hoffs fluid malt often arouses a desire for 
food, if given three or four times a day in small 
doses, the hop principle often acting, m addition, as 
a pleasant hypnotic in these cases 

Where the bowels are not sufficiently stimulated 
by the manipulation and faradization to cause an 
evacuation daily, a capsule containing ext nux vom 
ica ^ gr, ox gall gr ij, aloin ^ gr, or something 
similar, should be administered at bedtime 

In spite of feeding, rubbing, and faradization, pa¬ 
tients are occasionally found whose insomnia will 
persist These cases I endeavor to control by giving 
them a hypnotic in such a way that they are not 
aware of the fact, and are.led to attribute the sleep 
to the treatment A favorite method is to saturate a 
loose vaginal tampon with a solution of chloral in 
glycerine and insert it the last thing at night Suffi¬ 
cient chloral is absorbed to produce sleep, and the 
local anodyne effect upon the surrounding organs is 
not unpleasant This can gradually be reduced m 
strength as the effect of the general treatment is 
sufficient to make it unnecessary 
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I have found also 


the triple valerianate jiill of quinine, zinc andiron, as 
manufactured by W H Schieffelin & Co, valuable 
in cases in this condition Asafeetida pills are some¬ 
times valuable at this point The pills manufactured 
by' Eh Lull & Co , of Indiana, conceal the taste and 
odor of this drug perfectly 

The urine should be examined occasionally m 
these cases to guard against harm ansing from the 
excessive feeding 

If iron IS indicated it can be given in small doses 
advantageously, m the fluid malt, or, in case malt is 
not an article of diet, in a capsule For adnimistra 
lion in malt citrate of iron, quinia, and strychnine m 
I gram doses make an elegant preparation 
Success, however, depends much more upon the 
attendance the patient receives than upon the selec¬ 
tion of drugs Alassage is given here with the idea 
of producing as miicli tissue change ds possible, and 
the nurse who can accomplish the best results m this 
direction, as indicated by the amount of food taken 
and assimilated, is the greatest success The faradiz¬ 
ation I do not usually intrust to a nurse, although an 
intelligent trained nurse can soon be taught to man¬ 
ipulate (he faradic machine The end sought here is 
simply to cause contraction of all the muscles of the 
body that can be brought under its influence, and to 
stimulate the circulation For this purpose I place 
a large electrode under the tw'o feet of the patient as 
she lies m bed with knees flexed, this electrode is 
attached to one pole of an ordinaiy interrupted fara¬ 
dic battery At the other pole I attach a bifurcated 
cord terminating in two small hand electrodes, made 
to fit the palm of the hand in such a manner as not 
to interfere vvnth the flexion of the fingers A process 
of kneading or petnvage is performed over the sur¬ 
face of the body', dwelling particularly upon the motor 
points of the muscles, while the current is simp y 
strong enough to produce an agreeable prickling 

sensation , 

In this paper I have not been able to do more tna 
to give the merest outline of a treatment of a condi 
tion which w'e all often meet in practice In ci - 
mg the particular case I have, I did so because 
Its being a typical one of the kind, and one , 

tbe complete treatment in its most uncompiic 
form could be demonstrated as a success ^om in 
any intelligent physician can readily ‘‘'J 

scheme of treatment, and can as readily , 

how many difficulties might arise that ^ . 

cate the treatment, at the same time no ne^ 
rily proving insurmountable barriers to 

success 
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know that to construct a perfect -water closet or 
pnvy vault, the complete mastery of the laws gov 
erning gases and organic germs must first be made 
What is any house, how'ever elegant in appearance, 
or expensive in construction, without either one or 
both of these appliances of the most recent pattern, 
but a modified “Black Hole of Calcutta?” It is but 
a place of confinement where vialmse, headache, de 
bility, and low vitality dwell, and where the organic 
germs of fever, diphtheria, scarlatina, measles, chol 
era and small pox find their habitat 

The sanitanan of to day, to be at his best, should 
be familiar with all that chemistry can teach, me¬ 
chanics demonstrate and engineering plan So vast, 
intricate and numerous are the laws of sanitation 
we can, at present, no more make them all subservi¬ 
ent to our wills, than we can make a plain of the 
vast rock ribbed mountain of our far west But if 
we are incessant, earnest, and honest in our struggles 
for facts, we can pierce these laws as the mountain 
ranges are pierced, and utilize the materials found 
for the lengthening of life, and the perfecting of health 

First, then, what can be said regarding water 
closets? We can say that the three classes of men 
who prosecute both the science and art of sanitation, 
the physician, the plumber and the engineer, have 
attacked this problem together and singly, month 
after month, year after year, each marked by unre 
muting thought, and plan, and experiment, until a 
substantial, if not a triumphant victory has rewarded 
their perseverance These workers have brought 
forth closets, numerous and various in style as leaves 
of autumn, that not only squarely meet all foul and 
fatal eminations from all forms of human excreta 
but flank, surround and compel to surrender all the 
forms of bacteria, bacilli, micrococci and their vast 
progeny -• 

The essential parts of all these closets are the 
bowl, the container, the trap, with water seal or seals, 
supply soil and vent pipes Some makes contain all 
the above parts in their construction, some only a 
portion The thought that has filled the minds of 

all closet makers is how to control the gases_-the 

odors—and especially the death laden germs With 
every form of closet, save one, the trap is relied on 
in the soil pipe, whether leading from closet, bath 
tub or kitchen sink Without this imperious neces 
sity called a trap, the more sewers, soil pipes, waste 
pipes, and even ventilating pipes we put into our 
houses the more surely will they be dens for thieves 
to steal our health, and threaten, and eventual!} take 
our lives Our houses are but expensively con 
structed receivers of foulness, and festering filth 
containing “ pestilence that walk in darkness and de’ 
structions that walketh at noonday” What then is 
the nature of this seemingly imperative necessity? 
It IS simpl) a bend in the pipe leading from the 
closet, a half “S,” three quarter “S,” “S” or “D ” a bag 
shape, a bottle shape or a bell shape But they are 
all but different kinds of bends As the art of 
plumbing IS more and more adianced, the simple 
half or three quarter “S” is preferred 1 can say 
dien, the trap “is oiilj that and nothing more ’’ 
Behold then how great a matter a little trap pL 


venteth Of course these bends are placed there 
that the most depressed portion will at all times be 
filled with water The water thus retained is called 
the water seal And this little pool of water, often 
very impure, very offensive, and very foul, may be 
all that stands between us and death 

Now, a word about some ot the closets in daily 
use with us I cannot speak of all of them, or even 
of all the leading kinds, or perhaps, not even of the 
very best kinds The first I shall notice is the “Hil¬ 
liard Hopper ” This is one of the most simple in 
construction, having but a bowl attached to a four 
inch soil pipe with a three quarter “ S ” trap A tank 
is used for the water supply, and is self acting, that 
is, pressure upon the seat causes a dash of water to 
wet the bowl, and upon removing the pressure an 
additional dash of water completes the action The 
last gush IS supposed to carry the deposit through 
the trap and also leave the trap full of pure water as 
a protection For places where the closet is in 
almost consent use it ansivers fairly well, but for 
occasional use, I do not approve of it In the first 
place, as now made, it does not use enough water 
In the second place, w'bile 111 use the gases from the 
deposit are constantly passing off into the room 
And thirdly, the rush of w’ater is not always sufficient 
to carry the deposit well through the trap and into 
the soil pipe Indeed, in certain cases, quite a por¬ 
tion is left to decompose and poison continuously 
the atmosphere The next is the “ Zane Sanitary 
Closet ” This IS much more complicated and m 
some respects a better closet It has a double pro¬ 
tection in the form of two water seals, one in the 
pipe and one in the bowl, and it uses more water 
Very similar in construction is the “ Demorest ” 
They are both plungers, and both leave flushing 
chambers 

These closets have many excellent qualities and 
are generally very satisfactory to those who use 
them My objections to them are that nothing 
leaves the bowl when in use, and w-ill not leave it 
except when the handle is pulled up, so that they are 
not well suited for children, imbeciles and careless 
people But in the opinion of Dr Tracy, of New 
York, and others, the most threatening de’fect is in 
the plunging chamber, which, in time, is coated with 
a very foul organic matter that is a favorable bed for 
the rapid culture of disease producers In many of 
the most carefully plumbed houses of our town con¬ 
taining- these closets, diphtheria has again and again 
visited different members of the family, and the 
supicions were centered on the foul flushing chamber 
as the cause I only note this suspicion My own 
knowledge does not verify it tVhile there is no 
trap closet I would recommend, that I know, I am 
very favorably impressed with a closet made by the 
Relly Bros , of Chicago, and called the “Self-acting 
Water Closet While not familiar with its actual 
working. It contains pnnciples so often tested, that 
I would consider the time well spent, had I a house 
^ith™'^”’ ™ myself thoroughly acquainted 

The question is often asked, can w e get something 
better than the common “S,” or at least something 
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making the seal more per- 
lect? Many efforts Jiave been made and appliances 
adopted ^ Notably among them is the "Bowers 
T- rap ’’ This is a rubber ball that floats upon the 
water seal, and being made very carefully, as is also 
ifhe trap, it fits accniatcly against the bottom of the 
inpe and so remains while the closet is at rest, and is 
an tended to assist the seal in effectually preventing 
the escape of sewer gas My e\pcrience with this 
traj) IS fa\orable, but those who perhajis know much 
more than I, object to it on the ground that gases 
form a stratum immediately under the ball, and when 
It IS displaced by sewage, this stratum jiasses at once 
into the apartment I have been much interested in 
the study of another ball trap on a wholly different 
plan It is an invention of H C Lowrie, a member 
of the Deiner Society of Civil Engineers It is a 
rubber ball filled with shot, and for a four inch pipe, 
weight four and a half pounds, and so firmly is it 
seated that it takes twent) five jiounds of jircssure to 
< 3 isplacc It The trap used with this ball has a sort 
of elbow, or “ race w ay ” the inventor calls it, through 
which the ball rolls when displaced by the proper 
weight of sewage, only to at once take its place 
again when the pressure has passed, and firmly keep 
it, thus forming a jicrfect seal in all respects and do 
ing aw’ay with vent pipes of all descriptions Of 
course, m the construction of these balls and traps, I closet with which I am acquainted, and I say this in 
e\ erj tiling must be of the most accurate make, and the exact language required by the Government 
of the best materials, which must add considerably | Pension office, lu 1 hereby vertify that I have no 
4 o the expense of furnishing a house This is to me J interest either direct or indirect in this closet It 
a great recommendation, as the most expensive ma- is called “The McAndrew’s Spray Seal Trapless 
terials of all kinds only should be chosen if they are ' Closet ” 


copper cup, with or without a rubber ring that comes 
up and surrounds the lower end of the bowl anH 
contains w’ater on both sides of the end The on 
oration of this closet is as follows Pressure beinv 
made upon the seat, the cup is at once earned to the 
side, the valves of both supply pipes open at the 
same moment, and two strong streams of w'ater 
flow, one around the rim, and the other dashing m a 
thick sheet of spray across the lower end of the 
bowl before falling into the straight soil pipe The 
action of these currents produces a rapid suction 
into the soil pipe carrying wnth them instantly all de 
posits and gases These currents are continuous, 
and cease only when the weight is off the seat, at 
which instant the cup again takes its place and is 
rapidly filled by the last proportions of water of both 
supply pipes Here w'e have an odorless closet, and 
one that neither allow's gases nor deposits to remain 
an instant in the bowl, a quality no other closet has, 
of which I have ever read or seen It was put to 
a crucial test in one of our plumbing shops Three 
of the approved closets were placed in a row with it 
over the same soil pipe, a four inch, and filled for use 
This soil pipe was heavily charged with illuminating 
gas, and although used repeatedly, not the slightest 
odor could be detected eithei dunng use or at rest 
I have no hesitation in pronouncing it by far the best 


•of intrinsic value, for plumbing should be done re 
gardless of cost 

In my opinion, there is not a more senseless prac¬ 
tice than that of haw’king a plan for plumbing from 
shop to shop, for the low'cst bid TTie builder of a 
house IS as helpless m the hands of the plumber as 
he is, when sick, in the hands of the doctor All 
kinds of frauds, experiments, and mal practice can 
be heaped upon him, wdiile he, all the time, is utterly 
unable to detect the impositions If economy must 
be practiced, let it be done by doing without some 
of the multiplied gables, projections and oppressive 
ugliness of the so called Queen Anne's and Mansard 
additions In the midst of all these subtile agents, 
it is a comfort to know^ that experienced chemists 
like Pumpilly, Wernich, and many others, have found 
that a good wmter seal with the usual surroundings, 
will prevent all organic particles from passing back, 
and nearly all of the different sewer gases 

I close what I have to say on closets with a wwd 
for one with which I am familiar The inventor is a 
Tesident of Youngstowm, Ohio So confident is he 
of its unequaled qualities, that he has placed them in 
some of the hotels and resorts, where they would get 
the most trying tests, agreeing to remove them at his 
expense if not fully approved Thi^ inventor throws 
aside traps and vents of every kind, and places thejof 
closets upon a straight soil pipe This closet con¬ 
sists of a seat, with air space in front between it and 
So vl two supply pipes, one for the flushing rim and 
seS near fl.e bottom of the bowh a 


Now, a word as to privj vaults I have nothing 
to say in their favor Ihey are to day, the most un 
mitigated, and unpardonable nuisance that infests 
the face of the earth The idea of digging a hole in 
tlie ground for a permanent receptacle of human ex¬ 
creta, IS the most depraved conception of civilization 
ever found in the desolate wilderness of man’s brains 
Sanitarians must face the subject squarely, for there 
is not a city, town, village, or country ^ 
honey combed by them, and at this hour, the diggers 
wuth bended backs and sweating faces, are adding o 
the number by tens of thousands It is but a quesio 
of time when all our surroundings wall be fully s 
rated, the ground air charged with virulent p^o , 
and the ground-water saturated with the ge 
death But the greed and disregard many nave 
the life, feelings and health of others, render it nec« 
sary for every health board to bow e 
strragth and compromise by mournfuliy say mg, dg^ 
but the board will determine of wLat fje bot 
sides will be” Brick, or stone cement 

chosen Each brick will soak up a 
of liquid excrement, each stone absorbs th 

'' Now"?th a vault,vailed 

bricks, or many tons of porous ston ,^e t^ contents, 
of which are fully saturated w nucrococcv 

which in turn, are surcharged ’ or gener 

and all the other germs to ^onje}^ g 

ate disease, and as these press m 
instantly the same pores are agai 
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may be, with the discharges of cholera, typhoid, 
scarlet or yellow fever, diphtheria, dj'sentery, small 
pox or measles How long can we be without epi 
demies while this order of things lasts? 

The question now presents itself, is there any other 
good w’ay of disposing of excreta save by closet and 
water carriage? I say most confidently, yes In 
city, town, village and country, let every hole, vault 
and receptacle be cleaned, and filled ivith fresh and 
pure material, and having placed the privy upon a 
solid and well aired foundation, convenient to the 
house, and somewhat secluded, and if this privy is 
si\ by four feet, place under it a box seven by four, 
this being kept off the ground by substantial stone 
corners, and this whole problem is solved, white 
punty, health, decency, and comfort are secured 
This box can be furnished water tight, thoroughly 
coated inside and out w'lth hot coal tar and placed 
in position for $2 25 The projecting foot is cov 
ered with a neatly fitting plank, which is all that is 
displaced and set aside in the removal of contents 
The scavengers of our town are anxious to contract 
for their proper care, removing contents without the 
knowledge or supervision of the owner, and dispos 
of same, at the rate of $4 per annum The ashes 
are saved and thrown into this box instead of upon 
the ash heap Use lime, or earth or copperas if 
there is supposed to be occasion, but which, with my 
daily experience of ten jears is, in my opinion, not 
necessary, the ashes alone from an ordinary house 
being amply sufficient Another great advantage is, 
that the mass to be removed is so nearly odorless 
and dry, it can be removed at any time without giv¬ 
ing offense 

To those unacquainted with the absorbing and de 
odorizing powers of earth, ashes or lime, I would 
say that they are marvelous Those of us who study 
our Bibles as well as sanitation, find that this subject 
was dignified and emphasized by the direct command 
of God 

“Thou shalt nave a place also without the Camp 
whither thou shalt go forth abroad And thou shalt 
have a paddle upon thy weapon and it shall be 
when thou wilt ease thyself abroad thou shalt die 
therewith and shalt turn back and covereth that 
which cometh from thee For the Lord thy God 
walkethin the midst of thy Camp to deliver thee 
and to give up thine enemies before thee, therefore 
shall thy Camp be holy that he see no unclean 
thing in thee and turn away from thee ” 

The system I advocate so earnestly is not only 
suited to the isolated collage, or elegant country 
house, but also to the mighty city, as year after year 
demonstrates m the case of Manchester, with her 
half million of people, or Glasgow, with her hundreds 
of thousands, or Rochdale or Heidelberg with their 
tens of thousands 
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In 1S77 1 was called to treat Mrs H , -et 32, 


mg in the western part of Ohio, a malarial district 
She was received into the St Joseph’s Hospital, at 
Fort Wayne, Ind , where I treated her for an en¬ 
larged spleen In six weeks she left for her home, 
very much improved, the spleen being reduced al¬ 
most to Us normal size In March, 1885 ,1 was again 
called to visit her, in consultation I found a large 
tumor occupying the lower portion of the abdominal 
cavity, it was believed to be an extra uterine fibro¬ 
ma During the consultation I mentioned the pre¬ 
vious history of the case, and the possibility of the 
tumor being a misplaced and enlarged spleen She 
died July 20, 1885 I made the autopsy and discov¬ 
ered that the tumor was the spleen It had gravi¬ 
tated downward until its lower porfioh occupied a 
portion of the pelvic cavity The immediate cause 
of death was pentonitis 

After reviewing the history of this case and noting 
carefully the condition of the blood vessels and the 
extent of the adhesions, I was strongly impressed 
with the idea that, m this case at least, the enlarged 
and displaced spleen could have been removed with 
success So strongly impressed w'as I, that I deter¬ 
mined, if in the future a similar case should present 
Itself, I w'ould attempt it 

In November, 1885, I was called to La Grange to 
visit Mrs McKinley She had a tumor in the left 
hypochondnum, and complained of pain and a sense 
of weight in the same rggion Her symptoms and 
the history of the case pointed clearly to splenic dis¬ 
order of malarial origin Tertian intermittents filled 
an important chapter m the case She had tender¬ 
ness, nausea, and hiemorrhagic tendencips 

The tumor, at my first visit, occupied the umbili¬ 
cal region The diagnosis being well defined, I pre¬ 
scribed quinine in large doses, with iodide of potas¬ 
sium occasionally, this treatment was to be pursued 
persistently In February, 1886, I visited England, 
and knew nothing of the progress of the case until 
after my return in May, 1886 About this time I 
received a letter from her husband, m which he in¬ 
formed me that the tumor had increased in size was 
much lower in the abdomen, and that she was pree- 
nant ^ ® 


On October 2, 1886, I received a telegram to 
come at once ” During this visit I met her attend¬ 
ing physician, and from him I learned that she gave 
birth to a living child three weeks before Upon 
making an examination I discovered that the tumor 
was then resting on the brim of the pelvis, ard ex 
tending above the umbilicus It had suppurated 
and three sinuses existed, communicating with the 
abscess The discharges were offensive, almost in¬ 
tolerable She was emaciated, had chills with pro¬ 
fuse perspiration at night, and great loss of appetite 
She did not attempt to nurse the child Her sur 
roundings deterred me from venturing to relieve her 
by anj surgical procedure at her home Bj agree¬ 
ment she was brought to Fort Wayne and placed in 
the St Joseph’s Hospital 

Upon her amval her condition was one of extreme 
exhaustion, and grave fears were expressed that she 
would not survnm the operation A consultation 
was held wnth Drs B S Woodworth, H AfcCuI- 
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1 he removal of the tumor 
the only expedient to be 


lough and H S Myers 
nas decided uiion as 
thought of 

I he cleansing of the skin over the tumor and for 
some distance around was earned out by washing it 
M Uh a carbolic acid solution, 1-20, after which stim¬ 
ulants were administered, when she was placed un 


While dislocations of the spleen are unusual vet 

ron by Haller, Dessault, Dung], 

son, Cragie, Rio anses, Wilks and Moxon, and Ku?h 
enmmstei Rokitansky, in his “Pathological Anat 
^bree cases In the first case he 
found the spleen upon the nght ilium, attached to a 
tivisted pedicle, containing the vessels 


der the iiKliiencc ol ether and remo^ ed to he ope - ond it was in the 
ating table ri.e line of „,c,s,on „as s,a tnoherm llong pedS" M Ku na rST’ 
length, cxtciuling t« o inchea abo, c the iimb.licns and I in winch the spleeifwas mfstaUn^for"’ 


made in the /irud alba During the progress of the 
operation the strictest antise|)tic jirecautions w'ere 
obser\ cd Silk ligatures, jirevioiisly carboli/ed, w ere 
applied to the bleeding vessels and then cut short, 
the haimorrhage w'as thus arrested completely before 
dividing the peritoneum The peiitoneum was caught 
up with forceps and incised with a knife sufiiciently 
to admit the completion of tlie incision with scissors 
This was followed by a free discharge of sero-puru- 
lent fluid, received upon the towels and sponges con¬ 
venient!) placed for this jiurpose The tumor was 
now frecl) exposed, and proved to be a displaced 
and wandering spleen, indurated and greatly en¬ 
larged lying 111 a iientoncal abscess I succeeded in 
lifting the spleen from its resting place, the brim of 
the pelvis, and in securing the pedicle, composed of 
the v'cssels and fibrous tissue, much elongated While 
the tumor was partiall) lifted from its bed, I sue 
ceeded in transfixing the pedicle with a needle, armed 

r.Ms’ ‘'The VcdTclc ,fas'lbcil a,'t1ho'r‘t iml Sopped ! OF LARGE VISIBLE PDLSATIRG ARIERY 

‘ *•- j rvMrnrTr'r»nr**nr'r»T/-»TNtiriTT/M^ niJ 1 R 


. .• --a strangulated 

hernia in the left inguinal region, the tumor was the 
si/e of the fist, and the splenic vessels formed a large 
cord leading to the left hypochondriac region 

The cause of these displacements is elongation of 
the ligaments, and in many of them the spleen has 
undergone great changes in form, being sometimes 
thick and round, with the edge ill defined, increased 
111 size and weight 

Conclusion —While the weight of surgical authority 
IS decidedly opposed to splenectomy, yet in a case 
in vv Inch the diagnosis is clearly made out, the spleen 
isolated and suppurating, or lying in a pentoneal ab 
scess and death imminent, I believe, with John 
Knowlesly Thornton, that where it can be clearly 
shown that the condition is causing immediate dan 
ger to the life of the patient, the attempt to save life 
by the extirpation of the spleen is justifiable 


back into the cavity occupied by the spleen, so also 
were the ligatures Into the cavuty occupied by the 
spleen carbohzed sponges were introduced repeat¬ 
edly until the limmorrhage was entirely arrested 
This was followed by the insertion into the lower 
-angle of the wound of a large si/e glass drainage- 
tube, and I proceeded to close the wound vvnth 
stitches of silk thread, including the peritoneum 
After the edges of the wound were carefully approx¬ 
imated and the surface washed wuth carbohzed vvmter, 
protective gauze was placed over the line of incision 
and over it a layer of carbohzed cotton and antisep¬ 
tic gauze, and over these a firm snug fitting flannel 
bandage, over the mouth of the glass tube, carbol- 
jzed gauze The spleen weighed 7 pounds 

The patient was now removed and placed in bed, 
wrapped in warm blankets and bottles of hot water 
placed about her The evidence of shock disap¬ 
peared in a few hours The after treatment consisted 
in the administration of tonics, stimulants and food, 
washing out the abscess cavity daily with carbohzed 
water, 1-20, until the removal of the drainage tube, 

this occurred on the twelfth day 

On the ninth day the first dressing was removed 
and union was found to be almost complete the 
deep stitches were removed, and the superficial 
stitches allowed to remain until the fourteenth day 
He? pulse never exceeded no, and her tempera¬ 
ture neUr exceeded 102° Her appetite improved 
Spidly, and her previous bad symptoms disappeared 
^ rwpntv one days she was enabled to leave 

a. the pr«en. .,m= .s 

complete 


ON THE POSTERIOR WALL OF THE PHAR¬ 
YNX, WITH REMARKS 

Read at the Meeting of the Section for Clinical Medicine, Pa 
tholog)' and Hygiene, of the Suffolk District Medical 
Society, February g, i 88 j 
BY J W FARLOW, M D , 

OF noSTOK 

Case I — E N , a girl j 3 years old, came to me at 
the Boston Dispensary, complaining of nasal catarrh 
and enlarged cervical glands, she had also an atro 
phic phary'ngitis My attention was immediately 
drawn to two large, pulsating vessels on the back of 
the pharynx about quarter of an inch inside the 
posterior pillar of the fauces, and lying directly be 
neath the mucous membrane By slightly depress¬ 
ing the tongue the lowest point of the pulsation was 
easily seen, the upper limit was a little higher than 
the base of the uvula The vessels were nearly ver 
tical, and the left one had a more marked pulsation 
tha-n the right To the finger the impression 11 as 
given of an artery fully as large as the radial 
rinfTonf TID Hunp- of this condition of her pm 



by prcssiirCj w#'-* 
carefully to see if the vessels diminished i" Jiz 
the glands grew smaller But such was not 
The glands entirely disappeared and the j 

improved, but the pulsation continued a® befor 
saw her the other day, eighteen months after 

plaining of nasal catarrh and some ’’on The 

gitis There was a large, pulsating vessel 
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posterior wall of the pharynx on the left side, as in 
Case I, but none was seen on the nght There were 
no large cervical glands 

Case j —Annie M , 23 years of age, came to me 
for post nasal catarrh On the back of her pharynx 
were two large, pulsating arteries, almost an exact 
counterpart of Case i 

Case 4 —This was a woman about 30 years old, 
and was seen at the Massachusetts General Hospi 
tal, by Drs F I Knight and F H Hooper No 
notes of the case are at hand, but Dr Hooper thinks 
the large vessel was on the back of the pharynx, 
about halfway between the uvula and the posterior 
pillar of the fauces on the right side 

Case 5 —A little girl, 4 years old, came to me for 
nasal catarrh On the posterior wall of her pharynx 
on the right side was a large pulsating vessel, as in 
the other cases The glands of the neck were 
slightly enlarged A sister, jears old, has begin¬ 
ning atrophic pharyngitis and rhinitis, but no artery 
visible 

All.the other cases seen by me were women, and 
in all the pharynx was atrophic, in two markedly so, 
the mucous membrane being thin, dr^ and shining 
This condition must be very rare, for I find no 
mention of it in text-books or in the literature of the 
subject In my service of five years in the throat- 
room of the Boston Dispensary, I had never met with 
a cas§, and yet my three cases were seen within a 
week or two of each other, as is often the case with 
rarities 

In regard to what vessels these are, let us look at 
the normal blood supply of the pharynx The phar¬ 
ynx receives its blood principally from the ascending 
pharyngeal, a branch of the external carotid, and the 
ascending palatine, a branch of the facial Cruveil 
hier‘ says “ The ascending pharyngeal is the small 
est branch of the external carotid Its calibre is in 
inverse proportion to that of the palatine branch of 
the facial I have seen it as large as the occipital 
Its pharyngeal branch subdivides at the base of the 
skull into several branches which penetrate the very 
dense fibrous tissue at the insertion of the pharynx 
to the occiput These then turn downward, and ter 
minate in the walls of the Eustachian tube and the 
muscles of the pharynx In a case of absence of 
the palatine branch of the facial I have seen the 
pharyngeal branch, very large, supply the tonsil and 
ramify and lose itself on the veil of the palate ” 
Sappey'= says “The ascending pharyngeal is dis 
tinguished from the other branches of the external 
carotid by its small size and vertical direction ” 

Graj’ says “The largest of the pharyngeal 
branches of the ascending pharyngeal passes iniiard, 
running upon the superior constrictor, and sends 
ramifications to the soft palate, Eustachian tube and 
tonsil, iilnch take the place of the ascending branch 
of the palatine iihen that vessel is of small size” 
With regard to the ascending palatine Gray says * 
"It passes up between the stjlo glossus and stjlo 
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pharyngeus to the outer side of the pharynx After 
supplying these muscles, the tonsils and Eustachian 
tube. It divides near the levator palati into two 
branches, one follows the course of the tensor palati 
and supplies the soft palate and palatine glands The 
other passes to the tonsil which it supplies, anasto 
mosing with the tonsillar artery 1 he tonsillar branch 
[passes up alongside of the pharjnx and, perforating 
'the superior constrictor, ramifies in the substance of 
the tonsil and the root of the tongue ” 

According to the above descriptions it seems^as if, 
in my cases, the vessels were the ascending pharyn¬ 
geal arteries, from their situation on the superior con¬ 
strictor and their vertical direction, and, inasmuch as 
mention is made of the increased size of the vessel 
when the ascending palatine is small, it is possible 
that the latter vessels in my ca^es were unusually 
small The atrophy of the mucous membrane allowed 
the pulsating vessel to be “^een more readily 

The surgical importance of these cases is sufficiently 
apparent In case it were necessary to make an in¬ 
cision in ihe back of the pharynx, as in retro phary n- 
geal abscess, we see how great the risk of an alarming 
hsemorrl age might be In all cases, where possible. 
It IS advisable to examine with the finger before oper¬ 
ating, to see whether an artery of abnormal size or 
Situation IS present 

Dr Porter^ relates a case of recurrent haemorrhage 
from behind the left tonsil, which he thought came 
from the tonsillar artery or from a branch of the as¬ 
cending pharyngeal, also a case of hemorrhage from 
an ulcer on the posterior part of the soft palate, prob¬ 
ably from the same vessels 

Dr E Carroll Morgan, of Washington, D C , who 
has recently written a paper on "Hemorrhage fol¬ 
lowing Uvulotomy,” writes me as follow's “Obstinate 
bleeding following uvulotomy is, in my opinion, often 
due to the condition your cases so well illustrate 
Literary research has surprised me, I confess, and I 
have now collected seventeen cases of dangerous 
haemmorrhage after this simple operation Tivelve 
of these have never been published and w'ere ob 
tamed by personal letters Strange as it appears, the 
possibility of an anomalous artery being a factor m 
the dangerous haemorrhages which have followed 
uvulotomy has never been mentioned in connection 
with reported instances ’’ 

These arteries must also be taken into considera¬ 
tion in cases of surgical treatment of the tonsils 
Many cases of haemorrhage following tonsillotomy 
are reported In most of them no mention is made 
of the finding of an artery of unusual size, but it 
seems to me that a careful examination would have 
revealed this condition in some of the hitherto unex¬ 
plained cases of haemorrhage 

Dow me,' speaking of tonsillotomy, says "Of the 
vessels in the immediate neighborhood, the ascend- 
ing pharyngeal is the only one which might be dam 
aged, and this only in unwarrantably' free incision 
into the tonsils, never in excision ” Billroth’ remoi ed 
the left tonsil of an hysterical lady The organ was 
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pulled toward the middle line, and a fold of the phar¬ 
yngeal mucous membrane was probably drawn out 
and cut w'lth the tonsil A fearful haiinorrhage oc¬ 
curred, which Billroth thought came from some large 
branch of the ascending pharyngeal 

In Schmidt's “Jahrbucher,” %ol 186, is related a 
ease of severe haimorrhagc after cutting off the left 
tonsil Various haimoslatics were tried unsuccess¬ 
fully, and in three hours the common carotid w'as 
tied In this case the cause of the hemorrhage was 
thought to be some abnormal ramification of the 
vessels 

Other similar eases might be cited, but these will 
sen c to show the importaiiee of bearing in mind the 
possibility of having to do with a condition such as I 
have described, and also the need of making a thor¬ 
ough e\aminalion before operating on thb throat 


A CASE OF EMBOLISM OF THE LEFT VERTEBRAL 
ARTERY, WITH AUTOPSY 

Reed btfore He SeHton for Cltmea! Medtetne, PoHiolog} and 
lAetetie, of He SugolK Dsstrtet Medteal Soetety, 

Iibruary gt/^ /SSj 
BY r \V STUART, H D , 

at nosTo 

G W , aged 62, came to the Carnc> Hospital on 
December 31, 1885, with the following lustori His 
grandfather, father, two brothers and one sister had 
died of what he called “softening of the brain, and 
the account guen of the disease, rendered it prob¬ 
able that the) had had general pJircsis In other, 
respects the faniil) histor) w as negatu e The patient. 
considered himself well until three years ago, though 
he had for years been Aery corpulent, weighing at 
one time 250 pounds In the fall of 1882, he fell 
and injured his knee, but attached no 
the .njury, though it ohhged h,m to h"? “ 

time Soon after he began to have trouble w ith p es 
and was operated on for cataract at the eye and ear 
mfrrmaryThere he learned incidentally 
fractured the patella of the left knee For the last 
three 7ears Ins health had been poor, loss of strength, 
w'eicht and appetite being the most prominent 
Toms Sd to which for the last few months there 
had been attacks of severe pain m the 
vomiting, which lasted for from twenty ^ 

postttvl 

F : ro? 

color, and patient admitted having 

ihTl ??hTr freely during his younger days, 
used past he had been a total ab 

though for ten g Ual he was cachectic and 

Stainer When at me ^ Physical ex 

some chrome anything except a decrease 

amination failed ,i„ipess Careful examination 

of the urme, diagnosis being made, an 

“jS»rOTatmat-t was entered upon, under wh,c 


the patient improved, and ceased visiting the hos¬ 
pital 

On March 10, 1886, during the service of Br W 
N Bullard, he reappeared, and a diagnosis of prob 
able cirrhosis of the liver was made This was his 
last visit to the hospital, and nothing further was 
knowm of his condition until May 17, when I was 
railed to attend him I then learned that during the 
interval between March 10 and May 13, no evident 
change m the patient’s condition had taken place, 
though he had been subject to attacks of dizziness 
and dyspnoea, so that he desired to have the wmdons 
opened, and these attacks had always been accom¬ 
panied by profuse sweating He had on that day, 
Marcli 13, answered the door bell several tiroes, but 
on returning the last time, he said that he had come 
near falling and laid himself on the sofa He ans¬ 
wered several questions put to him by his wife, and 
nothing further was thought about his condition until 
an hour later, w'hen it was noticed that he failed to 
recognize a friend who had entered the room All 
attempts to rouse him were in vain, and finally he 
was put to bed, where after a few hours he became 
brighter, and it was not until May iJi ftiur days 
later, that I was sent for I found the patient lying 
apparently comatose, though he could be aroused to 
answer questions, w’hich he did slowly but intelli¬ 
gently He moved all of his extremities promptly 
as requested, and continued to repeat the motion, as 
It w'cre automatically, not even ceasing always when 
requested to do so None the less there was distrocl 
paresis The patient recognized all visit or«, and con 
versed with them intelligently as far as they noticed 
It IS certain that he recognized them sufficient y to 
greet them by name, and properly accoiding to their 

relationship, but a few minutes 
he did not know of their visit, and often asked why 
they had not called Difficulty in swallowing, mdis 
Iinctness of articulation, and incontinence of urme 
completed the manifest symptoms 
he wished to urinate he would pass cons dera 
quantities of urine at a time, though repeated s ® 
gestions failed to relieve the dribbling Th^e wa^ 
marked constipation The patient himself com 


^^rthtn "called''IV V Bullard in jonsuha^ 
The patient’s condition was noted to ‘ , 

Physmal examination showed the e noir 

and cachectic m appearance, temperate ^ 

pulse 80 There was a cataract rn the right > 

iridectomy had been reacted to light 

both pupils were dilated ^ ‘ly of sensa 

The reflexes were normal, mental ob- 

tion could be detected beyond f 

tuseness Farther examination revealedu^hm^^^^^ 

ological except the small distinctly 

of the existing condition was re S ^ jg not be 
cerebral, the exact nature ^‘as consid 

determined upon, though c ^jouble 

ered to be the probable death, the pa- 

From this time, May ^ 9 ’ “” ’dilion, replying 

tient layinbedin asemicom ^ aphaoSr 

a,«c ■„ ch««er. to. a"'" 
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not addressed or otherwise roused, apparently un 
conscious of his surroundings There was no aphasia, 
properly so called, that is he always used the proper 
■word when he spoke at all, although his speech was 
hesitating and indistinct The paresis, which no¬ 
where amounted to absolute paralysis, continued un 
abated There were no convulsions and the patient 
gradually sank away, becomifig constantly weaker 
and weaker, and died May 27, ten days after I first 
saw him 

Autopsy was made May 29, thirty six hours after 
•death The body was of medium development, some¬ 
what emaciated The relations of the cranium to the 
head, and of the head to the face, were normal The 
•cranium alone was opened The bone was normal 
m thickness, the dura, everynhere strongly adherent, 
could not be removed except ivith great difficulty 
The longitudinal and transverse sinuses were empty 
The pia mater was much injected, the vessels being 
dark and swollen There was no fluid in the meshes 
■of or under the pia which was neither adherent nor 
thickened The brain was of normal size and con 
sistency, its bloodvesaels everywhere dilated and very 
prominent They all contained numerous atheroma¬ 
tous patches, yellow, hard, and not contracting on 
section of the vessel These patches occupied one- 
third to one quarter of the whole extent of the larger 
•arteries from the vertebral upwards Between these 
hardened yellow patches the arteries were dark blue 
and dilated, though little or no blood was found in 
them There was no fluid in the lateral ventncles 
Puncta cruenta were very few and not well marked 
The choroid plexuses were dilated and enlarged No 
signs of hemorrhage or softening were found m the 
substance of the cerebrum, cerebellum, pons or me 
■dulla oblongata. A grayish body the size of a pea 
was found at the anterior portion of the falx, there 
adherent A small white thrombus was found oc 
eluding the left vertebral artery and extending into 
the basilar, which it partly occluded 


MEDICAL PROGRESS. 


Uterine Dyspepsia —In connection with a ca' 
lately observed by himself, Jaffe, of Frankfort 01 
Main, calls attention to the affection which Kisc 
has named dyspepsia uteitna, meaning thereby 
dyspeptic condition that has its ongm and cause i 
condition of the female sexual organ 
Although It is well known to medical men, that du 
ing the course of diseases of the female sexual orgar 
'anous dyspeptic symptoms, as di 
■o dered digestion, eructations and constipation, thei 

His case was the folloinng Miss S -et 22 year 

coming Ldi 

J ffes observation, with a suspicious apex catarri 
She now sought relief for vanous nervous complaint 

tim f ol^stinate want of appi 

■tite pe had no fe\ er, the color was remarkabl 
pale, the courses were regular, quite painful 


cepting some dulness over the right apex, pointing 
to the remains of the former trouble, examination of 
the patient revealed nothing abnormal Steel and 
easily digested food was prescribed Her condition 
became worse from week to week, the want of appe¬ 
tite increased to a positive dislike for all food, she 
complained of pyrosis, frequent eructations, now 
and then she vomited shortly after eating, her bowels 
moved but once in eight to ten days, and then only 
after all kinds of purgations Jaffb diagnosticated a 
chronic gastro enteric catarrh, as the age of the pa¬ 
tient pointed against cancer, and the symptoms 
against round ulcer 

All treatment by muriatic acid, Carlsbad salts, co¬ 
caine, nux vomica and opium being useless, and the 
eructations and the vomiting continuing to increase, 
the question, if this was not a case of nervous dys¬ 
pepsia, came up for consideration To determine 
this point the stomach tube was introduced seven 
hours after a meal had been taken, according to 
Leube’s directions The stomach was found empty 
and free from acid, and hence an organic disease of 
the gastro mucous membrane could be excluded 
The patient now for the first time admitted that she 
had been troubled for a long time back with pain 
and heaviness in the lower part of the abdomen, and 
that she had leucorrhoea, which had grown much worse 
of late Hip baths and vaginal injections of carbolic 
acid solution were added to the previous line of treat¬ 
ment No improvement followed, on the contrary, 
the gastric symptoms increased greatly, and vomiting 
became so severe that no food at all could be re¬ 
tained, so that the patient emaciated to the last pos 
sible degree The case now presented much simi- 
lanty to obstinate vomiting of pregnancy She now 
submitted to a vaginal examination This was per 
formed with patient under chloroform, and disclosed 
an enlarged womb, in anteflexion, with virginal cer¬ 
vix, and thick cream like pus pouring from the os 
The ovaries seemed to be normal The uterus w'as 
dilated and the mucous membrane of the body and 
neck thoroughly scraped, and then washed out with 
a three per cent carbolic acid solution bj means of 
a Fntsch Bozeman utenne catheter There was no 
hemorrhage, and but slight febrile reaction, paresis 
of the bladder, however, developed, and necessitated 
the use of the catheter for several weeks After this 
operation the gastnc symptoms and the vomiting 
disappeared as if by magic, appetite and digestion 
became normal, and the patient gained rapidly in 
flesh But with the appearance of the menses there 
was a partial relapse of the local symptoms, and with 
them there again came on dyspeptic signs, though of 
a very mild degree, and wTthout any vomiting Irri¬ 
gation of the utenne cavity with carbolic solution al¬ 
ways brought relief There can be no question that 
the above was a case of utenne dyspepsia, in which 
the dyspeptic symptoms ongmated in the diseased 
condition of the sexual organs Kisch cites a num¬ 
ber of cases m which gastric and digestive complaints 
of many j ears standing w ould jield to energetic gyne- 
colo^cal treatment His two most marked cases 
are the following 

Mrs N , -et 25, was sent to Muricubad for a gas- 
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tnc trouble of foiij ycais standing, 


s.x ,ca,s, a,id . s.cnic 


good, but afici c\ery meal intense gastric pain sets 
in, null p3rosisand acid eructations, slie is obsli- 
natolj' costive, and much troubled uith gaseous dis¬ 
tension She has never vomited blood She has 
lost tlesh and feels depressed in sjunts Neither tlic 
lungs nor the digestive organs presented any cause 
for these violent s)minoms The uterus iias found 
retro Hexed Kisch replaced the womb, and fortu¬ 
nately It retained its position without a pessary The 
digestion, s)niptoms and the vomiting were at once 
relieved Shortly afterwards the woman became 
pregnant, and earned her child to full term Since 
then she has gi\en birth to three children, and has 
never had aii) relapse of the old trouble 

'I he second case showed similar symptoms An | 
examination disclosed chronm metritis and endome-i 
tntis, retroflexion, and a small perimetritic exudation 
on the left side After proper g) necological treat 
incnt had been instituted, all the gastro intestinal 
symptoms, for which the patient had for )ears nsited 
larious springs, disappeared complctcl), and patient 
gamed six pounds in weight during her six weeks stay 
B Schult/e, in speaking of the treatment of chronic 
endometritis, expresses himself as follow s “Only the 
practitioner who, in a number of cases of catarrhal 


that during menstiuation the stomach was never free 
from acid, a neutral reaction ivas never present and 
he had to wait until the cessation of the menses be 
fore the cause he had previously found for the acid 
secreUon was resumed This observation was con 
firmed by Fleischer, who could demonstrate by the 
frequent introduction of the stomach tube a distinct 
slowing of digestion during menstruation 

In Jaffa’s own case the dyspeptic symptoms also 
suffered during menstruation Though these obser 
i aliens and experiments are incomplete, they seem 
to show a correlation between the functions of the 
stomach and the generative organs in woman 
The diagnosis of utenne dyspepsia must often be 
very difficult, for though digestive disturbances may 
be present during disease of the sexual organs, still 
a diagnosis of utenne dyspepsia may not be admissi 
ble, as an organic disease of the stomach may be, at 
the same time, present Only when an organic dis 
ease of the stomach can be positively excluded, would 
we be justified in making the diagnosis Frequently 
It will have to be’ made ex jmmUibvs The progno 
sis of this affection is very uncertain, and depends 
entirely on the fundamental disease A non adher¬ 
ent retroflexion will give a good prognosis, and a car¬ 
cinomatous infiltration of the womb, a very unfavor 


disease of the uterus, has washed out the cavity of {"able one The treatment also depends upon the 


the womb, after previous dilatation, and has obscrv'cd 
how, in consequence of this treatment, long lasting 
digestive disorders, dyspepsia of many years stand¬ 
ing, are wont to disappear, can form an idea to what 
eiil symptoms, beside the local ones, stagnation of 
the catarrhal secretions m the utenne cavity may 
give rise ” 

What IS uterine dyspepsia? By dyspepsia we 
mean no disease, but only a complexus of symptoms 
common to many disease’s of the stomach, and ex¬ 
pressive of an abnormally conducted digestion in thCj 
stomach, and such symiitoms arc a change in appe 
titc, eructations, nausea, vomiting, constipation, op 
prcssion and fullness, etc In utenne dyspepsia this 
complexus of sy'mptoms arises from an abnormal ir 
ritation of the gastric nerves, and this irritation is re¬ 
flected from the diseased sexual apparatus The 
principal effect of the reflected irritation consists in 
an alteration of the secretion of the stomach, increas 
ed acid secretion, in a checking of peiistaltic ac 
tion of the intestines, and in an irritation of the cen¬ 
tre of vomiting Diseases of’the womb that are at 
tended inth increased size of this organ, and malpo¬ 
sition of the uterus, give rise to these symptoms, ac¬ 
cording to Kisch, chronic metritis, endometritis, 
myoma, large pelvic exudations, follicular and car¬ 
cinomatous ulcers and ovarian tumors Retroflexion 
is the most common cause Diseases of the vagina, 
erosions and ulcers of the os, if of small extent, small 
pen- and parametritic exudations, do not give rise to 
dyspeptic symptoms Jaffb next describes at length 
the nerve paths by which reflex irritations are con¬ 
veyed from the sexual organs to the stomach, to the 
intestines, and to the centre of vomiting 

Not many physiological data that could throw light 
on this affection, are known, though Kretschy found, | 


nature of the affection of the generative organs An 
energetic local treatment frequently yields an raime- 
diate success, as it did m the above case 

In what relation does (he affection stand to the 
nen'ous dyspejisia of Leube? Clinically they do 
not differ Leube finds the nature of nervous dys¬ 
pepsia m a perverted action of the gastric nerves, 
and of the entire nervous system, on the processes 
of digestion Hence it may originate in all manner 
of causes of a central and peripheral nature In this 
sense dyspepsia uterwe is a particular form of ner~ 
nous dyspepsia — Mevwrabihen, iS86, Hft 4 

Apocynuw Cannabinum —The apocynum canna- 
binum is a herbacioiis and perennial plant, belonging 
to the family of the apocynaceie The root contains 
tannin, resin and tw’o substances—apocynine an 
apocynum—having the same properties as digita is^ 
Dr Rusch’s attention ivas attracted to this plant oy 
Its valuable properties as a hydragogue in arresting 
serous effusion of the pleura and peritoneum 
both tonic and diurf tic, and is valuable in 
anasarca A decoction is made of 4 grams oi 
bark to 250 of water, and a dose of 30 grarns is gw 
every' six hours —Bi tttsh Med Jour , Marc S> ^ 

Treatment of Blennorrhagia 
TiDjisKi records forty cases treated as to , 

four or five days he prescribes a conmin g5 

grams of salicylate of soda in 180 of m u 
seed In case the sensation of ^rdor unme 
pears, he orders injections of boric aci ^ ^ ^ P ^ 

cent solution to the number of ^ ^ j^jo^ide, 

days, ending finally with-an injection of^ cN 
to 6,000, until the cure is complete -Urmo j 
ica, October, 18S6 
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THE CONDITIONS FOR THE ADMINISTRATION 
OF NITROGLYCERINE 

In a most interesting paper in the 37 Petersburger 
Medicimsche Wochenschrift, No i, 1887, Trusse- 
wiTSCH recommends that in prescribing mtrogfycenne 
the terms angioneurosiii or aneurosin be substituted | 
for the name which is so objectionable in some cases, 
since ‘•hese terms clearly indicate the class of dis 
eases in which the drug has been found most service¬ 
able—diseases in which the vaso motor disturbances 
constitute the most itnportant substratum 

A deviation of the arterial lumen from the normal 
vascular tone is a condition sine qua non to a success¬ 
ful employment of the drug, the dilating effect of 
which extends to the arterioles and the capillanes 
But while the primary effect of the vaso constrictor 
nerves is the mam indication, another of equal im¬ 
portance IS found in the iscbasmia, which secondarily 
follows upon an unequal distribution of the blood 
either from detemiination to or dilatation of certain 
vascuHr territories A tome vaso motor spasm seems 
to be added to the merely mechanical change in the 
calibre of the dilated vessels It would be difficult 
to explain in any other way the therapeutic action of 
the drug in certain forms of local congestions to in 
ternal organs, for by dilating the remaining some¬ 
what contracted vessels, it draws the blood from the 
dilated parts, relieves the congestion, and may thus 
possibly abort inflammatorj processes When, there 
fore, an irregular distnbution of the blood in the \es 
sels IS present in disease nitroglycenne is indicated 
B) suddenly dilating extensive x ascular temtones it 
charges with blood parts whose xessels have been m 
a contracted condition, and relieves other parts m 


which they have been unduly dilated, thus perform¬ 
ing, so to speak, transfusion of blood into an aniemic 
part, and abstraction of blood from an engorged 
part In this way may be explained the action of 
the drug in megrim and sea sickness the contracted 
cerebral arterioles are dilated, and more blood flows 
to the brain, being abstracted from the over distended 
abdominal vessels In this way also it relieves the 
heart w'ork when contracted penpheral vessels retard 
the circulation by causing increased arterial pressure 
The symptoms, therefore, that point to the selection 
of nitroglycenne in the treatment of diseases, belong 
to the sphere of the vaso motor nerves 
Now, what are these symptoms? The paroxysmal 
nature of the attacks is characteristic of many of the 
diseases for which nitroglycerine is useful, this parox¬ 
ysmal character indicating to a certain extent the 
absence of organic lesions and the frequent recur¬ 
rence of exciting causes Angina pectoris, megrim 
and neuralgia represent this class of diseases for 
I which the drug is suited Sea sickness, certain forms 
I of amemia, fainting fits, palpitatio cordis, etc , are 
some of the acute angioneuroses for which it maybe 
employed But nitroglycerine is also used success¬ 
fully in diseases of a well-marked chronic character, 
as in Bright’s disease, flabby and fatty heart, apo¬ 
plexy, 111 which, of course, the treatment must be 
continued for a long time In all suitable cases we 
may expect benefit from it if symptoms of unequal 
distribution of the blood be present, which are usu¬ 
ally shown by pallor, especially of the face, and at¬ 
tended by a weak pulse in a contracted, rigid, deeply- 
placed radial artery Trussewitsch makes it a rule 
to avoid the use of the drug in cases of headache or 
neuralgia in persons whose faces show the signs of 
chronic engoigement of the superficial veins, and 
in asthma, even if it is paroxysmal in character, this 
remedy is useless if the patient’s face be more or less 
reddened from emphysema On the other hand, a 
pale skin during an attack of angina pectoris, me¬ 
grim, vertigo, shock, toothache, and most forms of 
sea sickness, furnishes the best prognosis toward re¬ 
covery Dr O T Schultz, of Mt Vernon, Ind , 
says that m full blooded girls of phlegmatic tempera¬ 
ment, whose menstrual function has not yet been 
established, who suffer from constant and long con¬ 
tinued headache of a dull kind, greatly increased by 
mental or bodil) exertion, from vertigo, and whose 
pulse the least excitement runs up 30 to 40, an alter¬ 
nate flushing and paling of the face does not form a 

contraindication, for vertigo, headache, and cardiac 
imtabilitj will vield promptly to the remedj 

But Trussewatsch’s observations have taught him 
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that the equaliPing etTecl of nitroglycerine on the 
circulation can be utih/cd in congestive conditions 
of internal organs, it is in these conditions that the 
remedy seems to act as a direct abstracter of blood 
from the vascular system of the congested organ 
He considers these observations of csiiccial impor 
tance, because ive have nothing similar to them in 
medical literature, and because they raise the hope 
that in future it may be possible, by means of tins 
agent, to check the jirogress of acute hyiierajmia of 
an organ, in diseases of this kind, into inflammation, 
extravasation and other jiroccsses In this \\ ay retro¬ 
gression of acute pulmonary hypermmia from inhala 
tion of cold air or irritating substances—variously 
styled acute congestion, engorgement, pulmonary 
apoplexy—may take place, extravasation of blood 
into the brain after apoplexy from circulatory dis 
tiirbanccs maj be prevented, overfilling of paren 
ch) matous organs—especially the kidneys—may be 
dissipated, \iolent symptoms of congestion to the 
heart or brain in climacteric or haemorrlioidal cases 
may be lessened, and profuse menstruation may be 
controlled It is evident that in this class of cases 
the congestion must not be a permanent condition, 
for attention has already been called to the fact that 
nitrogl}cerinc docs not exert any influence when 
the arterial tone has been permanently Ion ered by 
long continued engorgement or passive hyperiemia 
Trusscnitsch remarks that m these cases of acute 
congestion he has found, coexistent with the conges, 
tion, a remarkably low and slon pulse—a condition 
^^hlch IS generally recognized to be present in the 
non febrile period of acute pulmonary and renal 
hypermmia It is to be hoped that this new indica 
tion for the use of nitroglycerine will be confirmed 
by the further experience 

In the angioneurotic as well as in the congestive^ 
forms of disease, good results can be expected from 
nitroglycerine only if the vaso motor system of nerves 
IS normally developed, t e , with normal function of 
Ys presiding centre in the medulla and its terminal 
apparatus in the arterial walls Before prescribing 
Trussewitsch examines the pulse, as he considers its 
character the best guide to the use of the drug and 
the sue of the initial dose His experience is that the 
more contracted the radial artery the more rapidly 
will It become dilated, and the less pronounced will 
be the secondary effects of the drug, the fuller the 
pulse with a tense artery the less will nitroglycerine 
act upon It, and the softer the artery with a weak 
pulse the greater will be the secondary effects, and 
the more readily will excessive generiil symptoms 
appear For this reason he dispenses in cases of the 


first class only the normal dose—i droji of a i per 
cent solution, in those of the second two drops after 
a trial dose of i drop, while in those of the third 
class he begins with a subnormal dose, X to ^ of a 
drop, so as to avoid the severe drug symptoms It 
IS ad’usable to give women, children, and aged per 
sons smaller doses, and he has made it a rule to give 
anicmic, weak, nervous, fatigued and frightened per 
sons an initial dose of -j-Jf,, and to advance to the 
normal dose only after three to seven days Organic 
heart disease is no contraindication He has given 
It in cases of angina pectoris with insufficiency of the 
aortic valves, and dilated aorta, and with flabby, di¬ 
lated heart without bad effect Those addicted to 
the abuse of alcohol seem to suffer more severely 
from violent and long lasting headache In persons 
W'ho seem not easily impressed by the drug, and to 
w'hom, on this account, Urge doses have been given, 
this violent headache may not make its appearance 
for several hours Caution must be exercised in gen 
eral atheromatosis of the artenes 

By his trial dose Trussewitsch attempts to find the 
capacity of the patient for the remedy, and it serves 
to acquaint the patient with the manner of taking it 
In his opinion, the good action of a dose of nitro 
glycerine is in proportion to the subjective symptoms 
to w'hich It gives rise These subjective symptoms 
are cerebral congestion, dulness, moderate pain, and 
pulsation, and their onset is an indication that a 
favorable effect will follow the given dose The ob¬ 
jective sign that the drug will act favorably is a 
change in the pulse, consisting in an increased fre¬ 
quency, increased duration, and increased softness 
of the radial artery If no cerebral symptoms are 
complained of, and if the pulse does not w’eaken an 
become excessively soft, the dose is increased to 2 
drops of a I per cent solution Usually the trea 
ment may be begun with a single drop, and the pecu 
aar physiological effect is experienced even i t 
medicine be continued for several weeks ^ 
purely neurotic attack—the symptoms comp et ) 
disappearing before and after the paroxysms 
advisable to give 2 drops at once, or else to rep 
I drop doses every five, fifteen or tiventy mmu es 
To prevent a new attack and to cure the a 
the dose is repeated three or four times a ay, 
an extra dose is given when the 
toms of the paroxysm are manifested 
oppression, and pulsation in the hea ^ 

rapidly if the patient remains seated m a 
well aired room, and avoids everything 
give rise to a flqw of blood to the brain J 
physiological effects of a dose cease to appe 



1887 ] 


THE DUTY ON FOREIGN BOOKS 


379 


time has come when its good effect on the disease 
lias also ceased, and the dose must be increased^ 
only by a single drop, however Now both objective 
and subjective drug symptoms are again promptly 
manifested, and the disease symptoms again vanish, 
the patient in a short time learning what to look for, 
if It should do him good In diseases of long dura¬ 
tion, as in angina pectoris due to organic causes, in 
■ft'hich nitroglycerine can only serve as a palliative, 
£reat care must be taken m increasing the original 
•dose It is better in such cases to give an extra drop 
only just before a paroxysm, and the smaller doses 
in the intervals, or else to stop the medicine entirely 
•during the latter and only give a full dose before and 
•dunng an attack For patients who have become 
accustomed to nitroglycerine, the dose may be gradu¬ 
ally laised even to lo drops Trussewitsch has found 
that if the use of the drug be interrupted for ten or 
fourteen days, on recommencing the treatment the 
■original, smaller dose will again give rise to pro 
aiounced physiological symptoms with then coinci 
■dent prompt controlling action on the paroxysms, 
and this peculiantyof the drug makes it unnecessary 
to undulj increase the dose simply on account of the 
patient’s having become accustomed to the dose 
The best method of administering nitroglycenne, 
says Trussewitsch, is to drop the dose on the tongue, 
or to dissolve a chocolate tablet of nitroglycerine m 
the mouth, so as to bring the medicine into most in¬ 
timate contact with the mucous membrane of the 
■upper digestive tract Other methods are unsatis¬ 
factory, and that of introducing it into the stomach 
diluted with water gives the poorest therapeutic re 
suits, as little uater as possible should be given ivith 
It He IS certain that, if given by the stomach, an 
augmentation of the dose will be much sooner called 
for and far larger doses will be necessary, and he is 
not at all surpnsed that Murrell should have been 
compelled to rapidly advance to enormous doses in 
angina pectons, and that Cantilena, after rapidly 
raising the dose to 40 drops, should have thrown 
the drug aside as useless He can recall no cases 
in which in a beginner more than 2 or 3 drops and 
in one habituated to the medicine more than 5 to 10 
drops were necessary to relieve the paroxysm Dr 
Schultz reports that m a case lately under observa 
tion I drop of a i per cent solution, given with a 
few drops of water and retained in the mouth, gave 

rise almost instantaneously to the usual drug simp 
toms with Molent lightmng-like twitches of pam 
through the brain while, when the dose was given 
AMtb water and swallowed, the sharp twitches of pam 
•were absent, and the (ulnesb and throbbing m the 


head were much milder and appeared much later 
When he finds that nitroglycerine does its work, 
dilates the vessels, and reduces their tension and the 
blood pressure in chronic diseases, Trussewitsch is 
accustomed to gradually advance to the maximum 
dose, say 10 doses, and then as gradually go back to 
the original dose He then interrupts the use of the 
drug, or drops it altogether This plan has been found 
of especial advantage in Bnght’s disease He some¬ 
times find It advisable in chronic diseases to com¬ 
bine with the nitroglycerine treatment the use of 
other drugs, as digitalis in weak, irregular heart-action, 
cocaine or morphine in neuralgia, and amyl nitrite in 
violent attacks of angina pectons, when it is not de¬ 
sirable to augment the dose of the leading remedy 
It is of course very necessary to combat any consti¬ 
pation present, and for this purpose uses an aloes and 
podophylhn pill, or an emulsion of castor-oil with 
glycerine A strict dietetic regime is to be insisted 
on in the treatment of diseases with nitroglycenne, 
bodily and mental quiet is necessary, change of 
temperature, excessive exercise, long continued brain 
work, mental worry and care must be avoided 
Care must be taken that the preparation of the 
drug used is a reliable one The dose should beap 
plied to the tongue by means of a pipette that drops 
uniformly The preparation should be kept iti a 
glass stoppered vial Many patients always carry a 
vial of nitroglycenne and a pipette with them, so as 
to be able to take their dose at a moment’s warning 
There is no danger of carrying a 1 per cent or even 
a 10 per cent solution, as Trussewitsch has proved 
by numerous expenments The preparation does 
not deteriorate with time, for he has earned the same 
supply around with him for over four years without 
noUcing any change 


the duty on foreign books 
Those members of the medical profession who at¬ 
tempt to keep themselves posted in the advances 
made outside of our own country, and who are able 
to read some of the European languages, fully ap¬ 
preciate the injustice (apparent certainly, if not real) 
of the present high duty on all foreign works As 
medical men we are not interested particularly in 
knowing how such duty protects any home interest 
though as a matter of fact the keeping of books in 
foreign languages out of the country can protect no 
home interest Further than this, we must regard at 
least 95 per cent of such books purchased by med¬ 
ical men in this country as necessities, not as luxur¬ 
ies These books are necessities in the same waj 
that agricultural implements are necessities to the 
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farmer, but all good agricultural implements rnay be 
made in this country, while the works of which we 
speak cannot be made here 

Suppose, for cvanijile, a medical man m this 
country wishes to buy a English, French or German 
work which costs $1, he must pay 25 cents duty, or 
at this rate, on a book which costs $20 he must pay 
$5 duty How many reading, studying medical 
men can afford to jiay one fourth more for an article 
than it IS worth? 'I his tax falls exclusively on the 
reading, studying members of the profession, it does 
not affect those who do not attempt to make progress 
after leaving the medical colleges, it does not affect 
the drones in the profession We think it will be 
agreed that such works arc as much a necessity for 
the State at large as for the jirofcssion, since it is now' 
well recognized that the highest aim of the profession 
IS preventive medicine Would it not be well for 
the American Medical Association to take some ac 
tion in regard to tins matter at its next meeting, and 
mcmoriah/e the General Government, setting forth 
the injustice of this tax 


COLLECTIVL INVESTIG \TION OF DISEASE 
Only a verj limited number of the blanks pre¬ 
pared and distributed to members of the profession in 
this country by the American members of the Interna¬ 
tional Committee for Collective Investigation, organ 
ized at Copenhagen, iSS^), have been returned as re¬ 
quested, on or before January i, 18S7 The blanks 
related to rickets, acute rheumatism, chorea, cancer, 
and unnary calculus As the time is near when the 
sev'eral members of the Committee are expected to 
make their returns to the Secretary General of the 
International Committee, it is very much desired that 
all w'ho have received copies of the blanks alluded to 
and have filled any of them, would return the same 
w'lthout further delay to Dr N S Davis, 65 Ran¬ 
dolph Street, Chicago, Ill 


Died, at Mt Vernon, Ohio, March 22,1887, John 
W Russeli , M D , one of the oldest and most 
highly respected physicians of that part of the State 
He had been an honored member of the Amencan 
Medical Association since i860, and w'as one of those 
who crossed the mountains to attend the annual 
meeting of the Association in San Francisco in 1871 
He was born in Caanan, Litchfield Co , Conn , June 
28, 1804, acquired a good general education, com 
menced the study of medicine in 1823, and graduated 
in the Jefferson Medical Collge in 1827 


Dim, at Atlanta, Ill, March 25, 1887, William 
T Kirk, M D , from disease of the heart Dr Kirk 
was well know'n as an active and honorable mem¬ 
ber of the profession, and was President of the Illi¬ 
nois State Medical Society at the time of his death 
He had been a member of the American Medical 
Association since 1882, and commanded the respect 
and esteem of a large circle of friends 


Sir B Walter Foster, of Birmingham, Eng, 
President of the Council of the British Medical As'o- 
ciation, has been recently elected to the House of 
Commons for the Western division of Derbyshire 
Dr Foster has previously done good service in Par¬ 
liament, and we congratulate him on again being 
honored with a seat in that most important legis¬ 
lative body 


The death of Arthur Farre, M D , F R S , of 
London, Eng , a celebrated surgeon and writer, and 
physician extraordinary to the Queen, has just been 
announced as having taken place in the seven y 
seventh year of his age 


’HE Sanitary Record, London, Eng, for Dec 
1886, contained two important 
cermng the health of London ^ u ^ ^ 


Cholera in South America —From the Weekly 
Abstract of Sanitary Reports, from the office of the 
Supervising Surgeon General of Marine ^ 

Service, dated March 24, we learn that the latest 
dates from Buenos Ayres, Feb 5, represent the 
prevalence of the cholera as decidedly diminishing 
diroughout the Argentine Republic, with a prospec^ 
of Its early disappearance from that country But m 
Santiago and the departments Aconcagua A 
and Quillota of Chili the disease continues activ^ 
and fatal, particularly among the poorer 


Feb 26,1887 

Professor Borodin, of St Petersburg, kno 

a warm supporter of female medica jje 

sia, died suddenly of heart 

was an eminent chemist, and worked out a 

process for the estimation of nitrogen 



the people 
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CHICAGO OYNiCCOLOGICAL SOCIETY 


Regular Meeting, Friday, January 21, i88j 

The President, Chas Warrington Earle, M D , 
IN THE Chair 

W W Jaggard, M D , Editor 
Dr Charles T Parres reported a case of 

INTERSTITIAL PREGNANCI, WITH REMOVAL OF THE 
PRODUCT OF CONCEPTION THROUGH THE 
UTERINE CAVITY, 

With the evhibition of the specimen 

The specimen, which I exhibit to night, comes 
from a case, which has been of extreme interest to 
me, and is, I think, the remains of a conception, 
which was certainly outside of the utenne cavity, 
and which I succeeded finally in dehvenng through 
the womb It was taken from a lady, 33 years of 
age, who, seven } ears ago, was delivered of a child 
at full term The child is now living A year after 
that, she was taken with hemorrhage and had quite 
a severe bleeding, every month or second month, for 
two years Some time after her pregnancy she was 
operated upon for laceration of the cervix, but the 
operation had little effect upon the hemorrhage 
Two years ago she again became pregnant, and was 
delivered at the proper time This child is still liv 
mg The lady came under my cfiarge last Septem 
ber for hemorrhage from the uterus On examination, 
I found a globular mass in the lower portion of the 
abdomen, as large as two fists, very hard and tense 
When I felt it through the abdominal walls, my im 
pression was that it was a fibroid growth Upon 
digital examination, I found the cervix dilated suffici¬ 
ently to admit the finger very readily, ivhich went 
over the surface of a smooth mass 111 the uterine 
cavity This led me to think that it was a fibroid 
tumor with a broad base, probably a submucous 
tumor, which gai e rise to the hiemorrhage On that 
supposition I placed her on the ergot treatment and 
kept It up for a week, 20 drops of the fluid extract 
every six hours This gave rise to such severe at 
tacks of pam that the patient could not bear the 
treatment any longer, but it had the effect of dimin 
ishing the flow of blood and increasing the dilatation 
of the cervix I took pity upon her on account of 

the pain and gave tw'o hypodermic injections of mor 
phine, when the pain ceased, the cervix began to 
contract again and soon reached its normal size, and 
the patient recovered from the acuteness of the dis 
turbance, but the h-umorrhage still continued ac¬ 
companied with a flow of muco pus I attended’ her 
from the i6th of September until the 14th of Oc 
tober, as she was getting along pretty uell, I sup¬ 
posed the action of the ergot would gradually force 
this mass down so that it could be removed 
M} Msits ceased and I heard nothing mpre from 
the patient, except an occasional report that she was 
getting along in the same way, u^ntii the foth of 
December, when her husband came into my office 


and showed me a little piece of bone, or a piece of 
hard substance that looked like bone, which he said 
his wife had picked off the napkin It had the ap¬ 
pearance of fetal cranial bone He asked me what 
It meant, and I told him I could not say but would 
see his wife On inquiry, I found that the flow of 
blood had ceased, but the flow of pus had increased, 
and occasionally there was extruded a piece of this 
bony substance On digital examination, I discov¬ 
ered the os and cervix filled with particles of this 
bony substance, and after removing them I found it 
impossible to introduce my finger into the cervix 
The external tumor was reduced considerably in size, 
ahd was low down in the pelvis, and could be felt 
projecting through the anterior vaginal wall I then 
decided to dilate the cervix I introduced as many 
tiipelo tents as I could get into the cervix—at first 
but two of fair size—to their full length, and allowed 
them to remain there over night, when I removed 
them and introduced four more That evening I re¬ 
moved them, and the cervix was dilated so that I 
could easily introduce my finger As I had examined 
the uterus with the sound at my first visit, and it 
went around this mass to its full length, 1 supposed 
1 had nothing but a fibroid to deal with When I 
had dilated the cervix with these tiipelo tents, I 
found I could not get at the mass of the growth, my 
finger going into the cavity of the uterus At the 
distance of one joint and a half inside the cervix, I 
found a little opening, and projecting through this 
opening—about as large as the end of a pencil— 
were some of these particles of bone Then the 
query arose, how was I to get into this cavity, and 
what was it? a double uterus, with multiple preg¬ 
nancy at the last conception—one delivered and the 
other retained? I was at a loss to know what it was 
(But finally concluded it to be an intra mural preg¬ 
nancy ) I had the particles examined under the 
microscope, and they showed the structure of 
a fetal bone Then I thought of using the tents, 
to increase the dilatation, but was troubled with the 
fear that I should have a severe scepticemia come on 
as soon as this outside cavity was opened to air 
But I was convinced that unless I tried to do some¬ 
thing, the patient would pass out of my hands so I 
decided to keep on with dilatation On the 20th of 
December, I began iniroducing the tents, and within 
two or three days after their removal, the cervix was 
again contracted so that it would not admit the 
finger I introduced the tents again, and met the 
same difficulty m exposing the mass The thought 
struck me that if I could not get the large body out 
of the small opening, I could diminish the size of the 
mass, so I introduced small forceps into this open¬ 
ing, and took it away piecemeal All this time I had 
the entire uterus under my command, because it was 
an easy matter to bnng the cervix down to the vulvar 
onfice On the 24th I introduced tents and dilated 
It, so that I could introduce two fingers very readily, 

urIwr opening m 

ihich this body (indicating the specimen) was found 

Lia It and pull it away, getting 

hold of It with strong forceps Sometimes 1 snc- 
ceeded in bringing away a large mass of flesh, which 
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looked exactly like that from a macerated foetus, the 
skin macerated and parchment like This was con¬ 
tinued up to the 30th Passing over the New Year, 
and allowing the iiatient to rest without interference, 
on January 9, I introduced four tupelo tents, a little 
longer tlian tlic ordinary, and fortunately succeeded 
in getting one or two into the opening in which the 
body nas found, so when I ‘removed them that 
c\ ening, I was enabled to bring away the entire 
mass and pass the finger into the cavity afterwards 
It was very irregular, as though the uterine tissues 
had been forced into the irregularities of the foreign 
bod) Since that time the jiaticnt has improved, the 
bleeding has ceased, the uterus has diminished in 
si/e and she is up and about the house I have had 
•all [larts of this specimen examined under the micro- 
scojie The ileshy mass shows connectue tissue, 
muscular fibres, blood vessels and hairs The osse¬ 
ous material shows all the characteristics of fcctal 
bone 

Tin PRESiDrNi, asked if there was a history that 
x\ould lead one to supiiose that at any time during 
her in\ahdism there was a pregnancy, or a pelvic 
hematocele, or anything of that kind? 

Dr Parres said, that at the time of her last preg¬ 
nancy, she w’as very large and yet waas delivered of a 
■child that weighed but six pounds Her abdomen 
•was very large for some time after the delivery of this 
child Again, there is a history several years back, 
of a period when menstruation ceased, and she sup 
posed she was pregnant, but nothing came of it 

Dr W W Jaggard said that the interesting 
specimen presented by Dr Parkes was a typical litho- 
paidion—a calcareous capsule, containing the foetal 
structures infiltrated with lime salts He thought 
the diagnosis of interstitial pregnancy highly proba¬ 
ble It was impossible to make a positive diagnosis 
without a postmortem examination of the maternal 
organs Carl Braun f^Lchb d g Gymk, 1881, p 
128) was responsible for the statement that the for 
mation of a lithopiedion occurred only m case of 
extra iitenne pregnancy Spiegelberg {Lehrb d 
Gebmishrdfe, 18S2, p 342) how'ever, indicates 
that this proposition is too general The forma 
tion of a utenue hihopctdwn occurs infrequently in 
the human female, but is not unusual in ewes 
Koeberld (^Gaz JTebd , No 34, 1866) extracted by 
abdominal section a hthopasdion from the rudiment¬ 
ary horn of a uter us biconits The formation of a 
Iithopiedion, therefore, was not a reliable sign in the 
differential diagnosis between uterine and extra- 
xiterme pregnancy 

Dr John Barteett read a paper on 

DYSTOCIA, A CASE OF MALPOSITION OF CORD 

Recently I was requested to assist a younger phy¬ 
sician in a case of midwifery Dr H had been 
•called some hours before my coming He ^ 
healthy, well built woman in labor wuth her eigntn 
child, hitherto she had had no difficulty in her con 
She had been in labor some hours, and. 


■finements -juv. ..." , r n,, a, 

although the pains were very strong, the os fully di 
lated, Ld the head presenting, no progress had been 
A midwife had been in attendance The 


made 


doctor attempted to use Elliot’s forceps, but. because 
of the high and abnormal position of the head above 
the pelvic bnm, he had desisted from his purpose 
upon examination, I found the os widely dilated the 
crovvn of the head presenting By introducing the 
hand into the vagina, my fingers directed toward the 
left sacro-iliac synchondrosis, encountered and passed 
slightly beyond an extremity of the head ovoid which 
I supposed to be the occipital protuberance, but 
near it was so distinct a fontanelle as to lead me to 
examine the opposite extremity of the head Pass 
ing the hand deeply behind the left foramen ovale 
and well above the pubes, the fingers embraced the 
occiput, sweeping well backward again over the 
side of the head they traversed the temporal region 
till the ear was reached and carefully outlined Still 
further backward the fingers passed over the frontal 
eminences w'hich had at first been mistaken for the 
occipital protuberance The head w'as floating above 
the pelvic brim, the frontal region sinking somewhat 
below the plane of the superior strait The croun of 
the head rested gently upon the pubes, while the oc 
ciput rested so far forward over the pubic bones as 
to be distinctly appreciable to sight and touch from 
without Having determined the position of the 
head, I proceeded to inquire the cause of its deten 
tion, for it did not impinge with force upon any por¬ 
tion of the circumference of the bnm Passing the 
fingers along the side of the head I felt for the cord 
around the neck A coil of cord was immediately 
encountered, and-pressing a little farther upward a 
second, third and fourth coil were detected I felt 
authorized to announce to Dr H , 'as the cause of 
the dystocia, the suspension of the' head above the 
brim by the cord shortened by four coils about the 
neck The fingers were passed about the occiput 
and It was pressed downward and backward, throw 
ing the forehead backward and upward above the 
bnm and bringing the occiput slightly into the pelvis, 
the pains meanwhile having a decided effect in assist 
ing the manoeuvre I now intended to seize the oc 
ciput with the vectis, and so deliver Upon tria 
with the fingers, however, I appreciated that, as t e 
occiput had descended into the pelvis, the forenea 
had risen above it, so that the power of the vectis as 
a tractor would not be available, seeing that the ore 
head, the opposite end of the lever I propose 
move, was not fixed but floating, the foetus ye r 
ing with the equators of the head well above 
bnm As a lever to keep the occiput in 
lation to the inlet, the “Roonhuysen 
served admirably, but in order to make , 
traction upon the head it would 
hold of It with the forceps According y, ' 
little trouble, though locking was 5,n,p 

vagina, the head was seized with a we 
son’s forceps, and readily brought to 

pectation was, as soon as the head w 
place quickly two clamp forceps on the 
It between ffiese, in order to ,escape 


rassment 


which the several coil^s about ^ 
might occasion The first ffiop, howeve 

drawn over the head, the other . eleven pounds 
released The child which weighed eleven 1 
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breathed at once, seeming but little affected by the 
unnatural position of the funis The length of the 
cord was forty six. inches 

In connection with this case, I propose to make 
some comments upon the mode of determining the 
position of the head in labor From time immemo 
rial, it has been the custom of teachers to describe 
uith particularity how the position of the head may 
be determined by the tips of the fingers by means of 
the sutures and fontanelles Whatever skill or tact 
others may be endowed with, or may have acquired 
in such methods, for myself I wish emphatically to 
declare that such examinations are often entirely 
insufficient to furnish me with the desired formation, 
and that now, after years of careful observation, I 
am not unfrequently at a loss to determine the posi 
tion of the head after the usual examination per 
vagtnam, and that I am occasionally led into an 
error in this regard only to be dissipated by the 
birth of the head Nor am I alone in this want of 
capacity, a number of expenenced obstetricians, with 
whom I have conversed on this subject, have ex¬ 
pressed like uncertainty m determining the position 
of the head by the means mentioned 

How, in cases requiring a knowledge of the head’s 
position, is such information to be obtained? I 
know no better way of answering this question than 
by making reference to the practice of Smellie 
Please note the thorough methods by which he 
satisfied himself of the size or position of the head 
m the several cases here cited “1 knew the child 
was small because I passed my finger all around 
the head ” And, “ I perceived that the head was 
not large, because I could easily introduce my finger 
all around the lower part of it ” Desiring to ascer 
tain the position he says, “I scooped up the head 
above the bnm of the pelvis, and as f slipped my 
hand flattened between the sacrum and the child’s 
head,^ I felt with my fingers on the back part of the 
neck” (determining the position of the occiput! 
And again, “ I turned the back of my hand Sown 
towards the sacrum and raised or scooped the head 
gently to the upper part of the pelvis, and now with 
my fingers I felt the postenor part of the neck, and 
distinguished that the pelvis was not distorted 
Thus informed, I introduced the blade of the forceps 
etc In reference to another case he says, “Being 
foiled m delivering the head, which was not large 
after having properly applied the forceps I disen’ 
pged the instrument, and raising the head aeam 
(out of the pelvis) and found the difficulty was oiune 
to the left shoulder being over the pubes I got 
hold of the am, brought it doiin, and again fixed 
ffie forceps and delivered pulling gently at the hand ” 
From these extracts it be seen that Dr Smehie 
did not content himself inth vaguely touching such 
portions of the presenting part as might be reached 
by the introduction of one or two fingers, but that 
he introduced deeply the half hand, or the whole 
hand, and passed the fingers into every available 
space, not hesitating, when necessary and practica 
ble to lift the head above the brim that he might get 
his fingers about its salient points as the ear, the face i 
the back of the neck It ,s noteworthy that Si 


only when circumstances prevent the head being 
thus “traced,” that Smellie recommends that “the 
observation” be taken from the fontanelles and 
sutures In the case which is the basis of this paper, 
the vaginal examination was made after Smellie's 
method The steps of the procedure have been 
given in detail with the purpose of illustrating his 
teachings 

Dr Philip Aholphus said The diagnosis- of 
the position of the child in head presentations by 
means of sutures and fontanelles is not as difficult to 
the physician, who has been in attendance during a 
case of labor as has been stated this evening 1 he 
gradual descent of the head into the pelvis will per¬ 
mit the recognition of the landmarks by repeated ex¬ 
amination with the finger In diagnostic obstetric 
investigations, palpation of the abdomen, the exam 
ination of the child’s heaa and the pelvis of the 
mother by bi manual palpation, should be conducted 
on the same principles as in gynecological cases 
An empty bladder is also essential to a successful 
diagnosis Such an examination will insure the rec¬ 
ognition of the position of the child’s head, and other 
necessary information The consulting physician, 
who encounters a tender abdomen, tumified soft 
parts and a swelled scalp in an exhausted patient, 
has a far more difficult task The same rules, to¬ 
gether with the introduction of the hand as far up as 
IS required, under aniesthesia, will give him the 
necessary information 

A refinement of diagnosis is not absolutely essen¬ 
tial Many cases of labor are completed, in wh'ch 
the diagnosis of the position of the head has not 
been ascertained by its sutures and Jontanelles 
Moreover, cases which require deli\ ery by forceps 
are frequently skilfully handled when the operator 
has not been enabled to ascertain the position of 
the head We explain this by stating that ihe me¬ 
chanical adaptation of the child’s head to the bones 
of the pelvis is perfect, sooner or later the child’s 
head, 11 not disproportionate tn size to the pelvis, will 
accommodate itself toits configuration, provided other 
obstacles in its path have been removed by the at¬ 
tendant We state, also, that the position of the 
head does not determine the position of the blades 
of the forceps, but the position of the blades is 
always determined by the anatomy of the mother 
Therefore, the forceps should be applied along the 
sides of the pelvis, and its pelvic cures should corre¬ 
spond to the curved axis of the pelvis Its intro- 
duciion IS governed by the direction of the obstetric 
canal, the globular head ot the child, and the cranial 
and pelvic curves of the instrument The direction 
of the obstetnc canal m a woman m labor is not the 
osseous pelvis merely, but the pelvis covered with 
soft parts, whose terminal outlet is not at the point 
of the cocc)x, but at the anterior commissure of a 
greatly distended penneum, a distance of ten to 
twelve inches during labor The blade of a lon^ 
doubled curved forceps—having both the cephalic 
and the pelvic curves—is guided into the pelvis bv 

the fingers and insinuates itself betw een the head and 

the soft parts of the mother To facilitate the in 
troduction of the second blade the first blade is 
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gently elevated and rotated as much in a lateral 
direction as possible The same maniiiiilation is re 
peated with the second blade In many cases the 
elevation of the blades and their gradual rotations 
for the purpose of locking them, adjust the blades 
of the forceps to the head of the foetus, as they have 
already adjusted themselves to the mother’s pelvis, 
and now traction, some compression, and slight 
leverage (if necessary) complete the delivery of the 
child, luhicli will lotalc spontaneously 7uiihtn its blades 
during traction, owing to the anterior and posterior 
planes on either side of the cavity, and the resist¬ 
ance of the floor of the pelvis 

It IS best that the evict position of the head 
should be known, but such knowledce is not essential 
to Its sifc cvtraction, on the contrary, it is not cor-| dilatable, the bags of water, intact or ruptured I 
rect to apply the forceps to the sides of the fcctal [ am under the impression that failure to make an ac- 
heacl when its position is oblique or transverse, for if curate diagnosis, by evaminalion pei vagtnam, under 
its pelvic curves are twisted, injury must be inflicted j the conditions specified, is due in very many cases 
r I inattention It is an obstetrical maxim of im 

Dr \\ JAGGARD \Mslicd to malvC one or twoj portance that both fontanelles and their sutures 
criticisms 1 he diagnosis of dystocia, by reason of should be felt before making a diagnosis, when vag 


(1S78), Credc' {Gesunde nnd kranke Wochnmnnen 
Eeipsig, 1886, p 80 ei-jfjr, in order to prevent the 
infection of parturient women in their respective 
lying in hospitals, having omitted all examinations 
pe> vaginam for months at a time, with most gratify 
mg results Under these conditions, external exam 
inations has proved perfectly adequate in the diag 
nosis of presentation and position 

I confess to a feeling of decided surpnse upon 
hearing that a medical man, with the average degree 
of tactile sensibility and even moderate experience, 
should necessarily have difficulty in the diagnosis of 
position, by indagation, in normal, vertex presenta 
lions, after engagement, before the formation of the 
caput snccedaneum —the os externum being dilated or 


a short cord, is not adequately established by the 
clinical history of the case The ease with which 
the vertex engaged, after manipulation, and de¬ 
scended, after application of the forceps, the abso 
lute length of the cord, forty six inches—ev'en with 
four loose coils around the neck, not relatively short 
—the condition of the child when born, these are 
facts which do not indicate that the length of the 
cord constituted a mechanical hindrance to the pro 
gross of labor The author has quoted Spiegelberg, 
who IS of the opinion that shortness of the cord con 
stitutes a mechanical hindrance only where the pre 
seating part reaches the lower portion of the parturi¬ 
ent canal The only method of determining with 
certainty, m the concrete case, that shortness of the 
cord IS acting as a mechanical obstacle, consists m 
the introduction of the fingers, direct contact with 
the cord, and the detection of the abnormal tension 
If the case related by Bartlett was one of dystocia, 
and if the “occiput projected so far forward over the 
pubic bones as to be distinctly appreciable to sight 
and touch from without,” does it not seem a plausi 
ble hypothesis that the child was presenting slightly 
obliquely, and that the operator performed cephalic 
version? “The fingers were passed about the oc¬ 
ciput and it was pressed downward and backward, 
throwing the forehead backward and upward above 
the brim, and bringing the occiput slightly into the 
pelvis, the pains meanwhile having a decided effect 
in assisting the manceuvre ” 

In treating of obstetrical diagnosis, in general, Dr 
Bartlett does not mention the signs derived from in 
spection, auscultation, and particularly abdominal 
ialpation I am induced to call attention to this 
tome for the reason that, notwithstanding the writ- 
ink of Kucher, Mundd, Richardson, the recognition 
of the value of abdominal palpation in obstetrical (out 
diagnosis in the best recent text books, and the 
tramlation of Pinard’s Treatise, by Dr L E Neal, 
of BalUmore, st.U many pracnt.on«a^affect Jo to 


inal touch is exclusively employed When an ex 
tensive caput snccedaneum has formed, or ossification 
of the foetal skull is advanced, or in case of sub 
normal tactile sensibility on the part of the accouch 
eur, no absolute contra indication to the introduction 
of the half hand exists In forceps cases, a correct 
diagnosis of the position of the vertex must be made, 
since that instrument ought to be applied first with 
reference to the pelvic walls, and then adapted to 
the child’s head, before the exercise of its most im 
portant—and as I believe, exclusive—function of 
traction 

Dr Edward Warren Sawver I wish to speak 
of an interesting experience A gentleman who had 
carefully translated the book alluded to called me in 
consultation to assist him He had, by means of bi 
manual palpation, diagnosticated a presentation of 
the vertex, but on my examination I found the but¬ 
tocks were presenting I think in most cases abdom 
inal palpation is of no service whatever to the ma 
jority of practitioners I have experienced the same 
difficulty that Bartlett has so graphically described in 
recognizing the position of the head by' the introduc 
lion of the finger into the vagina And after a long 
practice, so uncertain am I concerning the position 
that I never think of applying forceps until 1 Have 
introduced enough of my hand to recognize som 
part of the face or head, m order to determine the 
exact position of the head 

Dr T SuYDAM Knox said In regard to mak g 
an exact diagnosis of vertex Positions, I must often 
confess failure if I rely only on digita , 
have no doubt if the practitioner called early to 
this lease of labor before the ^’terus has become co 
traded, and the bag of waters has been rupture . 
that It IS possible by abdomma palpation 0 m 


gard the paramount importance ot tm 
Ltzmann (186s), Halbertsma (1870), 


method 

Winckel 


the 


position of the fcetiis When, . 
labor has gone on for several he^tosb^ 

comes irritable, contraction an discharged, 

place, and the liquor amnii to some ^nt discharg 
I am ’satisfied that it is often ^le to mak 

a diagnosis of the position of the fetus by 0 fc 
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evamination Even if you can determine that the 
vertex is presenting, you cannot then make out the 
position exactly I have no doubt that Dr Jaggard 
IS correct about those large obstetrical hospitals in 
Europe The diagnosis is made because the patient 
IS under observation from the time labor begins 
But the busy practitioner is called after labor has 
progressed some hours, and the uterus is so irritable 
that as soon as he begins to make any abdominal 
examination it contracts, and it is impossible easily 
to make a diagnosis I do not introduce the hand 
into the vagina in many cases, but when the labor is 
protracted, and I think the use of forceps necessary, 
and I cannot make out the exact position of the 
head, I give the patient an amesthetic, and introduce 
the hand sufficiently to find out how the head lies 
I cannot see how sepsis can occur by the introduc¬ 
tion of that portion of the hand necessary to make 
a diagnosis, and I think the diagnosis should be 
made before instruments are applied I have several 
times tried the oblique introduction of the long 
forceps, but doubt the wisdom of introducing them 
obliquely without reference to the shape of the 
mother’s pelvis and attempting traction It is much 
better to apply the forceps to bring down the head, 
with reference only to the maternal passages, and 
when the head has been brought through the supenor 
strait, to unlock the forceps and allow rotation be¬ 
fore effecting delivery At times it is better to re 
move the forceps enttrely, and to re apply them after 
rotation has occurred 


Dr De Laskie Miller was much interested in 
the paper It is true that there were many state¬ 
ments that seemed strange The paper was on the 
treatment of complications resulting from short cord, 
and the illustration was a case in which the cord was 
forty seven inches long w ith only four coils around 
the neck This should not, it seems to me, be a 
cause of dystocia, but admitting that it was, we come 
W cases of actually short cord causing dystocia 
Take a cord that measures only four inches in length 
or a case of labor which has occurred m which there 
IS no cord, of course there must be a placenta, and 
the foetus is attached through this directly to the 
wall of the uterus In such a case how can delivery 
take place without applying traction force sufficient 
to sever the placenta? Physiologically the contrac¬ 
tion of the uterus especially after dilation is com 
pleted, IS attended with a muscular retraction of the 
fibers of the body and fundus, which diminishes the 
cavity of the uterus and has the effect of sevenng its 
relation with the placenta. It is therefore possible 
Ihe severed from its attachment to 

the uterus, by this retraction, and moreover there 
can be no injury to the uterus from the short cord if 
the contractions me normal, for while the organ is 
contrac ed the relation between the attachment of 
the cord and the uterus, or the placenta and its at¬ 
tachment to the fcetus, is not extended, rather short 

S dd^y ,2'lf ■»'''= P>»« 

which occurred m my own prac 
tree, of a pnmipara who was perfectly healthy ^with 
nothing abnormal until about the time labm com 


menced When I saw the patient in the first stage 
of labor, she remarked that she had felt no move¬ 
ment of the child for a considerable time, but this 
produced no impression on my mind, for it is a com 
mon thing for patients to say, and I paid no attention 
to It The labor proceeded, and as the head was 
expelled from the vulva, I did as I always do, pass 
the finger instantly to the neck with the view of 
[searching for the cord, and if it is found there hber- 
I ate it I found two or three coils of the cord around 
the neck, and they were so tightly drawn that it was 
'impossible to disengage them In order to deliver 
I the child readily, I severed the cord I noticed there 
was no circulation, and the child was still born, past 
all possibility of resuscitation, and it had been dead 
a long time, for I found a knot in the cord drawn so 
tightly that the circulation was entirely cut off In 
addition to the coils around the neck the cord passed 
over the shoulder, under the opposite arm, around 
the body and under the knee, possibly there were 
other coils It appeared very much hke the statue 
we see of Ladcoon I infer that the movements of 
fcetus at the time labor commenced or shortly before 
had tightened the cord, causing its death This is 
the only case I have met in my practice in which I 
could satisfactorily trace the death to the closing of 
the knot In regard to diagnosis of position, I was 
not aware that it is so difficult to make the diagnosis 
of position I believe the practitioner should make 
out a diagnosis by abdominal palpation, which can 
be done ivith great facility if he is accustomed to the 
practice, but I also believe that the diagnosis can 
be made with one fontanelle and the sutures We 
can certainly discriminate betw'een the anterior and 
posterior fontanelles 

Dr Bartlett said A fellow has expressed sur¬ 
prise that as a means of diagnosis I have not made 
reference to abdominal palpation I purposely lim¬ 
ited my remarks to the ordinarv methods of vaginal 
examination I may, however, give it as my opinion 
that the method of determining the position of the 
head by abdominal palpation will probably prove 
available to those only who are capable of diagnos 
mg head positions by the ordinary examinationi per 
vaginam ^ 


urs jaggard and Miller have called in question 
the assigned cause of dystocia To them it does not 
shortened cord was the cause 
of delay Their objections are well taken In this 
case there are two facts which give nse to the ques¬ 
tion ivhether the cause of the dystocia was really the 
shortening of tim cord, the one in itself offering at 
fx . X® a sufficient cause for delayed labor, viz 
that the head was projecting decidedly forward over 
the pubic bones, ffie other seeming to guarantee 
freedom from restraining tension on the part of the 
cord, namely, Its unusual length, so that after deliv- 
ery of the head the funis, though shortened, uas not 
too tense to admit of its coils being released in the 
usual u ay It must be considered, in reference to the 
abnormal position of the head at the superior strait 
that Mhile Its attitude presented an imped^em to 
occiput. It milted a facile descent 
of the forehead, and jet this descent did not occur 
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probable suspension of tlie child by the cord, and 
this suggestion \\as strengthened by the apparent ab¬ 
sence 01 any natural icndenc) of (he head to settle 
into the excavation, cither in the first instance as a 
bro^^ and face jirescntation, or subsequently, as a 
right occipito anterior position 

In regard to absence of great tension of the cord 
after the birth of the head, U is to be considered that 
v\ithout calling in question the possible detachment 
of the after-birth, surging of the coils about the neck, 
etc , the well known mechanical principles by which 
, the attached placenta in such cases in some measure 
keeps pace, so to speak, with the descending head, 
so clearl} described b> Dr Miller just now, may i 
themselves offer an answ er to the objection that the ] 
cord was not found more tense after the head was 
delnered No argument, however, can place the 
case certainly within the category of those which 
djstocia IS due to shortening of the cord It will be 
perceived that I have regarded the case as interest¬ 
ing rather than because of the unusual diagnosis of 
the malposition of the funis than as one in which this 
abnormity produced dj stocia, and that I have availed ' 
myself of the free exploration of the presenting part I 
by which the diagnosis was made an oppoitumty toj 
present what I regard as the more important part of j 
this paper I refer to my \ lew s as to the insufficiency 
of ordinary vaginal examinations as means of deter¬ 
mining presentations and positions in labor Upon 
the discover) of the four coils of cord about the neck, 
in association with other circumstances and condi¬ 
tions mentioned, I conceived the circling of the funis 
to be the cause oC the dystocia, and conducted the 
delivery in accordance w ith that idea 

Criticisms on the plan adopted should be made m 
this case, as in others, from the ante partum stand¬ 
point of information They should not be based, for 
instance, upon the knowledge that the cord W'as of 
very unusual length This surplus in the cord s 
length threw a new and unexpected light upon the 
case, casting difficulties, before prominent in the 
foreground, into shade, and causing possibilities not 
before visible distinctly to appear In this new light 
an opinion might be formed that the case left to na 
ture would have terminated well, and that all inter¬ 
ference was unnecessary And yet I incline to the 
opinion that the ante partum view' of the case through 
the dark glass of the clinical obstetrician w'as the 
correct one 


Besides, the head could be swayed to and fro in the I have brought before you to night a case of nn- 
mcdian ji anc of the occipito frontal diameter so usual interest to ophthalmologists and to medical 
easily and freely as to give the impression that it'men in general The patient has in his neht eie 
swung on a pivot at the neck In fact, u was tins, what is knowm as a ‘ persistent pupillary ratmbraiie" 
scnption imparted to^the hand that suggested the | This is a remnant of foetal life, but its exact structure 

has not been ascertained Some consider it to be 
made up of atrophied bloodvessels, which have 
served their purpose Other authorities hold that it 
consists of the remains of connective tissue through, 
w'bich blood vessels pass In this man’s nght eye 
there is a network of hair like fibres occupying the 
outer half of the pupil These fibres onginate from 
the anterior surface of the ins, and interfere in no¬ 
way with the constrictor muscle of the pupil This- 
form of congenital anomaly W'as first observed about 
^735) and on an average about one case has been 
reported every five years since that time I am m 
debted to Dr P H Bailhache, of the U S Manne 
Hospital Service, for the opportunity of exhibiting 
this patient 
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Stated Meeting, February 23, 1887 

J Solis Cohen, M D , in the 
Chair 

Charles S Turnbull exhibited a patient 


The President, 


Dr 


presenUng^a^^^^^^^_^ pupillary membrane 


Dr E Jackson said This case is notable for 
the clearness with w’hich it shows the relation be 
tween the membrane and the ins In all the cases 
I have seen heretofore, as in this, the pupillar) mem¬ 
brane has seemed to arise from the antenor sur ace 
of the ins, but in no other instance has the connec¬ 
tion been so obvious, the membrane here appearing 
to be simply an extension of the antenor layer 0 
the ms, and similar to it in structure j , hv 

Dr Turnbull said that the point referred 0 y 
Dr Jackson is well illustrated in this case, and 
settles the disputed question as regards the 
these fibres It is distinctly seen that 
muscle is in no way involved ,nner 

no connection w’lth the muscle nor wi 
pupillary margin 

Stated Meeting, March p, 1887 
The President in the Chair 
Dr j Solis Cohen read a paper on 

administration of gaseous enemata 
He desired to exhibit Morel s to the 

istenng gaseous rectal injections, accord ng 

method of Professor BergeomMn^^ 

>For details, see Nou^ eau jn^ecnots recules 

toires et Sn P«"v Morel Pans, 

d’apres la mdthode du Dr L Bcrgeon 
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respiratory passages, and in blood poisoning, but as 
It had not been forwarded from the Custom House, 
he exhibited a substitute made in imitation The 
object m view is to supply to the venous circulation 
an antiseptic, such as sulphuretted hydrogen, in 
sufficient doses to be effective, a result impossible 
•when supplied directly to the arterial current, a plan 
nvhich would poison the patient Sulphuretted hydro 
gen inhaled in far less than sufficient doses would 
suffocate the patient, taken by the stomach, it would 
produce other serious results Administered by the 
bowels, however, and entering the venous current 
already deteriorated by organic refuse, it is quickly 
'eliminated by the respiratory tract, which thus be 
comes subjected to its beneficial local antiseptic 
effects without subjecting the system at large to in¬ 
jury, as when thrown into the arterial current In 
other words, the parasite is killed, without killing the 
individual 


Its beneficial effects in phthisis are explained by 
the action of the gas on the suppurative and septic 
surfaces, and not by any influence on the bacillus 
tuberculosis, the consumption proper, the exhaus¬ 
tion, being due to the suppuration and to the conse 
quent septicremia, and not immediately to the ba 
cillus, which, while it produces the destruction of 
tissue, does not produce the morbid phenomena 
The method of admmistration utilizes the discovery 
announced by Bernard in 1857, that toxic materials 
introduced into the economy through an organ at a 
distance from the arterial system could not penetrate 
into the arterial system because it is eliminated be¬ 
fore that system can be reached Volatile sub 
stances are eliminated by the pulmonary alveoli 

Tne antiseptic substance employed is preferably 
sulphuretted hydrogen This is propelled by means 
of a current of carbonic acid It is important that 
the carbonic acid be freshly made, and that the in¬ 
jection be made without any admixture of atmos¬ 
pheric air, the presence of which will cause griping 
The carbonic aud gas as evolved from the action of 
the dilute sulphuric acid upon sodium carbonate is 
collected in a rubber bag previously emptied of air 
'*■ then connected with a 

band ball compressor, by means of which the gas is 
natural sulphurous iv ater in a sort 
of \\ olfe bottle, driving off the sulphurous gas ivith 
It through a tube, the terminal extremity of which 
has been passed into the rectum Within less than 
a minute the escape of the gas by the lungs can be 
detected in the breath 

I he beneficial results obtained in pulmonary 
phthisis by Dr Berghon, and reported last July to 
the Acadcmie des Sciences, have been confirmed by 
^roiessor Cornil, in a communication last October 
to the Acadcmie de M^decine, by numbers of French 
phj sicians, and by Dr Hughes Bennett, of Mentone 
Bergeon stated that the patients he considered prac- 
Pcallj cured, had no more expectoration, and onl\ 
dr) auscultatory signs of cicatrizing cavities, or other 
cicatricial results of old lesions Some of them had 
become -ible to resume tolerable laborious emploi 
ment, with full maintenance of the amelioration the\ 
bad acquired In most patients, it is said, there is a 


marked diminution of cough, expectoration and 
night sweats within two or three days Neverthe¬ 
less, the trifling expectorations of those apparently 
practically cured, continued to contain bacilli This 
fact may be taken both for an indication that the 
immediate danger in phthisis is less from the bacilli 
than from the septicnmia which they set up, and as 
an indication that this protective treatment, when 
successful, should not be discontinued until the gen¬ 
eral healthiness of the tissues is sufficiently restored 
to resist the further development and sustenance of 
the bacillus tuberculosis 

Dr William Osler said, that recently at the 
University Hospilal, a patient very nearly expired 
after an injection of a mixture of carbon dioxide 
and sulphuretted hydrogen He was not aware at 
the time that sulphuretted hydrogen, if given in suffici¬ 
ent quantities, is capable of producing poisonous 
effects even when taken by the rectum This acci¬ 
dent was mentioned lest similar mistakes may arise 
Evidently the amount of sulphuretted hydrogen 
which IS given must be small At the Biological So¬ 
ciety, at Pans, some experiments were related, which 
showed that even a few cubic centimetres are suffici¬ 
ent to poison a good sized dog In the expenences 
which are related in French journals, the odor of 
sulphuretted hydrogen is readily observed in the 
breath but this has not been noticed in any of the 
Blockley patients This is an exceedingly interesting, 
not to say comical, method of treating phthisis, but 
It is too early to say what the results are likely to be 
Certainly, however, m Dr Bruen’s hands, at the 
Philadelphia Hospital, they have been extremely 
good ^ 


CHICAGO MEDICAL SOCIETY 


Sfafed Meeting, March y, 

The President, Edmund J Doering, M D , 

IN the Chair 

Dr Franrlin H Martin read a paper entitled 


OF WOMEN 

(See page 365 ) 

Dr J G Kiernan said I might quarrel a little 
with the name adopted, as a somewhat useless addi- 
tion to disease nomenclature, for it seems to me that 
most of the symptoms given are not characteristic of 
any particular disease other than the common form 
of nervous prostration occurring in women Most 
of the symptoms given as regards the vagina, uterus, 
etc , are such as w e would expect to find secondary 
to nervous exhaustion in females Dr Martin has 
not outlined the difference between a condition of 
neurasthenia, which occurs in a female of previously 
sound constitution both from heredity and other 
standpoints, and the condition of the woman whose 
ancestors hai e been the victims of neurosis or her- 
editar) disease, or u ho has acquired a neurotic con¬ 
stitution In the first of these forms a great deal 
can be done bj combating the exhaustion, and no 
better system can be given than that which has been 
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outlined by Di Mai tin In the last type tins treat¬ 
ment IS worse than useless I remember that a mim 
her of patients wliom S Weir Mitchell had treated 
afterwards came to the jirivate insane hospital to 
^\hlch I was at one lime jdiysician With this class 
of patients the tiouble is with the brain, and in most 
It is congenital In them the is of superlative 
development, they are perfectly willing to be petted 
and fussed over, but tl at smijily tends to develop 
the egotism m certain directions In this class of 
cases massage is pecuharl) noxious, since in many 
of them there is a sexual element which is likely to 
be increased by massage, as has been pointed out by 
Iklurrell and others In regard to medicinal treat 
ment. Dr Martin has not indicated the danger of 
mducing habits m some of these cases by the jire 
scription of morphine and akohol, as Dr Mary H 
Thompson some years ago pointed out in this Soci 
ety Itlany a nciirastlicnic person has become the 
regular inmate of an inebriate asylum or home for 
opium habitues, because some physician has pre 
scribed opium or alcohol for tiic treatment of insomnia 
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iVIEDICAL SOCIETY OF THE 
COLUMBIA 


DISTRICT OF 


Stated Meet at g, Fihntaf) p, iSSy 

The PRLsinLNr, Jos T\iilr Johnson, M D , 

IN rue Chair 

Dr H D Fry read a paper entitled, 

THE VALUE OP THE ANTISEPTIC METHOD IN OB¬ 
STETRIC PRACTICE AND ITS APPIICATION TO 
THE lORCEPS OPERATION, 

and exhibited Breus’ modification of Tarnier’s forceps 
He spoke of the adxances which had been made in 
recent years in the practice of obstetrics, and of the 
reduction of childbed mortality that had follow'ed 
these improvements He directed attention more 
particularly to the germ theory of disease in relation 
to the pathogenesis of puerperal fever, and to the 
adoption of antiseptic precautions for the preven¬ 
tion of the affection The biilhant result that had 
followed the application of this line of treatment in 
maternity institutions w'as mentioned, and the anti 
septic precautions demanded in the foiceps opera¬ 
tion w'ere then dw'elt upon These precautions differ 
but little in detail for the various obstetrical opera¬ 
tions, and those applicable to this one may be em¬ 
ployed for others w’lien modified by changes to meet 
the exigencies of pai ticular cases 

The objects sought are three fold 

1 Preventing the transport of germs to the genital 
canal of the w'oman 

2 Killing those w'hich elude our vigilance, and 

3 LiiEiting the production of traumatic injuries 
as much as possible 

Dr Fry then applied these principles to the lorceps 
operation, and stated the rules to be observed in such 

^^Dr^S C Busey asked Dr Fry if he had any sta¬ 
tistics showing the relative proportion of cases ot 


puerperal fever following the use of forceps and with¬ 
out their use 

Dr L Mackai l asked how long Dr Fry had 
been using antiseptics, and with what result? 

Dr Fry replied to Dr Busey, that he had no 
such statistics, and to Dr Mackall, that he had been 
using them two and one half years and with the most 
gratifying results During the first year he used anti¬ 
septics only on every other case of midwifery He, 
however, visited all his obstetric cases once, some¬ 
times twice a day, and took the temperature and 
other notes at each visit At the end of the year he 
compared notes, and found that the average tempera¬ 
ture III the cases in which antiseptics had been used, 
was lower than in the others, in fact, the cases had 
not had the usual rise, the so called “milk fever," 
and they had in every way a much better “getting 
up ” In forceps cases, even with a lacerated per¬ 
ineum, there was usually no rise of temperature 
above ioo° In but a single case has he seen, in 
tw'o years, “ milk fever,” and that was w’hen he had 
forgotten to bring his tablets with him He did 
what he could in the way of washing his hands, but 
the temperature reached 102 on the second day 
In reply to Dr T C Smith as to w'hat he thought 
the mortality of jinvate obstetric practice ought to 
be. Dr Fry replied, about 25 per cent 

Dr T C Smith, quoting from the Health Report 
of Washington, for the year ending June 30, 1885, 
said that twenty nine deaths were put down to puer¬ 
peral fever There w'ere also 3334 births reported 
which makes the mortality less than 9 per cent- 
The births probably reached 4,000, as all of them are 
never reported, which makes the per cent even 
low'er The twenty-nine deaths were from v'arious 
causes, all being put down under the general term 
“puerperal fever ” When we recollect that a large 
majority of the births are in charge of midwives and 
rn colored w omen in the worst possible hygienic sur¬ 
roundings, is there any w'onder that there should be 
twenty nine fatal cases? Moreover there were 393 
illegitimate children and 391 stillbirths, both condi¬ 
tions bearing directly upon maternal mortality Are 
there not sufficient causes to indicate that something 
besides “germs” kill? He said that he never had a. 
serious case of puerperal fever after the use of or 
ceps He recalled one case of a pnmipara whom he 
delivered with forceps, and in ten days she w'as we 
At her next labor, he arrived too late to be ot as 


sistance and she was six wrecks in getting up 


Another 


woman he had dehv'ered three times wit 01 1 > 
but on the fourth he used neither ether nor forcepj 
and both he and she W’ere sorry for it He men 1 
two other cases in w'hich he had used the forcep , 
spite of torn penneums, both made a rapid recov 
He thought that douches during labor remov 
mucus, the natural lubricant of the vagina, 
after labor they are worse than useless, 0 * 

had intended the parts to be H”" 

have made them so In his opinion t ^ 

antiseptic, for they plug ffie open 
they are removed by douches there 
chance of infection If we exp uterus, 

germs, we must go back of the vagin. 
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where there is a large surface of open mouthed veins 
ready to absorb them Yet he ventures to assert 
that there are not a half dozen doctors in Washing 
ton, who wash out the uterus m all cases, or even 
three who use intra utenne injections after the 
forceps He thought that in a population where 
there was so much bad hygiene, illegitimate preg 
nancies and abortions, that it was surprising that 
there were "only" twenty nine deaths from puer 
peral fever 

Dr a Y P Garnett said, that noiv a days when 
any man opposed antiseptics, he laid himself open to 
cnticism He thought that individual experience 
was worth more than all the hospital statistics put 
together He has a pair of forceps with which he 
has delivered sixty two ivomen, he has never used 
antiseptics, and has never had a case of puerperal 
fever in these sixty tw o cases He thought that the 
great value of Listensm w as in the systematic clean¬ 
liness which It introduced into medicine and surgery, 
this, with better hygienic surroundings, was more 
potent for good than the killing of germs by anti 
septics He expressed little faith in the germ theory 
Dr S C Eusey has more than once committed 
himself to antiseptic obstetncs He may not follow 
the details of some of its most enthusiastic followers, 
but he always, to a greater or less degree, follows the 
antiseptic treatment m puerperal cases Dr Smith 
was wrong if he thought that those who adopted this 
method of treatment believed it would or ought to 
save every puerperal woman They claimed, and it 
had been proven, that antisepsis had greatly reduced 
the mortality of the lying in The statistics Dr 
Smith had quoted were only accurate in showing the 
number of deaths, but were valueless in regard to the 
causes of death Maternity hospitals supplied the 
most reliable statistics, and they exhibited a greatly 
diminished mortality since the introduction of anti 
septic midwifery In his opinion, absolute cJeanli 
ness w'as the essential part of antisepsis He fre¬ 
quently relied upon cleanliness and hot water vaginal 
injections In all cases of post partura h'emorrhage 
and adherent placenta, and in some cases of instru 
mental labor, he employed mtra utenne hot water 
irrigation mlh the most satisfactory results He 
would not advise mtra uterine irrigation as a routine 
practice, but whenever he had employed this method 
he Imd a rapid and complete convalescence He be 
lieved the lochial discharge was a pathological rather 
than a physiological discharge The statement that 
one mayhai e had roo cases of obstetncs wuthout a 
single deaA, though not using antiseptics proves 
nothing The next 100 cases may show a very dif 

erent result It is only in dealing with larger num¬ 
bers that the value of antisepsis can be shown The 
results in large maternity hospitals where it has been 
employed demonstrate its value In pnvate practice 
and m the country w here the cases are isolated its 
value IS not so apparent He did not consider all 
the minute details of the antiseptic method essential 
to success m every case They may be sometimes 
overdone, but we cannot tell m which they may be 
safel) dispensed with We do know there is vasth 

troducnSr ' 


Dr C W Johnston said that Dr Smith men¬ 
tioned with surprise the fact that only twenty nine" 
women a year died of puerperal fever, when we con- 
sider the fact that a great number are " colored ” 
w'omen with the ivorst hygienic surroundings, etc So- 
far as his observation goes, and he believes the ex- 
penence of the President agrees with his, he finds the 
colored race peculiarly insusceptible to certain in¬ 
flammatory diseases which are destructive to the 
whites In his service at the Central Dispensary, in 
about 500 colored and white women, equally exposed 
to disease, he found relatively fewer colored women 
suffering from pelvic inflammation than he did white 
w'omen Among the colored there are frequent cases 
of venereal disease, but even in those with the so- 
called “latent gonorrhoea” he has been able to find 
but one case of pyosalpinx 

Dr Mackall said the statements made by Dr 
Fry had made more impression upon him than all the 
statistics It IS true that he thought he had seen but 
one fatal case of puerperal fever, and that in consul¬ 
tation, he had always corsidered himself lucky to get 
off without trouble after forceps delivery In his 
experience there has usually been more or less offen¬ 
sive discharge in these cases He does not believe 
that there is a specific germ for puerperal fever, but 
some malign influence conveyed to the woman, from 
either a cadaver, a case of erysipelas, or something 
of that sort Formerly we were unable to stop the 
epidemics of what was then called “metritis,” with 
calomel, etc, but lately he has seen severe cases 
checked by bromo chloralum, which was the form 
of antiseptic he used He contends that if such a- 
result can be obtained from antiseptics in an infected, 
system they must be infinitely more valuable as a 
preventive of the ingress of the poison 
Dr Smith said that the hospitals of the present 
day were not as they were—say sixty years ago In 
those days there was faulty drainage, and as likelj as 
not cess pools were just under the windows One 
could not expect such results as w^e get now a days 
under those conditions Dr Busey had referred to 
the use of antiseptics in post mortem h'emorrhage 
In one of the cases he had just alluded to there had 
been tremendous hsemorrhage which he had stopped 
by packing with ice No antiseptic had been used 
and still there was a good recovery In another case 
in w'hich he had applied the forceps to the after com¬ 
ing head, there had been no fever, though without 
the use of antiseptics Dr Busey says that he may 
have septicseniia at any time unless he uses antisep¬ 
tics He would say to Dr Busey that he may at any 
time meet a case which antiseptics would not save 
He did not believe that a germicide strong enough to- 
kill the germ would be tolerated in the uterus One 
of the most poisonous of gases, sulphuretted hydro 
gen, is common enough m the intestine, and vet 
nearly everj child has had intestinal woims of some 
sor^ upon which the poisonous gas failed to act 
Dr Mackatl asked Dr Fry if he has had any 
of mammary abscess since using antiseptics 
He has had several cases, all following fissures of or 
about the nipples He understands it is claimed that 
the use of antiseptics is prevenUve of abscess The 
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ncLcl of forceps is increasing One sujiposcs that he 
as going to ha\ e a sliort labor, but the pains gradually 
dnninibh in intensity and the head stops in its descent 
Ergot has no effect or is dangerous, it may be sue 
cessful in starting up pains or it may fail, chloral has 
failed, and finallj resort to tiie forceps is necessary 
If, as seems probable, the danger to the mother is in 
Cl eased b} their use, we must find some means to 
lessen the mortality, and this ue seem to ln\e in 
antiseptics 

Dk 1 'r\, in closing, said that puerperal fever does 
not occur often in the practice of midwives and in 
the class of patients which Drs Smith and Glecson 
speak of as being attended by these women It was 
this fact amongothers, that led Scmmelweiss to make 


rule of antiseptic treatment, w'hich teaches that eve 
rything is dangerous that is not absolutely necessary 
1 he dangers of prophylactic intra uterine injections 
have been demonstrated by Hoffmeier In a senes 
of cases, over 200 in number, he administered an 
Ultra uterine injection as soon as labor was com 
pletecl, and in another series of about the same num 
ber of cases, he omitted the injections The mor 
bidity was fifty per cent greater in the cases that 
were treated by the injections Ev'en when fever 
exists, intra uterine injections should not be used 
until vaginal douches have failed to give relief De 
lay, however, must not be permitted many hours 
Dr Garnett attributed to cleanliness the success 

_ -I of the antiseptic system It is, indeed, Ihe basis of 

the investigations that subsequently laid the founda-1 that system, but epidemics of childbed fever 
tion for antiseptic treatment I he disease is far more 


]>re\ alcnt among the jiatients attended by jiraclicing 
physicians, and the infection is jirpbably conveyed 
by the examining finger of the obstetrician Pars in 
xelates the case of a French surgeon who, after hav¬ 
ing \isitcd a patient suffering with phlegmonous in- 
dammation of the thigh, made a vaginal examination 
of his wife The lady’ had been delivered sev’cntecn 
days betore, and iqi to that time was doing well 
She contracted scjitic.emia and died Dr Smith 
says he has nev er had a serious case of any’ nature 
after the use of forceps, without them he has had 
four cases of puerperal fever and two deaths He 
goes on to argue the cpiestion in such manner as to 
make one believe that the univ'ersal application of 
forceps would be desirable In the case which Dr 
Smith relates where forceps was used in three labors 
but not in the fourth, and the patient did well after 
all the labors excejit the last Dr Fry supposes that 
the same indications for the use of instruments ex¬ 
isted in the last labor asm the others, and they should 
have been used 

Dr Smith’s objection to the use of v’agmaldouches 
during labor, and his theoretical ideas regarding the 
v’aluc of thev’agiml mucus, cannot have much weight 
when opposed to the combined experience of ob¬ 
stetricians w’ho have all the opportunities of perfect¬ 
ing antiseptic precautions by observation in mater¬ 
nity institutions As a matter of fact Dr Fry does 
not himself employ vaginal injections during labor 
unless It IS protracted He does, however, without 
exception, employ them before and after the use of 
forcejis or any instrumental interference He does 
not approve of antiseptic vaginal injections during 
the puerperium unless demanded by some complica¬ 
tion—fetid lochia, fever, etc He quoted from an 
article by Dr Baruch, of New York, the results of 
a number of maternity hospitals, all of which em 
ploy’ed antiseptic precautions These precautions 
were much the same in all of the hospitals except 
one class used vaginal douches dunng the lymg-m, 
while the other only made use of them when spec¬ 
ially indicated The advantage, as demonstrated by_ 
percentage of recoveries, was strongly m favor ot 

A^ccording to Dr Smith, if prophylactic douches 
be gwen at 111, they should be applied ^nto the uter 
ine^cavity This is directly contrary to the chief 


were 

not arrested until antiseptics were employed When 
Scmmelweiss began his labors at the Vienna Ob¬ 
stetric Clinic, he found a maternal mortality of more 
than 5 per cent cleanliness, ventilation, and isola 
lation were brought to bear against the disease, and 
It vv ent up in spite of all to a 10 per cent death rate 
A solution of chlonde of lime was employed to wash 
the hands, instniments, etc , and the performance of 
operations prohibited, and the mortality immediately 
dropjied to i 25 per cent Dr Smith asserted that 
an antiseptic solution strong enough to kill germs 
cannot be used for intra utenne injection without in 
jury to the woman A solution of bichlonde of 
mercury i to 20,000 is strong enough to destroy the 
vitality of micro-organisms, and yet it is used for 
Ultra uterine injection in the proportion of 1 to 
2000 The excellent results that follow’ antiseptic 
treatment are not attributable, as Dr Smith sug 
gests, to the use of modern and well built hos¬ 
pitals The success is equally great in the older in 
stitutions, which formerly were scourged by puerperal 
fever The Pans Maternity and the Vienna Hos 
pital illustrate this fact 

Dr Fry had met with but two cases of mammary 
abscesses in his practice, and suppuration had oc 
curred m these before they came under observation 
Dr Alloway, of Montreal, says he has not had a case 
of suppurative mastitis since he has been emp oj'ug 
antiseptic vaginal douches during and after a , 
while before that practice was adopted it was no u 
common According to the observations of hetim, 
the staphylococcus and streptococcus are ou 
the pus of mammary abscesses, and he one 
more plausible theory that they gam access 
gland lobules through fissures of the nipp e 
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tFKOM OUR OWN COKPESrONDENT I 

Diabetes-Lai gc VeniralHerma-Tlu Ancuris,n 

Diathesis—Glycozone , accq 

At the last meeting of the ,i^ercsting 

ciation Dr Austin Flint made some ver^ 
remarks concerning diabetes, of whicJi, 
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Enonn, he has of late years been making a special 
study The case which suggested them was one 
which M as related by Dr Gouley The patient was 
a lady 72 years of age, who suffered from ventral 
hernia for more than twenty years, and Dr Gouley 
said It was the largest ventral hernia that he had ever 
seen She had also been diabetic for at least thir 
teen years, and the form of glycosuria with which 
she was affected was that which the French term in¬ 
termittent glycosuria She finally died of exhaustion 
m an attack of acute bronchitis, and at the autopsy 
the hernial sac w'as found to consist of nothing but 
skin, and that very thin Dr Gouley said he had 
alw'ays advised against operative interference in the 
case, and the condition of affairs found after death 
showed how unavailing any operation would have 
been The sac contained the entire intestinal canal, 
with the exception of the duodenum, the caput coli, 
and the rectum, so that it could not possibly have 
become any larger than it was The diameter of the 
neck of the sac was no less than nine inches There 
was marked sclerosis of both the kidneys and of the 
spleen, and this condition was no doubt attributable 
to an old mitral stenosis which was found to be 
present 

In commenting upon the case, which he had seen 
in consultation with Dr Gouley, Dr Flint remarked 
that it presented some points of extreme interest to 
him This intermittent diabetes was a vanety of the 
disease which he had seldom observed, and in regard 
to which he said he had formerly been somewhat 
skeptical There could be no doubt, however, that 
this was an instance of true intermittent diabetes, 
and not one of those cases, of which he had seen 
quite a number, in which the sugar disappears from 
the unne for a time after the patient undergoes a 
moderate restriction of diet The case was of great i 
interest, again, as regards the matter of diabetic 
coma This patient had at no time exhibited the 
slightest tendency to coma, but retained conscious 
ness perfectly up to the last In her enfeebled con 
dition she was unable to dislodge the mucus accumu 
lated m the bronchial tubes, and died simply of 
exhaustion ^ \ 


Dr Flint then referred to another caseof diabet 
which he had recently seen in consultation with I 
Frederic Dennis The patient w'as a lady 70 yea 
of age, who for seven or eight years had had diabet 
which was by no means of an intermittent characte 
On the contrary, it was persistent m character, ai 
was attended mth nearly all the typical symptoms 
the disease For some time the case had been und 
the care of Dr Lusk, but on account of the fact th 
gangrene attacked one of the patient’s feet it w 
transferred by him to Dr Dennis She had be< 
taking very large quantities of milk daily, and tl 
was stopped by Drs Dennis and Flint, w'ho al 
placed her upon a very stnct anti diabetic diet at 
gave her Clemens solution of arsenite of bromii 
m 3 drop doses Under this treatment the iraprov 
ment m her condition w as \ ery m arked The oua 
titj of unne passed per diem was reduced from n 
to 50 ounces and sugar was entirelj eliminated fro 
The condition of the foot also improved for 


time, but the gangrene afterwards extended, and the 
patient finally died of exhaustion In this case, also, 
the patient’s mind remained perfectly clear to the 
last, and there was not the slightest approach to any 
thing like diabetic coma 

Dr Flint went on to say that during the last twa 
or three years he had accumulated records of almost 
ninety cases of diabetes, and that he had takdn un 
usual care to follow them up Some of the patients 
had died under his observation, but he had never yet 
met with a single instance of diabetic coma. He 
had, however, records of cases, seen by him at 
one time or another, which had terminated fatalljr 
under other physicians, and in which the patients 
were reported by them to have been the subjects of 
diabetic coma In this connection he related the 
case of a very wealthy lady to whom the restraint of 
the restricted anti diabetic diet became intolerable 
and who, on leaving for the country, announced her 
intention of trying the effect of a return to general 
diet for a time He afterwards learned that she had 
died in a state of coma He also knew of another 
case in which the patient died of diabetic coma after 
indulging in a protracted “sugar debauch ’’ In still 
another case the patient had died in the same way- 
after travelling to Carlsbad During the journey to- 
that resort she had lived upon an unrestricted diet 
and he had been informed by her physician that bw 
the time she arnved there she was in a practically 
hopeless condition ^ 

The idea had been expressed in certain quarters- 
that the restriction to anti diabetic diet tended to 
produce diabetic coma, but Dr Flint’s experience 
was directly opposed to any such theory So far 
from its leading to this condition, he was convinced 
that It was extremely rare for patient’s to die of dia¬ 
betic coma while they were living on a strict anti- 
diabetic diet, and he believed that this restneted 
diet actually prevented, or tended to prevent dia¬ 
betic coma This condition was apparentlj^ due to 
the presence in the blood of some obscure poison 
which the kidneys were unable to throw off, and it 
was noticeable that when the coma came on the 
sugar disappeared from the unne He was at pres 
ent engaged in a series of investigations upon this 
important subject, and hoped that at no distant date 
he should be able to ascertain certain facts which 
might perhaps throw some light upon it In conclu¬ 
sion, he made some remarks upon the neglect of pa¬ 
tients to faithfully carry out the anti diabetic regimem 
It was this which had brought the method into bad 
repute, and he thought that physicians, as a rule, did 
not pay sufficient personal attention to the diet of 
their cases It vas very important that this should 
be made as pleasant as possible for the patient and 
that no efforts should be spared to constant" ’empt 

to SoLbS'c’iaT' 

subject of TheAneurismal Diathesis He said that 
he Mas not sufficiently settled in his convictions to 
formulate any law comprehensive enough to embraS 

all cases, but thought he was warranted in making^ 
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statement tli.it a tcnclenc} to aneurism might be rec 
ogniped in the following instances 

1 In individuals possessing a Large, not necessa¬ 
rily h) pertrophied, he.art, the juilsations of which are 
quick and forcible, this condition gener.ally being 
present in the long bodied and short-limbed These 
mdi\ iduals arc necessarily muscular, to compcns.ate 
for a lelatively poorly developed osseous system 

2 There arc certain racial configurations in which 
fatty dcgcncr.ations arc ])rominent, as, for cvamplc, 
among the Teutons, and excejitionally among the 
Celts, in which the .aiieunsm.al tendency is a marked 
feature 

3 There may be an induced or cultivated diathe¬ 
sis, as .among those .addicted to athletic sports, who 
pnm.anly over t.a\ the he.art, and secondarily the 
circulation 

4 Obesity, as presenting an enfeebled resistance 
to forces which h.ave been adjusted to a different 
condition of things 

5 '1 he diathesis maj be latent from lack of cir 
cnmstanccs .awakening it into CMStcnce, .as in the 
case of those le.ading lives of luxury and ease 

In conelusion, he remarked that the .absence or 
suppression of the emotion.al tempcr.amcnt may re¬ 
tard or altogether .avert the final c.at.astrophe 

On this occasion he introdueed to the notice of 
the Association two new .antiseptics and disinfect¬ 
ants, which he had tested with eery satisfactory re 
suits in his own pr.acticc These are glycozone, 
consisting of chemically pure gljcenne wath four vol¬ 
umes of ozone, and solution of peroxide of hydro 
gen, and they both possess the ad van t. ages of being 

colorless fluids " ' ^— 

As Major Hewitt w.as prohibited by the law from 
appointing a physician successor to General Shaler, 
as President of the Board of He.alth, he did the next 
best thing by giving the position to an expert in san¬ 
itary science outside the profession Mr James C 
Bayles, the Mayor’s selection, for the past sixteen 
years has been editor of the Iron A^e a 7 id Metal 
Woiker, and has long been considered an authority 
on drainage and sanitary engineering In addition, 
he IS a gentleman of much public spirit, and while 
his appointment has been a source of chagrin to the 
politicians, the community in general has every rea- 

son to be ss-tisficd with it 

At the commencement of the University Medical 
School this year there were 15. graduates, at that 
of the Bcllekte School .34, and that of the Loj 
Island College Hospital, in Brooklyn, 30 The 
tieth annual commencement of the New York Col¬ 
lege of Veterinary Surgeons and School of Compar¬ 
ative Medicine, was held at the Carnegie Laboratory 
March i6th when the address to the graduates was 
hv Prof Toseph H Raymond, of Brooklyn, 
• Td the’i.plomarwe?e presen/ed by the Present 
Wm T White This is the oldest veterinary 

toThav7^ mteStin^ th£ 

"ikce«i.” r srvirPt 

^vlthamos successful scientific and practical 


ASSOCIATION ITEMS. 

AMERICAN MEDICAL ASSOCIATION 
SI Cl ION or OnSTETRICS AND DISEASES OF WOMAN 
The following papers, in addition to those men 
tioncd in The Journal, January 15, 1887, are an 
nounced for the June meeting in Chicago 

1 Ely Van de Warker, Syracuse, N Y, “Lapar 
otomy as a Cure for Tuberculosis of the Peritoneum ” 

2 John A Miller, San Francisco, Cal, “Erosions 
vice Ulcerations of the Vaginal Portion and their 
Relation to Lacerations of the Cervix, with Practical 
Hints when not to Perform Emmet’s Operation” 

3 John Morris, Baltimore, Md, “Treatment of 
Placenta Priuvia ” 

4 Wm M Findley, Altoona, Pa, “Antepartum 
Haemorrhage ’’ 

The following gentlemen have signified their in 
tcntion of contributing papers^ but have not yet an 
nounced the topics 

H F Campbell, Augusta, Ga 
L Ch Boishnibre, St Louis, Mo 

5 S Todd, Kansas City, Mo 

E H Trenholme, Montreal, Can 
rSignedl F M Johnson, M D , Chatman, 

Kansas City, Mo 

W AY JAGGARD, M D , Secretaiy, 

2330 Indiana A\c, Chicago 

MISCELLANEOUS. 

DpmEs'^ni^ OFFICERrs^RvYNG^^^^^ 
DEPARTMENT U S ARMV FROM MARCH lO, 7 . 
MARCH ss JSS? , 

Cipt Wm W Gray, Asst ^“rgeon, leaie of absence fjh 

extended two months ^ ^ . nf absence ex 

First Licit GujL Edie Asst Surgeon, leave^of to 

tended three months S O 67, A G ’c„r(Tpnn Recently 
First Lieut Jefferson D Poindexter, Asst Surgeo^ 
appointed), ordered for temporay duty at j 

Academj, West Point, N Y , 

Johnson, Asst Surgeon, who wil^remrn to^h.^P^ P_ 

c'p" AS,? ISgsou '>''0 

tSSy, at Oakland, Cal 

s°^navy.''Suring™he^vfLk^'en^^^^ 

CordC f"j B: Asst Surgeon, detached from the Navy 
Yard, Boston, and placed on waiting orders 

OFFICIAL list OF CHANGES^OI SXATIONS^^A^D^ 

FfriL^liRviBrFof tWo weeks ended 
MARCH =6,^ 1887 proceed to Mobile, Ala , Pe" 

Bailhache, P H , Surgeon, p Orleans, La > ^ 

sacola, Fla , Ship Island Miss , and PJew u 

inspector March 14, of absence forsevendajs 

Long, W H , Surgeon, granted leave of ause 

March 16. 1SS7 c„r„eon granted leave of absence fo 
Goldsborough, C B , Su g > 

thirty days March 14, i 8»7 4 to Tacoma, 

.. a.. 

Loni, W H , Surgeon, leaae of absenc 

Va ordered to Washington, D c , o f ^ 

pif; J , ASS. cT'L- 

Gultdras, to remain at Lhariesco , 

March 24, 1887 



THE 


Journal of the American Medical Associatioa 

EDITED FOR THE ASSOCIATION BY N S DAVIS 
PUBLISHED WEEKLY 

Vol VIII Chicago, April 9, 1887. 


ORIGINAL ARTICLES 


OPERATIONS FOR PHIMOSIS AS A MEANS OF CURE 
ORIRELIEF OF SOME NERVOUS AND OTHER 
SYMPTOMS 

Read before t!ie Washington Obstetrical and Gynecological So 
cuty, ynne ig, iSSg 

BY G L MAGRUDER, M D , 

OP WASHINGTON D C 

PROFESSOR OF MATERIA M8DICA AND THERAPEUTICS MEDICAL DEPART 
MENT GEORGETOWN COLLEGE IN CHARGE OF DISEASES OF 

CHILDREN, CENTRAL DIffPENSARV, ETC | 

Recent continued success in the relief of nervous 
and other troubles by the operation of circumcision 
and breaking down of the adhesions sometimes found 
existing between the prepuce and the glans penis, has 
induced me to submit the report of some cases, with 
a few remarks thereon Since the date of the publi¬ 
cation of Dr Sayre’s operations in 1870—upon reflex 
nervous disturbances—much has been written both 
pt 0 and con The mass of testimony derived from 
actual experience has been steadily accumulating to 
prove the value and truth of his announcement But 
notwithstanding this, there are some persons who still 
seem either to ignore or, at least, to overlook the 
value of the statements that have been published 
I shall not attempt to enter deeply into the pa¬ 
thology of the troubles attending congenital phimo¬ 
sis, with or without elongation and adhesion of the 
prepuce, but will be content with a bare narration of 
facts as they have appeared to me Research into 
pathological conditions can never be very satisfac 
tory, for the want of opportunity to investigate the 
same, since the relief of symptoms almost always 
ensues upon the removal of the exciting cause, and, 
should death occur from other causes whilst one was 
suffering from these troubles, the immediate cause of' 
death would probably mask the condition derived 
from preputial imtation 

This subject has interested me greatly Afyexpe 
rience has been derived from largely over a hundred 
cases In nearly all there 11 as either phimosis, elon¬ 
gated prepuce or adhesions, sometimes both Ame 
horation, and more frequency perfect success, rapidly 

follow ed the removal of the abnormal conditions_ 

occasionally no relief was obtained The improve 
ment, more often than not, was obtained without the 
assistance of any medication In some cases tonics 
or sedatives were required for awhile At times the 
relief given has been beyond expectation 


Case I —F , from the day of his birth, had to have 
a catheter passed night and morning to empty the 
bladder All other means failed to give relief The 
onfice of the prepuce was so small that it was with 
difficulty I could force the instrument Upon the 
fifth day I circumcised the child Relief was imme¬ 
diate and permanent 

Case 2 —W L , aged 2 years, was very backward 
lin walking After he did commence to walk, his 
gait was very uncertain, and he stumbled at the 
slightest irregularity m the flopr Slight talipes val¬ 
gus was appearing in both feet Examination showed 
adhesions of prepuce extending almost to onfice of 
urethra. These were broken down and a large 
amount of smegma was removed from around the 
corona glandis This accumulated rapidly, and was 
daily removed by the mother Gaiffe’s battery was 
used on the muscles of the leg twice a week for four 
weeks, by the end of this time the improvement was 
very marked Recovery was perfect 

Case 3 —P , aged 2, had not walked, was able to 
stand for a bnef while by the side of a chair Lo¬ 
comotion was accomplished upon his buttocks by 
thrusting his feet first on one side and then on the 
other Adhesions were broken down Very soon 
the child was able to use his legs 

Case 4 —Willie G , aged 4, had suffered continu¬ 
ally with incontinence of urine The mother in¬ 
formed me that this was a nightly occurrence Cir 
cumcision was performed During the process of 
healing urine was passed involuntarily once or twice 
In this case, the cicatnzat'on caused the glans to be 
compressed The trouble returned occasionally A 
pair of dressing forceps inserted under the prepuce 
and forcibly opened broke up the adhesions and re¬ 
lieved the contraction There was no return of the 
incontinence 

Case 5 —Francis McN , aged ii, was brought to 
my service at the Central Dispensary complaining of 
pain in the left hip joint, outer side of thigh and knee 
joint These pains continued at night when in bed, 
and frequently were more severe at this time There 
,was decided atrophy of the muscles of the back and 
of the inside of the thigh The left leg was much 
weaker than the nght, frequently it uould give way 
under him, thereby causing him to fall The least 
unevenness in the roadway would cause him to stum¬ 
ble He had been under the care of two physicians 
at different times dunng the preceding two years 
One pronounced the patient as suffering from hip- 
joint disease and so treated him for awhile I did 
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not hear tlic otlier cltagnosts Circumcision gave 
perfect relief both from the pain and the impaired 
locomotion Recovery was complete Ihis case 
might readily have been mistaken for one of hip 
joint disease A number of months have now 
elapsed since the date of the operation, and there 
has been no return of the unpleasant sj'mptoms 

Cased —Wm D, aged jo, lias always suffered 
greatly when he urinated The father tells me that 
the agony is terrible and that it requires some time 
for him to empty the bladder Examination dis 
closed an irritated prepuce Adhesions existed al 
most to the orifice of urethra Upon breaking these 
down marked relief was obtained, and entire relief 
w as gn cn as soon as the laceration of the ruinured 
adhesions was healed 

I have found this abnormal condition of the gem 
tals in all my cases of hernia m children I have 
only seen one case of talipes in girls In all of 
those in boys, I have noticed phimosis, adherent or 
elongated prepuce In November, iSSi, this sub 
ject was discussed by the Neurological Society of 
New York Having been requested by Dr Segum, 
through my friend Dr Burnett, to send him a sum¬ 
mary of my experience, I forwarded him the follow 
ing account of some of mj cases Tins was printed 
in the report of the proceedings in the MedualRec¬ 
ord of November 19, iSSi '1 hrough some mistake 
they were credited to Dr McGuire, of Washington, 
instead of myself I will here give them 

Case j —M , aged 18 months, had been troubled 
with incontinence of urine for several months Pre¬ 
puce much elongated Performed circumcision 
January 15, 1876 No medicine was given Perfect 
relief obtained No return of trouble to this date 

Case 2 —J W , aged 8 years This boy had con 
tiniial incontinence of urine for several years, draw’ers 
were abvays wet Prepuce much elongated and ad¬ 
herent Performed circumcision April 16, 1880 
May 13, 1880, the dribbling during the day had al 
most ceased He has passed water in bed four times 
at night since the operation Small doses of strych¬ 
nia w'ere given There was marked improvement, 
but not perfect success Medication was continued 
At present he is well 

Case 3 —G T, aged 10 years, April 15, 1880, 
complained of constant pain in popliteal space of 
left leg, great weakness of the legs, headache, palpi¬ 
tation on the least exertion Broke down adhesions 
which extended to onfice of urethra, gave no medi 
cine June 22, 1880, perfect relief, no return of 
symptoms 

Case 4 —January ic;, 1880, John D, aged 19 
months, cannot walk, stands wuth difficulty, head is 
thrown back, is peevish, restless and bow-legged, 
whines continually Ordered malt, cod liver oil and 
hvpophosphites May 6 the child is stronger, but 
the above symptoms still persist Examined penis 
Adhesions broken down and smegma removed, medi¬ 
cine continued May 20, marked improvement Ad¬ 
hesions had reunited, again broke them down August, 

16, child walks readily Tniit:rii 

Case f —John B, aged 2 years, has great “oscu¬ 
lar debihty i the lower extremihes, locomotion dif- 


Circumcised June 21, 
1880 On 28th much stronger, walks better Au 
gust 16, improvement continues There is slight m 
chnation to talipes valgus This case has required 
constant care up to the present tune His condition 
now IS very favorable 

Case 6 —July 29, 1880, W , aged 3 years, cannot 
walk readily Has incontinence of urine Broke 
down adhesions and removed a large amount of 
smegma October 18, no return of incontinence 
walks much better ' 

Case 7 —Charles H , aged 6 years This child 
was very backward in ^Yalklng, is now weak in loner 
extremities, has incontinence of urine and inguinal 
hernia August 5, 1880, broke down adhesions and 
removed a quantity of smegma August 19, markeo 
improvement September 6, much stronger, no re 
turn of incontinence 

Case S —C R , September 23, aged 2years, is 
unable to stand, very little power in legs, muscles of 
thigh loose and flabby Circumcised and broke doim 
adhesions Ordered malt and hypophosphites Oc 
tober3i, 1881 To day the child runs around readily 
Case g —Jos W , aged 2 years, August 16, 18S0, 
walks with great difficulty, drags his legs and is easily 
pushed dow n Adhesions were broken down August 
23 Walks without dragging his legs Septemberay 
circumcised him October 4, marked improvement 
The progress in this case was not so decided as in 
others Gaiffe’s battery was applied This seemed 
to be beneficial 

Case JO —Pierce W , aged 2 years, stumbles on 
coming in contact with the least elevation, walks very 
awkw’ardly Slight talipes valgus , Cmcumcised and 
broke down adhesions Marked improvement 
Case jj —Wm F, aged 2 years, is unable to stand, 
has laryngismus stridulus Muscles of thighs and legs 
very poorly developed The laryngismus w'as treated 
for one week w’lthout any improvement, then he was 
circumcised and the treatment continued Oneweek 
later he was better and could stand by a chair Im 
provement was continuous and rapid 

Case 7^—Wilhe B, aged i year, is very weak 
throughout the whole left side This side is not so 
well developed as the right He drags the left loot 
when he crawls, and has had frequent convul^ons 
Circumcised and broke down adhesions 
weeks later the child had much better use 0 ^ 

tremities -The improvement continued Electncuy 

was used in this case r 

Case 1 7_E L , aged ii years Incontinence 0 

urine Broke down adhesions 

Case 14-^ aged 4 years This eh Id W a 
severe case of talipes equino-varus 
Achilles was cut and the orepuce 

About four months afterward I ^ ad 

much elongated Circumcised and d 
hesions Brace was applied and 
The improvement was rapid and excellent 
-Richard G, aged 4 year 
nence of urine Circumcised and broke 
hesions Perfect relief 
Case 16 —W B , aged 
convulsive seizures 


I, years This boy M 

“almost continually, sometimes 
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forty or fifty in the twenty-four hours j would awake 
and scream out dunng the night Easily excited, 
and would at times be almost uncontrollable Pre 
puce elongated and adherent Broke down adhe 
sions December 15, 1880 Ordered no medicine 
I saw him again January rr r88r He had not 
taken any medicine since I broke down the adhe¬ 
sions one month ago The attacks dunng the day 
had recurred very rarely and the nights were very 
much less severe Circumcised him October 23, 
1881 The improvement has been decided and con¬ 
tinuous For awhile after the circumcision there 
was immunity from the convulsive seizures for a 
week or more at a time Then they would return 
occasionally at night To control this I gave bro¬ 
mide of potassium Now he goes to school regu¬ 
larly His teacher gives excellent reports of his 
behavior and progress in his studies 

Case ly —Joseph L , aged 6 weeks This was one 
of the most interesting and pronounced cases that 
have ever come under my observation He had 
never had a good night’s rest since his birth, and had 
to be drugged to have the least rest He cried al- 
moat incessantly night and day The legs were in 
constant motion, sometimes stnking the abdomen 
The penis was in a state of pnapism As soon as it 
was touched the convulsive movements were aug¬ 
mented in seventy and rapidity In each inguinal 
region small tumors appeared when the child cried 
I circumcised him March 28, i88t As there had 
been such severe muscular action, I ordered K-grain 
doses of chloral every hour until quieted Dunng 
the ensuing four days he took 8 grams of chloral, 
then medicine was discontinued All the nervous 
symptoms have disappeared The child slept readily 
Three months after the operation, the mother told 
me that from the second day thereafter, she had not 
had a particle of trouble with her boy 

Case iS —B P , aged 10 weeks Had not had a 
good night’s rest since his birth Cried and fretted 
mmost continually Was in constant jactitation 
the unne would accumulate under the prepuce and 
dribble out through a very small onfice The head 
was thrown back on the spinal column The mother 
said that she used to pass a handkerchief around the 
head and fasten the ends of it to the belly band to 
keep It erect Performed circumcision—did not 
order any me^cine Every symptom of irritation 
disappeared Three months later there had not been 
the least evidence of return 

^ showH great 

muscular debility in the lower extremities from bnth 
especially m the left leg This leg nould give nay 
under him He would fall on the street and around 
the house He complained of dizziness and pain in 
the lumbar region, also had nocturnal inconCnc^ 
of unne Prepuce firmly adherent, almost t^ tS 
onfice of urethra. I broke these down Jan ig, 1880 
No medicine was employed There was no return 
of a single sjunptom except upon one occasion there 
vas incontinence of unne He has continued to 

To better understand this subject it mil be u ell to 


hurriedly consider the nervous supply and connec¬ 
tions of this region 

The nervous supply to the genital organs is derived 
from the pudic nerve of the cerebro spinal system and 
the pelvic plexus of the sympathetic system The 
pudic nerve is a large branch of the sacral plexus and 
gives off in Its course, the inferior hemorrhoidal nerve 
which supplies the external sphincter, integument 
around the anus and terminates in the perineal and 
the dorsal nerve of the penis The penneal nerve is 
distributed by the cutaneous and muscular branches 
to the integument in front of the anus, the sphincter- 
ani, the scrotum and under part of the penis, the 
levator am, transversus pennei, accelerator unnse 
erector penis, and compressor urethrse The dorsal 
nerve of the perns accompanies the dorsal artery of 
the penis, and is distributed to the glans, prepuce, 
the upper surface and sides of the organ, and sends 
off branches to communicate with the sympathetic 

In the female, the pudic nerve terminates in the 
clitoris, labia majora and perineum The other 
branches of the sacral plexus are the muscular, the su¬ 
perior gluteal, and the great and small sciatic. These 
supply the integument of the penneum and the back 
part of the thigh and the whole of the leg, the pyn- 
formis, obturator internus, the twogemelli, the quad- 
ratus femoris, the glutei, the tensor vaginas femoris 
and the adductor magnus muscles Branches from 
this plexus supply the hip joint, perforating the cap¬ 
sule, and also the knee joint Connection with the 
sympathetic nerve is had immediately through the 
large cavernous nerve, which after joining with the 
dorsal branch of the pudic nerve passes forward to 
supply the corpus cavernosum and spongiosum 
This larger cavernous nerve is derived from the in¬ 
ferior hypogastnc or pelvic plexus This plexus 
distributes branches to all the pelvic viscera, viz , 
rectum, bladder, and the vagina in the female Fila¬ 

ments pass to the vas deferens, vesiculss seminales and 
prostate gland in the male The connection with the 
rest of the cerebro-spinal and sympathetic systems is 
intimate 

Reflex spasm and paralysis from diseases of the 
digestive panal, the ovaries, uterus and urinary or¬ 
gans have been frequently observed Why cannot 
the same phenomena arise from genital imtations? 

A McL Hamilton, in his “Diseases of the Nervous 
System” assigns phimosis as one of the causes of 
.Henoch, in his lectures on “Diseases of» 
Children attributes incontinence of unne to a spasm 
of the detrusor unnse which acts more vigorously 
because the action of the mil on the sphincter vesicm 
IS diminished during sleep He says that the unne 
IS always passed in a stream dunng sleep or in a half 
waking condition Amongst vanous causes for this 
reflex irntation he mentions first congenital phimosis 
The removal of this condition has cured the enuresis 
The same author, m speaking of spasm of the glottis, 
calls attention to the fact that it occurs more frel 
quently m boys than in girls and almost exclusively 
between the sixth and twenty fourth month I think 
that every case that I have seen of this trouble ex¬ 
cept one, has occurred in bojs In all that I have 
examined I have found either congenital phimosis or 
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adherent prepuce Removal of these brought relief 
Might wc not consider that there was some connec¬ 
tion between the tno conditions? 

Erichseii, after stating that Pryant had shown that 
various aftectionsofthegcnilo urinary organs of child¬ 
ren, such as incontinence of urine, intermittent flow, 
haimaturia, piiapism, etc , were due to phimosis, and 
that Sayre had pointed out the important fact that 
reflex paralysis in various forms of spastic contrac¬ 
tions, chiefly of the loner limbs arc due to the same 
cause, being readil) curable by circumcision, says 
“In addition to these I have seen general spasmodic 
aficctions m children resembling chorea, resulting 
from congenital ))himosis ’’ He also states that he 
has know n it to be a cause of impotence in the adult 
Further on he says “ Every child who lias congenital 
phimosis ought to be circumcised, and even those 
who, without having phimosis, have an abnormally 
long and lax prepuce would be improved greatly in 
cleanliness, health and morals by being subjected to 
the same operation, and it would be well if the cus 
tom of Eastern nations, whether it be regarded as a 
religious rite or only a time-honored custom were m 
troduced amongst us ’’ 

Reflex paralysis is due, according to Romberg, 
Staiile), and Graves to a suspension of the sensory 
influence of the fibres of the sj'mpathetic sj^stem and 
are motor sjiinal jiaralyscs Brow n Si^quard attri¬ 

butes the origin to clironic irritation of the gcnito 
urinary organs with secondary contraction of the 
vessels of the cord and atrophy of the corresjionding 
parts Levisson experimented by compressing the 
uterus, kidneys, intestine, or bladder of rabbits, and 
found reflex excitability abolished and a paralysis of 
the posterior limbs lasting until the irritation was re 
moved The paralysis was considered due to exces¬ 
sive irritation of the sensory fibres, thereby causing 
an arrest of the function of the motor nerve centres 

Feinberg has observed m animals, after a coat of 
varnish, tremor, hypermthesia, partial aniesthesia, in¬ 
creased reflex action, spasms and paralysis Exam¬ 
ination disclosed a dilatation of the cutaneous ves 
sels, of the capillaries ot the lung and the ramifica¬ 
tions of the vena porta, hyperremia of th% meninges 
and a dusky redness of the cervical cord If the 
animals survive a certain length of time, proliferation 
of the neuroglia occurs with atrophy of the nerve | 
tubes from compression Rosenthal, quoting these 
observations, says “Thus the irritation of the cuta i 
neons nerves produces a reflex paralysis of the| 
centres of vascular innervation in the cord ” Now, 
if this follows from irritation of the cutaneous nerves, 
can we not expect as much from irritation of the 
nerves about the head of the penis The same an 
thor mentions the fact, that several cases had been 
referred to him by Prof Dittel, which upon explora¬ 
tion of the bladder had given negative results whilst 
a careful examination of motion and sensation showed 
a diminution of the various forms of sensibility in 
the legs, in the trunk there was abnormal excitabiiuy 
of the nerve trunks or of the genital organs He 
cites a case of a girl, aged 23 years, who was relieved 
of a paresis of three week’s standing, by the removal 
of a needle deeply imbedded in the vagina 


to 


Leyden reported three cases of paraplegia folW 
ing diseases of the bladder, which commenced by 
symptoms of motor and sensory irntation He found 
diffuse softening of the cord m two cases He thinks 
that a sacro lumbar neuntis may be progagated 
the cord in diseases of the bladder 
Dr Otis has seen many nervous disturbances re 
heved immediately after the removal of genital im 
tation and believed that this was more than comci 
dent, moreover, he was firmly convinced that reflex 
paralysis was possible Dr Hammond also admits 
the possibility of preputial irritation giving nse to 
paraplegia Dr Segum has never seen reflex paral 
ysis from irritation of the genitals of the male, but 
had seen reflex nervous troubles, and believed that 
the genital irritation should be relieved He had 
met ivith paralysis from irritation of the deep urethra 
and uterine disease Cure of the utenne disease was 
followed by rapid recovery from the paralytic symp 
toms Dr Campbell Black has seen hmmatuna, 
dysuria, incontinence, retention of unne, reflex par 
alysis, ejiilepsy, chorea, as w'ell as spermatorrhcEa, 
prolapsus am, and other troubles from genital imta 
tion He, as well as Eanvell give the pnonty of 
calling attention to these troubles to Dr Sayre 
Black attaches immense importance to genital irrita 
tion as a source of infantile paralysis and many other 
indications of nervous disturbance m childhood 
Barwell, (“Diseases of the Joints” Wood’s Li 
brary, pp 289 and 290) says "A good many years 
ago I w as struck with the fact that nearly all the boys 
admitted for hip disease into Charing Cross hospital 
had congenital phimosis In a short tune this com 
cidence was found to be nearly', il not quite constant 
At last, in the beginning of 1873, I began to note, in 
a hundred male cases of hip disease occurring in my 
private practice or admitted into hospitals, the pres 
ence or absence of this condition, for the sake 01 
better classification they were divided into classes 
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also point out that these are not fortuitous coinci¬ 
dences, because for two years at least before com 
mencing tabulation, this association was remarked 
Furthermore, I asked my friend, Mr Morant Baker, 
to inquire for me about the prevalence of hip dis¬ 
ease at the Evelina Hospital, which is largely used 
by Jews He tells me that few children are there 
admitted for hip disease, and that most of those so 
received belong not to Jewish, but to the Christian 
community The important fact, however, is simply, 
coincidence of phimosis and hip disease—a coinci¬ 
dence which I should never have dreamed of or im 
agmed, had it not been forced upon my observation 
Upon the mode in which the one influences the other 
I would rather not speculate further than to point 
out that phimosed children have facile, frequent and 
often long continued priapism, that this condition, 
unnatural in the infant, must produce after a time a 
certain irritability or irritation of the lumbar spinal 
cord, that from this part the various nerves of the 
pelvis and loner limbs are given off, that the influ 
ence of spinal irritation on the trophic nerves is well 
known, and that ]ust at this particular period large 
trophic changes are in progress about the hip joint ” 
During the time that he was collecting these loo cases 
in boys, he met ivith 74 cases among girls In a 
large proportion of them he found vulvitis, vaginitis, 
protruding nymph's or nymphte covered by a cutic 
ular surface 

Dr Sayre noticed this same coincidence, and con 
nected the condition with hip joint disease by the 
supposition that the majority of cases of this affec 
tion start from a fall or injury The increased mus 
cular debility from reflex irritation readily contributes 
to these falls 

Charcot, speaking of urinary paraplegia, says 
“The %'ery number of the cases in which we see para¬ 
plegia appear in the course of disease of the unnary 
passages is of itself enough to show that the phenom¬ 
enon IS no chance coincidence ” 

From the foregoing I think that we are justified in 
the conclusion that phimosis and adherent prepuce 
give rise to varied troubles of more or less gravity, 
manifesting themselves either in the muscular, osse 
oils or nervous systems, and that the removal of 
these abnormal conditions of the penis frequently 
affords marked relief, and at times perfect and per 
manent cure 


THE IMPORTANCE FOR INSTRUCTION IN FIRST AID 
TO THE INJURED 

BY W THORNTON PARKER, M D (Munich) 

OF NEW FORT R I 
LATE A A SURGEON U S ARMY 

In 1S84, while acting Post Surgeon at a lonely 
frontier station, I became very much interested in 
the work of the New York State Chanties Associa 
tion I had been m correspondence with this organ 
ization for some time, before it occurred to me that 
some useful practical work in this direction might be 
accomplished in the United States mihtarj forces 
I accordingl) prepared the following letter, and as I 


have been informed that it was probably one of the 
first on the subject sent to our military medical au¬ 
thorities since the War, I will reproduce it here, 
merely to introduce the remarks I am about to make 
on military first aid to the injured I have never 
received any reply to the letter, not even an ac¬ 
knowledgment of Its receipt, and it was probably 
ignominiously pigeonholed 

To THE Medical Director Dep’t of the Missouri 
Sir —I beg leave to call attention to the great success of the 
New York State Chanties Association in organizing societies m 
vanous sections of the country for the purpose of affording in 
struction by lectures, illustrations, etc, in “First Aid to the 
Injured ” The efforts have met with much general encourage 
ment from the public, and their good effects have been recog¬ 
nized It has occurred to me that it might be advisable to have 
something of this kind attempted at our military posts, provid 
mg suitable mstruction m “first aid to iheinjur^” tobothoffi 
ccrs and men It undoubtedly frequently happens that officersm 
command of small detachments, deprived of the services of a sur 
geon, are called upon to extend aid to the sick and wounded, 
and although on more than one occasion officers have been found 
who were not only ready, but able to offer valuable assistance, 
jet a careful instruction in the course suggested would enable 
them to more fully afford relief and save considerable suffering 
At all of our larger posts, and especially at Fort Leavenworth, 
this course of instruction could be verj easily earned out, and 
suitable appliances being already on hand, little if anj expense 
would be incur]cd to illustrate the lectmes It is reasonable to 
believe that many officers and men would be interested m these 
lectures and only good w onld result to the Army by a general 
distribution of the know ledge which may be able not only to 
alleviate suffering, but even to save life Verj respectfully, 
your obedient servant, W Thornton Parker, 

Act Asst Surgeon USA 
Ft Gibson, Indian Ter , June 6, 1884 

It la possible, however, that the letter was referred 
from one office to another until at last it attracted 
some official notice in the AA^ar Department, and 
may have indirectly resulted in the promulgation of 
the following order, which must prove of consider¬ 
able value to the Army in the near future 

General Orders, ) Adjutant General’s Office, 

No 86 y IVasktngton, Nov 20, 1886 

The Secretary of War bemg of opinion that mstruction by 
lecture or demonstration in the simpler practice of medicine and 
surgery may with advantage to all concerned be given by officers 
of the Medical Department stationed at military posts to other 
officers and the enlisted men serving thereat, directs that, when 
ever practicable and where voluntarj attendance in sufficient 
numbers can be secured, arrangements be made for a senes of 
such lectures on the practical treatment of the unhidden diseases, 
early aid to the mjured, the most expeditious and proper manner 
of treating temporarily gunshot wounds, poisoned wounds, frost 
bite, bruises, dislocations, hiemorrhage, and fractures of bones , 
application of the tourniquet, the most approved method for 
resuscitation from drowning, and other kindred subjects 
Medical officers delivering these lectures will forward, not 
later than June 30, 1SS7, through the regular military channels, 
to this office, a report of the results, beneficial or otherwise, 
which maj have attended them up to that date 
B} command of Lieutenant General Sheridan 

R C Drum, Adjutant General 
Y^hatever the fate of my communication to the 
Medical Director may have been, it is very gratifying 
for me to see that our military authorities are gradu¬ 
ally awakening to what has been proven an absolute 
necessity in foreign armies Probably in no other 
country has this matter secured the attention and won 
the. success which has attended this humane and 
practical movement in England 
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One of the best appliances for reaily use in first 
aid to the injured is the Esmarch triangular bandage 
This IS a strip of cloth fifty inches long, triangular in 
shape, Its greatest width being 24 inches Upon the 
bandage are siv pictures illustrating its use, and with 
the bandige is 1 little book describing its use 


in the form of a cravat by rolling the point several 

m of the lower edge, the ofiener 

IMS folded the narrower the bandage becomes Under 
this form a practical bandage is made, not only for 
wounds upon the neck, but also for those on many 

the benefu of those who do not read French or Gcr 
man I have translated the directions and given the 
foreign address of the manufacturers, although I pre¬ 
sume that Messrs Geo Tieminn & Co can furnish 
the packet with EngU:,h directions in any needed 
quantity 


T7 n)isfnfw)i 


tlRSI AlO 10 lllF INJURI li 

Under tliK title the undersigned Society offers to 
persons m ew erj state and condition—in ihc work 
shops, m iiuif ictotie-i. mines, and railroad organiza¬ 
tions, cngineeiitig ntulerlakirigs, to all travelers and 
emigrants, and to an) though,iiil lamilj—an emer- 
^cnej packet for wound dressing wliicli thanks to 
its small, compact form, its convenient arrangement 
and facility of packing, will give it a place every- 
y\bere, it can be earned under all circumstances 
Each one of these packets is sold for one franc (fifty 
centimes) postpaid, and contains First, a compress 
composed of cotton charpic of Dr Bruns, and an 
antiseptic bandage These two kinds of bandage 
have the property of absorbing the fluids, blood and 
pus, and protect the wound against hurtful influences 
2 Two bands of linen, one wide, the other straight, 
with pins for fastening them 3 Some "ping-haw'ar- 
yambi," as a hmniostatic application 4 A triangular 
piece of linen prescribed by Dr von Esmarch With 
the aid of this apparatus the majority of bandaging 
operations may be accomplished wnthout any special 
skill The method is as follows The compress, 
which is folded in four, unfolds in such a manner that 
the cotton Imt will be covered entirely by the band¬ 
age (antiseptic), which gives a surface similar in form 
to a sheet of letter paper We cut off each time the 
requisite quantity for covering the w'ound After 
having washed the latter, and controlled the luemor- 
rhage by means of the application of the ping hawar- 
yambi, it is covered with a piece of the compress, ivhich 
as fastened by means of the linen bandages, which, 
should the wound be upon the head, neck, trunk, or 
main parts of the e\tremities by the use of the triangu¬ 
lar bandage (Esmarch’s) If it be a case of an open or 
deep wound, you form with the compress a pad pro¬ 
portioned to the size of the wound, which is introduced 
therein after previously saturating it with good olive 
(Oil, if this be within reach According to the abun 
dance of the secretions from the wound, it will be nee- 
essary to change the bandage once or oftener during 
the day, in this case, the same bandage and the same 
linen can be employed—but it is important to renew 
the compress or the pad As to the employment of 
the Esmarch’s bandage, we will quote the words ot 
Professor Esmarch, who, in his celebrated work en¬ 
titled "The First Aid in Bandaging on the hield ot 


the forehead, the ears, the cheeks, the chin, and the 
lower jaw It is employed in the same manner for 
the simple muscular wounds of the extremities, and 
for fixing the splints and other protective apparatus 
in the case of fractured bones, besides making all 
of It, as a sling for supporting the wounded arm 
The manner of employing the bandage under this 
form IS so simple that no particular description is 
necessary The ends are well fastened by means 0! 
strong pins, or well knotted one with the other For 
dressing a MOund on the head, or a simple scalp 
wound, the bandage is placed upon the head in such 
a manner that the lower border will be brought di 
redly across the forehead, the point hanging towards 
the neck Then the two ends are passed backwards, 
behind the ears, turned again and tied in front The 
point hanging in front is pulled down firmly, returned 
upon the head, and fastened on the top of the head 
with a pm (head bandage or cap) 

“To bandage a wounded hand a small bandage is 
necessary The hand is placed upon the opened 
bandage in such a manner that the wnst covers the mid 
die of the lower edge, and the points of the fingers 
are directed to the pointed end of the bandage The 
point is then turned backward over the^hand m the 
direction of the forearm The two remaining ends 
are crossed over the point of the bandage and tied 
on the other side of the wnst 

“For the foot the sole is placed on the middle of 
the bandage, so that the toes are directed towards 
the point The point is then brought forward over 
the top of the foot and the two ends are passed 
around the malleolar processes, crossed on top 0 
the foot and tied under the sole 

“We can also bandage the stump after amputa i 
m the same manner The superior border or hiase 
edge IS placed around the limb above the ^tremi y 
the stump, turned around the wound, the 
point IS brought up over the wound, ana the u 
ends are adjusted over these and tied 

"To comfortably sling or suspend a . 

the ends must be placed over the uninjured s 
and upon the neck sufficiently j. andit 

readily pass around the neck to the other , 

IS there fastened, while the other end ^ 

of the body We carefully place 

upon the middle of the bnen, If jhich 

bdow the elbow several inches Tben th ejidwh 

hangs before the arm is broiight bac 
thelhouWar of (he 

Other end Upon the back Then P 

around the elbow and fastene 'V ,-^bandage 
bandage is called the large scarf 0 8 middk 

« For bandaging wounds upon the chest 

of the hnen .s placed >.pon iwer, 


*—- ir r ~ I Sind turned backward) psss ng )n 
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mg the two ends backw'ard and tying them together 
upon the back The pointed end passed over the 
shoulder is then drawn doivn and made to pass under 
the knotted end, and adjusted by means of a pm or 
knot For wounds on the back one proceeds in the 
same manner, but inversely For wounds upon the 
shoulder the bandage is cut into two equal parts, of 
which one is folded m cravat form and is used as a 
httle scarf for the forearm, whilst the other is placed 
upon the wounded shoulder in such a manner that 
the point shall be upon the side of the neck and the | 
supenor border upon the mid'dle of the forearm 
The ends are then passed around the under side ofl 
the arm, crossed beneath the point of the elbow, and! 
tied together on the extenor surface of the forearm ] 
The point of the bandage is then slipped under the 
scarf at the neck, plaited back upon itself and fast¬ 
ened with a pin at the top of the shoulder 

“In the same manner the bandage is placed upon 
the hip, and here we often need the entire bandage, 
because the upper part of the thigh is much larger 
than that of the arm The inferior border of the 
bandage is passed around the largest part of the 
thigh, and the ends fastened with a double knot, but 
in the cases where the thigh is too large it is pinned 
The point of the bandage is adjusted m the same 
manner as for the shoulder, by passing under the 
leather belt of the soldier, returned upon themselves 
and fastened with a pm When there is no leather 
belt It will be necessary to use a second bandage 
folded in crav at form ” 

Everyone can be assured that in the manner de 
tailed above our bandage outfit for wounds will prove 
satisfactory for first usage m the majonty of cases of 
wounds The essential thing, which is self evident, 
IS to have it constantly available, which is now easily 
accomplished, thanks to its available form Conse 
queutly we recommend "our first aids” to all per¬ 
sons, as already mentioned We recommend, also, 
to all large establishments, the packet containing the 
articles indicated as necessary to complete the outfit, 
which will be found invaluable when one has become 
accustomed to their use 

The International Manufactory of Bandaging Ar 
tides, at Schaffhausen, Switzerland Articles to com 
plete our bandage packet cotton charpie of Dr 
Braus in packages three fourth, one half and one 
eighth lb , hydrophile bandage in packages of a yard 
and one half to ten yards^ triangular bandage with 
illustrations of wounded soldiers 


The two best works at present obtainable on' this 
subject of ambulance corps organization are first 
Manual for the Medical Staff Corps (Britishl Wai 
Office, 1885 Official Copy ” This is a most vain 
j work, IS very suitable for our own Army, 
and should be reproduced .here The second li 
Ambulance Handbook for Volunteers and Others ’ 

by J A Raye, Surgeon, and is published by Churchill 
London 

These books are very important, and their com 
pleteness and admirable arrangement make them m 
-valuable additions to the surgical library Dunne 

the War (1S63), Dr Ordronaux published a valuablt 


little work entitled "Hints on Health in Armies ” It 
is for sale at present by Van Nostrand, 192 Broad¬ 
way, New York, and contains very valuable recom¬ 
mendations on military hygiene Surgeon Woodhull’s 
(U S A ) able article on “Military Hygiene,” in the 
“Reference Handbook of the Medical Sciences,” vol 
111, just published, contains the latest military medical 
science I mention these writings on military hygi¬ 
ene because it is essential that they should be studied 
by all military surgeons, and because they contain 
valuable information for all medical men who are 
likely to have anything to do with military medical 
matters 


Three other works are in process of preparation 
or have been already published Surgeon General 
Langmore’s work on "Transport, etc , of Sick and 
Wounded,” Surgeon Moore’s "Manual of Drill for 
the Army Hospital Corps,” and Surgeon Major 
Evatt’s “Ambulance Organization Equipment and 
Transport ” Another very important work in this 
connection, by Dr Paul J Mobms, Surgeon in the 
Saxon Army, entitled “Grundnss des Deutschen 
Mihtair Samtatswesens," has been translated, and 
will soon be published in this country, but in an 
abridged form 

This important subject has received comparatively 
little attention from the medical press, but the Boston 
Medical and Surgical Joutnal has done much to 
awaken interest m the matter, and from time to time 
valuable editorials and items have appeared in its 
columns This has come about, no doubt, in con¬ 
sequence of the enterprise shown by the Surgeon- 
General's Office of Massachusetts, which has, without 
doubt, led in this matter, and has accomplished more 
in ambulance drill than all the organizations in the 
country 




Surgical Journal of September 23, 1884, is well 
worth reproducing, and should strongly appeal to any 
officers interested in this important branch of the 
military service 

"It IS generally understood that a militia should be 
a school of instruction for *he men, and the public 
expect the development of a nucleus from which can 
^ow, in case of necessity, an effective body of sol- 
diers N^ow, it is a. well known axiom that familiarity 
and experience mth any work are necessary for its 
best accomplishment, therefore the training of an 
ambulance bearer corps should form part of the dutw 
of the volunteer militia. Properly instructed and 
drilled, this body would form a unit from which might 
spring in time of need a service of the greatest im¬ 
portance " 

Volunteer ambulance bearer corps have recently 
been inshtuted at the vanous military camps in Eng- 
success and populanty have attended! 
the efforts of those who have had charge of this im¬ 
portant undertaking This has been attempted in 
our own country, especially m Massachusetts, but 
has so far been considered a failure It must be ex¬ 
pected that great difficulties inll be encountered at 
first, but each trial faithfully made makes success m 
the end more certain Development goes on slowly 
in healthy action—the mihtia system itself demon- 
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strntes this fact During the War, when one would 
have supposed that the jilan would have secured 
prompt encouragement, efforts to establish an ambu¬ 
lance corps failed, and a bill for this purpose per¬ 
ished m the Senate, having received the discouraging 
and utterly unsound endorsement of the Committee 
as “an imjn acttcabU measure at this time " 

I quote again from the same journal "Modern 
warfare has reached a stage of perfection in which 
results are lapidly accomplished, and this is undoubt¬ 
edly due to the development of arms which can be 
used with rapidity and precision, the mobilization of 
troops, and their rapid and machine like movements 
]\Iodern w'arfarc lias brouglit into use the railroads, 
telegraphs, massive steel cruisers, and new' explosives 
When w’e consider tliat with the improved Gatling 
and Nordcnfclt ten barrel guns a thousand shots can 
be fired in each minute, as was actually done in the 
Soudan, w'C sec that a large number of combatants 
can be rapidly disabled This increase in destruc¬ 
tive power creates an increased necessity for means 
of caring for the injured Unfortunatclj'-, however, 
military commanders have generally considered the 
care of the wounded as a minor consideration, and 
only in recent years has it dawmed upon such officers 
that the certainty of good care in the event of mis 
fortune develops in men an hprit de corps second 
only to the accomplishment of victories Again, the 
certainty of good care and attention, in case of in¬ 
jury, softens the anxiety of those who part with their 
loved ones for the national defense This home 
feeling forms the foundation of the moral support on 
which commanders at times lean so heavily, and 
without which supplies of men and materials to carry 
on their campaigns would be w'anting The lament¬ 
able failure of men to receive proper medical care 
in the Crimea early drew attention to the defects of 
the old system of caring for the disabled It was 
onl) vvlien Letterman, in our Civil War, developed 
gradually an ambulance system (which at the close 
of the War was quite effective), that the necessity 
for sure, rapid, and effective treatment and trans¬ 
portation of injured combatants was properly appre¬ 
ciated Many will remember the heart-rending fales 
of the needless suffering in transportation inflicted 
on our soldiers in the early part of the Civil War 
Needless, because this exigency of warfare should 
have been foreseen and provided for 

"At Aldershot, a few weeks since, a detail of a 
hundred men, acting as wounded soldiers, were 
searched for at night, after a supposed battle, by the 
aid of an electric light earned by a bearer company 
of the army hospital corps, with all the paraphernalia 
of transports complete The application of the elec¬ 
tric light was a distinct success, the necessary dress¬ 
ings of the wounded being performed with accuracy 
and dispatch 

“An attempt was made at one of the recent an¬ 
nual encampments of the Massachusetts militia to 
instruct the men in the treatment of emergencies, 
owing, however, to a variety of causes the trial was 
a failure This was due, in a great measure, W 
amount of tactical instruction and drill required o( j 
the men The topics considered were of general i 


interest, but the men showed a lack of appreciation 
because of these conflicting duties It was S 
found impossible after "retreat," the men requiring 
amusement at that time rather than instructmn and 
hard work Now, while a general knowledge of the 
principles of sanitary science, as taught German olli 
cers, is of importance, we feel that in time of war 
the rapid treatment of wounded combatants demands 
the training cf brave and intelligent men for this im 
portant work We hope that there will soon be an 
ambulance bearer corps connected with the various 
State mihtias, under the control of the Surgeon Gen 
oral of the State A company should be connected 
with each brigade, under the direction of the medical 
director, and this company should be composed of 
enlisted men, having the proper number of sergeants, 
corporals, and pnvates A number of such a bearer 
corps should be medical students, as it is self evident 
that by the discipline of such a service they would 
be better fitted to act after graduation as medical 
officers of the volunteer railitia 

“Major-General George B McClellan appreciated 
the necessity for an ambulance corps In a letter 
dated February 21,1863, addressed to Henry I Bon 
ditch, M D , in answer to the question, ‘Should the 
men in the ambulance corps be detailed soldiers, 
taken from time to time from the ranks, or should 
they be men enlisted for the purpose and taught 
their especial duties?' General McClellan answered 
as follows ‘There are many self evident objec 
tions to the system of taking men temporanly from 
the ranks for this duty, they need instructions in 
their peculiar functions as well as the ordinarj^ dis 
cipline, and should have distinctive uniforms I am 
of the opinion that men should be enlisted especially 
for duty in the ambulance corps ’ Dr Bowditch 
asked also the following question ‘ Do you think 
the establishment of such a corps would increase the 
the number of non-combatants?’ McClellan's an 
swer is ‘ I think it would decrease the number of 
non combatants, especially dunng battles 

Besides the evident value of preparing soldiers to 
administer intelligently first aid to the injured, some 
effort should be made to instruct train hands in this 
necessary work “ Every guard’s van of every pas 
senger tram should carry a stretcher and a basket 0 
bandages and restoratives Every railway station 
should have a stretcher as part of its equipment, 
and every ‘ break-down’ tram sent to aid at acciden 
acting as wounded soldiers, were) should include a regular sick ’ q 

' ’ ’ ' taming dressings, restoratives and stretchers 

recent frightful railway accidents prove clearly 
It has been the purpose of this -t 

act as a skirmisher in the great battle iv ic 
sooner or later take place, to decide w a i 
and practical for the soldier’s welfare, and w a 
be discarded Prominent aray officers are 
to be conservative, and really importan 
are often put aside because they inter 


old romantic ideas of generations past j 

The object of this paper has been atta ^d^ 

have emphasized the ^ - ^jevelop mW 

the Injured," which m mflitary hfe must P 
organized ambulance and stretcher corps 
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The books I have mentioned will give more in¬ 
formation on the subject than any others yet seen 
by me The English books especially are of the 
greatest value, and for those medical officers of our 
regular and volunteer army who are about to carry 
out the provisions of the general order referred to 
will be found of remarkable assistance and practical 
usefulness The subject is of national importance, 
and unites with the highest humanity practical econ 
omy of human lives There should be no delay in 
organizing for such an important movement in the 
history of the U S Army 
Newport, R I , February 22, 1887 
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REMARKS ON CATARACT EXTRACTION 

Read before the Medical Sonet} of the District of Columbia^ 
Feb iSSj 

BY SWAN M BURNETT, M D , 

PROFESSOS OF OPHTHALMOLOOV AND OfOLOGl IN THE UNIIERSITV OF 
GEORGETOWN OPHTHALMIC AND AURAL SURGEON TO THE GAR 
FIELD HOSPITAL DIRECTOR OF THE OPHTHALMIC AND 
AURAL CLINIC AT THE CENTRAL DISPENSARl 
AND EMERGENCY HOSPITAL MASH 
INGTON D C 

Since the opening of the Garfield Memorial Hos¬ 
pital about two years ago, I have made twenty five 
extractions of senile cataract The number is not 
large, but the cases have been of such a character as 
will very properly serve as a basis for a few remarks 
on some of the mooted questions concerning this 
most important surgical operation 

1 he extraction in every case was effected through 
an upward incision in the cornea, made in accord¬ 
ance with the plan of De Wecker, that is, the upper 
third of the cornea was detached from the sclerotic, 
the incision lying wholly in the transparent tissue 
Sometimes a flap of less magnitude was formed by 
the apex of the incision lying farther from the scleral 
border than the base, but this ivas only exceptional, 
and experience shows that it has no essential advan 
tages over the incision as perfected by De Wecker 
and now very largely adopted by operators who have | 
not originated some special plan of their own In 
no case was the incision placed so penpherally as in 
the method introduced by Von Grafe I 

This incision of De JVecker seems to steer us as 
safely through the straits betw een the Scylla of corneal 
supjiuration and the Charybdis of mtis and cyclitisj 
as could be reasonably hoped for It gives an open¬ 
ing sufficiently large for the eas)' deh\ ery of even the 
largest nucleus, and the lips of the wound adapt them 
selves as perfectly and w ith as little danger of gaping 
as in the so called linear incision of Grafe This in 


cision offers yet additional advantages over the Grafe 
linear, in that it enables us to make the extraction 
without an mdectomy It seems therefore, that as 
far as the form and position of the incision are con¬ 
cerned, It is hardly possible for us to go farther to¬ 
wards perfection 

In ten of the cases the extraction was made without 
an mdectotny This method; practiced largely, in 
deed almost without exception by the French, is 
struggling for a foothold in this country, with how¬ 
ever, I believe but only a moderate chance for imme¬ 
diate adoption Certainly an eye w ith a central 
movable pupil is on all accounts to be preferred to 
one with a large coloboma in the iris, but it is equally 
certain that even in the hands of the most skillful 
this is not to be attained in all cases in operating 
without an iridectomy In a rather large minority 
there will be prolapse of the ins It is an operation 
demanding rather more skill in its performance and 
requiring more quiet and repose on the part of the 
patient for the first forty eight hours after the opera¬ 
tion than with an mdectomy And yet it is an op¬ 
eration that I think should be cultivated, because I 
believe we shall in time be able to master most of 
Its disadvantages I attempt it in every case in 
which there is no marked increase in the tension of 
the eye ball, and when the anterior chamber is rea 
sonably deep Under these conditions, with a mod¬ 
erately docile patient, I do not greatly fear aprolapsus 
of the ins And, moreover, should the ms refuse to 
return after the delivery of the lens, with a moderate 
amount of coaxing, it is as easy to make excision of 
the ms after as before the exit of the lens, thus con¬ 
verting It into an ordinary extraction with an iridec¬ 
tomy I do not find that delivery of the lens is any 
more difficult than ivith mdectomy, and I believe the 
danger of prolapse of the vitreous is less, since there 
IS not so great a liability to rupture of the zonula 

The possibility, however, of prolapse of the ms 
after it has been once returned cannot always be 
guarded against, even by the use of eserine Here 
eveything depends upon the accurate cooperation of 
the wound, and an early and persistent adhesion of 
Its lips A perfectly proper incision is therefore one 
of the first requisites for success m this method 
This comes of skill and experience, but the second 
requisite—perfect rest of the eye for forty eight 
hours—can never becounied on, for even the quiet¬ 
est patient, during sleep may make a sudden move 
ment of the eye which will open the wound, when the 
aqueous humor will gush out, carrying mth it the ms 
which remains thereafter fixed in the wound 

In two cases extraction was made with the letis ui 
its capsule In these cases an mdectomy was first 
made, since extraction in the capsule is much easier 
thus than with the ms entire In both cases the re 
suit was perfect, and there was no escape of vitreous 
following the exit of the lens In one instance it w as 
done on account of a thickened and tough capsule 
the other case was one of "black" cataract and it was 
desirable, for the purposes of investigation, to remove 
the lens in the capsule ' 
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In one instance only ivas a f»climtnary indcciomy\ In the cases in whwh or. ” ' 

bing the upper M gently over the incision, butwhere 
that Avas not sufficient a small Bowman's probe, dm 
ped in the antiseptic solution was used to renosit thV 


to the notice of the profession of late years, princi¬ 
pally through Forster, of Breslau, has something to 
recommend it in a certain class of cases of which 
ours IS tyjncal It was in an old man of near So years, 
the cataract was maturing slowly, tlie anterior cham’ 
ber was very shallow, the piiinl responded but feebly 
to light and mydriatics, and there wm-^ a chronic con- 
junctnitis due to an epijihora caused hy a falling 
away of the piincla from the globe as a consequence 
of general lavity of the hd tissues Such a case is not 
adapted for ovlracfion without an iridectomy I 
therefore made an iridectomy and rubbed the cornea 
against the capsule with the round corner of a stra¬ 
bismus hook according to Forster's recommenda¬ 
tion The result was a rapid maturing of thccatarct 
winch was successfully cvtractcd three weeks later 
without an) unusal complications The making of 
such a preliminar)' iridectomy very much diminishes 
the danger of an operation in suspicious cases, since 
It divides the risk between the two ojicrations, tliotigli 
It has happened to me to lose an eye from such a 
preliminary o]Jcration some years ago 
The ideal operation forcataract is without an iridec¬ 
tomy, and with the lens in its capsule—and some op 
orators have confined themselves quite closely to such 
methods Prof Roosa, of New York, is at pre 
sent, I believe, practicing an operation of that kind, 
and his statistics certainly recommend it to the further 
trial, but the conservative spirit of ophthalmic surgeons 
IS very adverse to makinganysttch radical departures 
from mctliods w’hicii give onlj about 6 per cent or 
7 per cent of losses in ordinarily skillful hands And 
yet I think it can be safely predicted that in the 
probably near future more tentative efforts wall be 
made m that direction In a progressive art like oph 
thalmic surgery no stop will be made short of as 
nearly absolute perfection as positive science and 
the greatest operative skill will allow us to attain 
In tw'enty one of the cases cocatfie applied locally 
was the anccsthetic used The strength of the solution 
was 4 per cent, and no evil effects that could be re¬ 
ferred to its employment were noted A concur¬ 
rence of testimony, however, seems to point to a 
possible danger from its too long employment in 
strong solutions Cocaine undoubtedly has a ten¬ 
dency to cause a loosening of the epithelium of the 
cornea, thus furnishing a nidus for any pyogenic 
germs that may gam access That it is, of itself, m any 
way deleterious I do not believe After every instil¬ 
lation of the drops I cause the patient to close the 
eyelids, and in this manner it is believed the peculiar 
effect on the corneal epithelium is avoided 

In all the cases a certain amount of antiseptic pre¬ 
caution was used, but m the last eleven those of the 
strictest nature were adhered to The conjunctival 
sac was thoroughly washed out with a solution ol 
mercury, i to 25,000 made according to the formula 
of Panas, of Pans, the instruments were laid m ab¬ 
solute alcohol, the lids, brow and neighboring parts 
of the face were washed ivith a carbolic acid solution, 
die dressing applied next the eye after the opera-1 
tion was saturated with the mercuric solution , 


- • . —w reposU the 

membrane A solution of esenne was then instilled 
into the conjunctival sac, and in the latest cases even 
into the anterior chamber, thus bringing the drugm 
direct contact with the ins-tissue and ensuring the 
strongest possible contraction of the pupil In W 
instances where there were remains of corticalis, the 
anterior chamber was even washed out with the’bin 
iodide solution This going directly into the anterior 
chamber is an innovation of quite recent origin 
Confidence in antisepsis has made us bold, and ne 
now- handle tissues fearlessly which before we touched 
only with trembling 

So far as my experience goes, this treatment of the 
ms and anterior chamber is not followed by any evil 
results, and it gives us two important factors neces¬ 
sary for a perfect healing—a well contracted pupil, 
and a clean aqueous chamber 

Within the last twelve months a great deal has been 
said about the “new" and “rational'' after triatwent 
of cataract operations—the meihod being claimed as 
"original” by several parties Themethod con'-ists 
in abolishing dark rooms and doing an ay with cum 
hersome bandages For eight) ears I have not con¬ 
fined an operated case in a room in which it was too 
dark for the nurse to read the directions given by the 
surgeon That relic of barbansm I discarded because 
It seemed to me both irrational and pernicious, irra¬ 
tional, because in only exceptional cases is light in 
moderation hurtful, while on (he contrary, m most 
instances, it is of a decided advantage in keeping up 
the normal relation between the internal eye and its 
natural stimulus pernicious, because I believe light, 
w'hether felt by the eye or not, to be as important to 
the well being of man as good air, and I am myself 
too keenly alive to the blessed, vivifying influence of 
light to exclude it from persons who from age or de¬ 
crepitude need all the sustaining power they can get 
To enter the rooms of some ophthalmic institutions 
is like going into a dungeon All these cases were 
treated in the open wards of a general hospital wi! 
abundant supply of light 

In regard to the matter of bandages, I do not go 
to the length of some in discarding them altogether, 
nor do I think such a course advisable I do nor 
use die flannel roller generally employed, for it s 
exceedingly hot and uncomfortable m 
easily disarranged, and the ordinary nurse cannot r 
place it when it becomes so It seern^s ,1 

that an adhesive plaster applied over the lids 
be very stiff and uncomfortable and would 
as much protection against the accidental mbbgef 
the eye by the hands during sleep as the m 
absorbent cotton The bandage ^ secured 

elastic flannel byfi^ to pass 

to each of the four corners, ,Jbe 

around the head and come again to the fro 

tied on the forehead -md the eye 

After the operation is ^omp eted ^d th 7 ^ 
disinfected, a thm linen or cotton cloth, satvr 
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Tvith an antiseptic solution, is placed over the closed 
lid, the orbital cavity filled out to the brow with ab 
sorbent cotton and the bandage applied, and the 
tapes, passing above and below the ears, are brought 
around to the front and tied in the centre of the fore 
head This bandage is easily removed and the lids 
can be inspected and washed—which is often very 
grateful to the patient—without opening the eye 
The lids are always thus inspected at the end of the 
first twenty four hours, or earlier, if there were symp 
toms demanding it, but the eye is not opened if there 
IS no marked swelling of the lids It takes at least 
forty eight hours for the union of the lips of the 
wound to be firm enough to bear any considerable 
movement of the ball without danger of reopening 
At the end of the second day the lower lid is pulled 
down, and if there is no marked chemosis of the 
conjunctiva the bandage is replaced At the end of 
the thud day the corneal wound is inspected, and 
atropine drops applied 

The operation was not complicated m a single case, 
if we except a slight prolapse of vitreous in two cases, 
and a falling of the ms before the knife in one, ne¬ 
cessitating the making of an iridectomy where none 
had been intended The healing vf&s smooth and 
uninterrupted in all but eight cases In two there] 
was reopening of the corneal wound one week after 
the operation, in four severe mtis supervened, in 
one there was haavnorrhage into the vitreous, and in 
one there was suppuration of the cornea In one of 
the cases the patient, a colored woman of 70 years, 
was seized with manta on the third day, and tore the 
bandage from her eyes and was with difficulty con¬ 
trolled for the next four days Similar cases have 
been reported before, and it is a question as to 
whether it is due to the bandaging apd confinement, 
or to the atropine W'hich had been used This pa 
tient had had atropine applied but once, and the 
mania continued though the drug was not applied 
again So far as we could learn the woman had 
never before manifested any symptoms of this char 
acter The corneal wound healed nicely, but a plas 
tic iritis obstructed the pupil to such an extent as to 
render a secondary operation necessary With that, 
however, her vision will be good 

As to results There was complete primary sue 
cess in twenty one cases, in two good vision can be 
obtained by a secondary operation, and two eyes 
were lost One of the eyes was lost by hiemorrhage 
into the vitreous caused by vomiting six hours after 
the operation The vomiting uas caused by the an 
lesthetic (ACE mixture), it being in the prie co¬ 
caine days I have lost two eyes from this same 
cause, the other being some four years ago, and em¬ 
bodied in my last statistics * Had I had the invalu 
able cocaine then, I believe those ejes could have 
been saved 

Of the ten cases iiithout an indectomj, there were 
only four in nhich there uas an adhesion of the ms 
to the corneal wound, and in one of these, the pa 
tient—a mentallj debilitated man—tore the bandage 
from his ej es and m alked about the w ard mthin the 


first twent} four hours When discovered by the 
nurse, the corneal wound was gaping wide and filled 
with prolapsed ins The prolapsed portion of the 
ms was cut off, but inflammation of the ms set in 
leaving closure of the pupil as the result With a 
secondary operation, however, his vision will be fair 

Jhe loss of the eye from suppuration is of interest, 
as the operation was done under the most approved 
antiseptic method, and because the operation on the 
other eye, done some eight months previously but 
without such strict precautions, was perfectly suc¬ 
cessful, there not having been even a single unpleas¬ 
ant symptom after the operation The first opera¬ 
tion was done with an iridectomy, the last without 
The operation itself was as smooth as it is possible 
for an operation to be The incision was accurately 
placed, the lens delivered without any difficulty, and 
the ms returned with only a slight rubbing of the up¬ 
per lid, and when the eye was closed for bandaging 
I the pupil was central and round, and the wound was 
coapted And yet, at the end of twenty four hours 
the lips of the wound were thickened and yellow, 
and there was a small quantity of pus on the cloth 
dressing next the eye The infiltration rapidly in¬ 
creased, and by the next day the whole of the upper 
half of the cornea was involved The bandage was 
removed on the first appearance of signs of suppur¬ 
ation, and It 11 as vigorously combated by atropine, 
frequent washings of the eye with the mercuric solu¬ 
tion, and dusting the cornea inth pou dered iodoform 
To this prompt treatment we believe is due the ar¬ 
rest of the suppurative process at the end of the fifth 
day, though not before the upper third of the cornea 
had been lost The remaining portion of the cornea 
IS so opaque as to render any operation for restora 
tion of vision futile 

This case is somewhat discouraging to the enthu¬ 
siast for antisepsis, and advocate for the microbic 
theory of suppuration I, of course, will not deny 
positively the absence of pyogenic microbes, but I 
do affirm that I used all the precautions that the 
most ardent antiseptist recommends, and though the 
majority of facts, clinical and experimental, seems 
to support the microbe theory, the final word yet re 
mains to be said in regard to the cause and origin of 
suppuration It seems to me that the cause cannot 
be altogether external The general condition of 
the patient must not be excluded in settling the 
question of etiology It is, I think, an important 
fact in this connection that this patient, on the tenth 
day after the operation, was attacked with facial ery 
sipelas on the side of the operated eye, and nine 
days later a milder attack occurred on the other side 
I will also state, as beanng on the same point, that 
m the thirty four extractions recorded in my last sta¬ 
tistics (1 c ), there were two suppurations of the cor¬ 
nea, both in women broken down m health and with 
little vitality, one having been bed-ndden for years, 
and the other dying in less than a w eek after the 
operahon 


•Comparatne Frequenej ofLje Disoscs m the W hue and Col 
ored Race, in the Untied St tes ilrchu ofOph \-ol xm No n 1884 
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THE SEASONAL RELATIONS OF CHOREA, RHEH 
MATlSiYI AND NEURALGIA 

Head (hf ore the Phtladtlfhta County J\fcdicnl Soetety, on March 
BY MORRIS T LLWIS, M D , 

ot ) nil ADFi \ in \ 


The 437 attacks of chorea are dis- 
The months of onset tnbuted among the twelve months of the year as 
follows 


have been expunged, this then includes a period of 
seven years, 1876-82 inclusive, in which the two 
studies coincide, except for locality 
The weather statistics were compiled from the 
records kept at the Signal office in this city, and con 
sist of a study of the temperature, range of the 
thermometer, barometer, relative humidity, amount 
T , , , , of ram and snow in inches, number of cloudy and 

L have been requested by your committee on rainy days, and the number of storm centres (centres 

meteorology and epidemics to read a paper on the of low barometer) passing within circles of varying 
influence of difTerent conditions of weather on rheu- radii drawn around Philadelphia as a centre 
matism and nervous aflcctions, and take pleasure in The monthly average of the weather being thus 
doing so, but must state that the paper read by me studied for ten years was then taken and compared 
before the Philadelphia Neurological Society, m with the monthly average of disease, but the peculi- 
Oclobcr, 18S6, which appeared in the Medical News, antics about to be spoken of, are best seen when a 
of No\ ember 13, 1886, embodies nearly all the facts table is made which shows the mean of the ten years 
that I have to bring before you to nigiit The sail- in question, month by month 
ent points, however, I think I can bring forward in It must be borne in mind 
a clearer manner tlian then, having changed the of the weather are complete so far as they go, the 

method of tabulation so as to make the subject more cases of disease here reported are but a small portion 

easily comprehended of those that must have occurred in this city during 

A daily comparison between the states of the that decade, the neuralgia record is an exception, as 
weather and disease could not be made, as the days it is a complete record at least of the suffenngsof 
of onset of the tw 0 affections, chorea and rheuma- one person 
tism could not be obtained 

were, therefore, taken and compared with the 
monthly average of the weather, this, although ren¬ 
dering the result less accurate will, however, show¬ 
man) points of interest, the study extending over 
the decade 1876-1885 inclusive 

The months of onset of 437 separate attacks of 
chorea were taken from the books of the Orthopmdic 
Hospital and Infirmary for Ncr\'ous Diseases during 
this decade, and attention is drawn to the fact that 
It IS the time of onset of the disease that is noted and 
not the time of application for treatment, any con¬ 
clusion drawn from the latter method of notation 
must necessarily be inaccurate As it is a w'ell 
recognized fact that a relationship ex.sts betw'een 
chorea and rheumatism, w'hich it is needless to say, 
is as yet imperfectly understood, I thought it w'ould 
be of interest to compare wuth the cases of chorea 
the months of onset of attacks of acute and inflam¬ 
matory rheumatism, and for this purpose studied the 
notes taken at the Pennsylvania Hospital, which 
w'ere placed at my disposal, from these were col¬ 
lected 467 separate attacks of acute rheumatism 
which occurred during the years m question, all 
cases being excluded that were at all doubtful, to¬ 
gether with those that did not originate in this city 
this, of necessity, excludes nearly all the cases oc¬ 
curring among sailors i,pr.*mnpr 

To compare neuralgia with these two affections, I ’ freouency of neuralgia 

have extracted from the article by Captain Catlin, on To compare J J had recourse 

“The Relation of Pam to Weather” (read before the per month /elation of pam ^ 

College of Physicians in June, 1883, by Dr S Weir to the previously mentioned 

Mitchell), the hours of pain per month for the period of pam^for the eV 

of bs study, of his own case, from 1875 to 1882 in- The total amou P ^ j^^grly 

SHt’ hoM .he .P- 


January, 

36 

attacks 

; = 82 

February, 

33 

l( 

= 75 

March, 

67 

n 

= t 5 3 

April, 

,38 

u 

= 86 

May, 

47 

a 

= 10 7 

June, 

40 

<( 

= 9 ^ 

July, 

46 

a 

= 10 5 

Augus^ 

34 

(( 

= 77 

September, 

27 

a 

= 61 

October, ' 

18 


= 41 

November, 

W 

a 

- 43 

December, 

32 

a 

= 73 


« 

a 

« 

(( 


The 467 attacks of rheumatism are distributed as 
i foilow's 


January, 

50 

attacks 

= 10 7 

February, 

44 

a 

= 94 

Afarch, 

45 

(( 

= 95 

April, 

8 t 

a 

= 17 3 

May, 

48 

a 

=: 10 2 

June, 

32 

u 

= 60 

July, 

28 

n 

= 59 

August, 

26 

a 

== 5 5 

September, 

29 

C( 

= 62 

October, 

28 

cc 

= 59 

November, 

24 

(( 

= 5 I 

December, 

32 

It 

= 6 6 
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The hours of pain were distributed among the 
twelve months as follows 


January, 1220 

hours 

= 

9 4 per cent 

February, 1084 


=s 

83 “ 

March, 1234 


= 

9 4 “ 

April, 1062 

<C 

= 

8 I 

May, 1089 

(( 

= 

83 

June, 947 

({ 

= 

72 

July, 997 

(( 

= 

7 6 “ 

August, 1060 

(( 

=::= 

82 “ 

September, 1006 

a 


7 7 “ 

October, 1038 

u 

= 

7 9 “ 

November, 1104 


== 

84 » 

December, 1153 

(C 

=: 

8 8 » 


In glancing over these figures, great vanation in 
the number per month is seen, the two highest 
months for chorea being Maj and March respec 
tively, and the tno lowest being October and No 
vember, while for rheumatism, the two highest are 
January and April, and the two lowest November 
and August 

The highest month for rheumatism follows the 
highest month for chorea, instead of preceding it, as 
we might have been led to suppose from our knowl 
edge of the relationship between these two affec 
tions, although a considerable rise is seen in the 
number of attacks of rheumatism in January, two 
months before the greatest rise in the number of 
chorea cases 

The greatest suffering from neuralgia occurred in 
March, and the least in June An attempt to ex 
plain these vanations, naturally brings us to a study 
of the varying conditions of the weather 

Nothing especial is seen in comparing with the 
chorea tracing (tabulated from the foregoing figures) 
that of the mean relative humidity, (and by this is 
meant, not the mean actual amount o( moisture con 
tamed m the air, but the mean per cent of the mois 
ture that could he held in suspension at the mean 
temperature of each month) or that of the mean 
barometer, except that there appears to be an in 
crease in the number of attacks of chorea with a 
fall in these two tracings, the reason for this will ap¬ 
pear later, neither is much learned by companng 
the chorea tracing with that of the mean daily range 
of the thermometer, which shows the vanableness of 
the different months, this is greatest in May, and! 
least m December The mean temperature tracing 
uhich is highest in July and lowest in January, does 
not throw much light upon the subject When, 
hoivever, the tracings of the number of the cloudy 
days, and the days on uhich rain or snow fell, and 
the amount of ram, or melted snow in inches, are 
studied, 1 slight resemblance to the chorea tracing 
begins to be apparent, and the probable cause of 
this becomes more evident when the storm tracings 
are studied, because these meteorological factors] 
may be considered as component parts of a storm 
The cause of the relationship prenously noted as 
existing between the chorea, and the mean relative 
humidit) and mean barometer tracings, now becomes 
clearer, the storm centres being centres of low bar¬ 
ometer 


In studying the storms, circles of varying radn 
were drawn around Philadelphia as a centre, and the 
number of storms, as marked on the weather bureau 
maps, counted in each 

The storms passing within the 400 and the loo- 
mile circles are the only ones 1 will discuss, the 
former because it shows the nearest resemblance to 
the chorea tracing, and the latter, because the aver¬ 
age distance over which a storm can influence neu- 
1 ralgia has been found by Captain Catlin to be about 
700 miles A very strong resemblance exists be¬ 
tween these two storm tracings 

The smallest number of storms passing within the 
400 mile circle occurs in August, a rapid rise of the 
tracing then takes place, until December and Janu¬ 
ary are reached, then there is a slight fall in Febru¬ 
ary, immediately followed by a rise to the highest 
point in March, after which there is an irregular fall 
until the low point in August is reached The total 
number of storms passing within this circle for the 
ten years in question, is 520, and they are distnbuted 
as follows 


January, 

60 

storms 

= 115 

per cent 

February, 

54 

f( 

= ro 3 

tt 

March, 

75 

(1 

= 14 0 

i< 

April, 

46 

U 

= 88 

it 

May, 

41 

(( 

= 78 


June, 

28 

(( 

== 5 3 

U 

July. 

34 

(( 

= 65 

(t 

August, 

September, 

19 

i( 

= 36 

a 

24 

(( 

= 46 

ti 

October, 

32 

(( 

= 6 1 


November, 

47 

(i 

= 90 

{{ 

December, 

60 

(( 

= II 5 

(( 


Any one companng a tracing made from these 
figures with that of chorea, must be struck by the 
resemblance between the two, which is more than 
accidental 

While the chorea tracing shows a strong tendency 
to keep pace, month by month, with the irregularities 
of the storm tracing, that of rheumatism, while also 
strongly resembling the latter in Us general charac¬ 
teristics, may be seen to be almost exactly one month 
later, looking as if the effect of the meteorological 
changes was immediate in the case of chorea (as will 
be seen later to be the case with neuralgia), and- 
preparatory only in the case of rheumatism A- 
marked resemblance exists between a tracing made 
from the hours of pain per month previously men- 
' tioned, and the storm tracings, even when the years 
of study do not coincide, when, however, a table is 
prepared for the years 1S76-82 inclusive, dunng 
which the studies do coincide, the great resemblance 
becomes manifest, this is most marked with the 
700 mile, and less marked with the 400-mile tracing, 
although still pronounced 

It would be interesting to know how many nerv¬ 
ous disorders are thus immediately influenced by the 
weather, and in how many others are the meteoro¬ 
logical changes to be looked upon as preparatory to 
the outbreak of the disorder The hot weather of 
I July has been shown to precede the month of onset 
j of the greatest number of attacks of infantile palsy 
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medical progress 


A similar study in the case of epilepsy, hcmiplecia 
and many other affections miglit open up much that 
is new 


[April , 
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MEDICAL PROGRESS. 


Saiicv nc Acid in 


Chancroid —The 
salicylic acid in the therapeutics of soft chancre has 
been recommended by various authors Dr Giu¬ 
seppe di Bella, in a report of eases treated in the 


Liiectuai Disinfection of Uterine Ients- 
Dr Dirner of BudaPesth, has recently ivntteLn 
the Caitf albJatt/uf Gyuakologie on the effectual dis¬ 
infection of tents used for gyniecological purposes 
He observes how, after the greatest precautions, 
serious pelvic inflammation may follow the introduc 
tion of sponge or Jaminana tents This accident is 


through the wounded mucous surface The prepara 
tion of tents by soaking or coating in anhseptic 
media is insufficient Septic matter may be intro 
duced with the aseptic tent^ surgeons handle and 
throw about samples at the shops, nor is the pro 
cess of manufacture always properly supenntended 
Fritsch’s method of coating tents iwth wa'^ requires 
I w'arm water to be at hand when the wax has to be 
lat water may be septic Dr Dirner 
:racks in the wax, allowing the admis 
The most carefully prepared dry tents 
eptic germs on their surfaces Fora 
year Dr Dirner has employed in Professor Tauffer’s 
w'ards a special system of disinfectmglaminana tents 
He immerses them in a i per cent solution of cor 
rosive sublimate in absolute alcohol contained in a 
wide mouthed bottle, WJien required, a tent is taken 
use of j straight out of the solution and passed into the canal 
of the cervix, the patient being previously placed in 
the semiprone position, and the vagina disinfected 
He takes care to inspect hollow stems before intro 


clinics of Drs Monteforte and SanCt Sirena, says that duction, and should any crystals of sublimate be de 
this agent has acted promptly and efficaciously in a tected in the channel of a stem, it is dissolved nitli 
large number of cases Hebra has seen a number pure water The results of this practice have been 


of cases of chancroid cicatrize in a very few days 
under treatment by salicylic acid Dr Pingy Falco 


admirable, and he has seen no bad effects follow the 
introduction of the disinfected tents, provided that 


has also obtained most satisfactory results with this absolute alcohol be employed, the expansive power 
same agent in similar cases Dr A Farriols of the laminana is in no way damaged—B)lUst 
Anglada reports in the Gaceta Medtca Catalana, of Medical Journal, March 5, 1787 
October 15, 18S6, thirty tw'o cases of soft chancre in 
which salicylic acid was used with the happiest re 
suits This method, he says, possesses many ad¬ 
vantages over the otheis hitherto used, and especi 
ally over the abortive plan It is very simple, and 

the patient himself can carry It out, It is only neces- at the following conclusions Kat,on 

sary to wash the chancroid with some antiseptic fluid. The average duration of the period or incu 
and then to dust it with finely pulvenzed salicylic to 

acid In the great majority of cases, no more than 
two applications in the twenty four hours are re- 


Period of Incubation of Hydrophobia — 
Bauer, in a careful study of 510 cases of hydropho 
bia in man, in which the length of the period of w 
cubation was positively and reliably known, arrive 


in children fifty seven to, in the strongest, seven y 
seventy-five days , 

quired, and in a few days (four or five, according to The location of the ™'on the 

the author’s experience) the ulcer loses entirely its length of the period of about the 

specific characteristics When this result has been head or neck, or numerous five days 

obtained, that is, when the lesion has been converted - 

into a simple ulcer, the applications of salicylic acid , ^ o, . ^avs 

should be suspended, and a carbolic acid lotion or j ^ g-om ^oif bites averaged 

boracic acid ointment employed Under this treat- _ The period of incubation from wo 

ment, the ulcer becomes covered with healthy granu¬ 
lations, and cicatrization proceeds with great rapidity 
Finally, Dr Anglada urges, if we bear in mind that 
salicylic acid causes hardly any pain or inconveni¬ 
ence of any sort, in this w^ay differing so greatly 
from the caustics ordinarily employed, we are forced 
to admit that it is a most valuable therapeutic agent 
in the management of soft chancres — 
and Genito-Grin Diseases, February, 1887 


days—Centialblait fur Minisme 

Pasteur states that the average ® 

tion IS from forty to sixty ^ajs, or 

dog, and w^hen by ^ 7 f’ J^and m 
less—Bullet de VAcad de Med, Marcn 

4, 1886 



1887] 


EDITORIAL 


407 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 

The Editor of this Journal would be glad to receive any items of 
general interest m regard to local events or matters that it is desirable to 
call to the attention of the profession letters written for publication or 
containing items of information should be accompanied by the wnter*s full 
name and address although not necessarily to be published All com 
taunications m regard to editonal work should be addressed to the Editor 

Subscription Price Including Postage 
Per Annum in Advance $5 

Single Copies *0 cents 

Subscriptions may begin at any time The safest mode of remittance 
IS by bank check or postal money order, drawn to the order of the under 
signed When neidier is accessible, remittances may be made at the rtsk 
of the pubhshers, by forwardmg in registered letters 
Address 

Journal of the American Medical Association, 

No 65 Randolph Street 

Chicago Illinois 

SATURDAY, APRIL 9, 1887 


BACTERIA IN ICE 
At the last stated meeting of the New York Acad¬ 
emy of Medicine, in March, Dr T Mitchell Prud- 
DEN read a paper of great interest, denoting more 
original research than any contribution to the Acad 
emy for some time past, on “ Bacteria m Ice, and 
their Relations to the Ice Supply of New York City 
—an Expenmental Study ” His object in the series 
of investigations was to give by expenmental means 
definiteness and precision both to the problem in 
general, and to the detailed questions which anse in 
connection with the ice supply of one particular town 
His valuable studies enable us to know now with tol¬ 
erable certainty just what series of questions are to 
be answered, and hat investigations are to be made, 
in order to decide upon the safety of any given source 
of ice supply These detailed investigations, how 
ever, as he said, can only be made under the sane 
tion and direction of the public authonties In the 
clear light which new methods of science throw upon 
the whole subject of ice impunties, it seems neces 
sary that a sweeping reform, in some respects, should 
speedily be brought about 

Even after we have determined the number of bac¬ 
teria present in w ater or ice, a careful consideration 
of other conditions is still imperative, in order to de 
termine \Nhether the water or ice is fit for use The 
popular impression that water purifies itself m freezing 
is only partly tme, so far as the bactena are concerned 
The partial punfication from bactena is accomplished, 
not by their expulsion from the water, but by the 
death of a certain proportion of their number, so 
that, if the bactenal contamination of the water be 
extensne, or even largely made up by the more 


hardy species, the ice formed from it, even though 
quite transparent, may still contain large numbers of 
the living germs The experiments showed that bac¬ 
teria of different species possess different degrees of 
vulnerability to the action of low temperatures Cer¬ 
tain species which are capable of producing serious 
and even fatal diseases in man—the bacillus of ty¬ 
phoid fever and the common bacillus of suppura¬ 
tion, for example—are capable of resisting a pro¬ 
longed low temperature, with the destruction of only 
a part of the individuals thus exposed In the case 
of the typhoid fever germ the exposure was for sev¬ 
enty seven days The resisting capacity of the dif¬ 
ferent species was found to vary with the vitality of 
the individuals, the degree of temperature, and the 
time of exposure, while alternate freezings and thaw¬ 
ings sufficed to entirely exterminate in a short time 
all species experimented on, even those which can 
endure for long periods a sustained low temperature 
The data gathered seem to justify Dr Prudden in 
the conclusion that in the freezing of natural waters 
there may be a precipitation amounting to as much 
as 90 per cent The effect of freezing on w ater con¬ 
taining bactena was comparable, he said, to that of 
filtration, but with this vital difference, that whereas 
by filtration all forms of bacteria are removed in ap¬ 
proximately equal ratio, by freezing, which acts as a 
sort of selective filtration, some of the most danger¬ 
ous forms may be retained while others are destroyed 
The ice supply of New York City is pnncipally de- 
nved from a series of naturally excellent lakes and 
tanks and from the Hudson River, the latter being by 
far the most important source The Hudson River 
ice IS obtained between Troy and Poughkeepsie, and 
in the upper portion of this region the stream receives 
the entire sewage of Troy and Albany, to say nothing 
of that of many smaller places, and the contamina¬ 
tions brought from the west by the Mohawk River 
Here, then, is a great tidal river nch in sewage pol¬ 
lution , but, while the conditions in the upper Hud¬ 
son during the ice forming season scarcely seem to 
be such as would favor purification from organic 
matter by oxidation, they do seem to be theoretically, 
and are shown to be practically, favorable to a con¬ 
siderable degree of spontaneous purification from 
bactena by sedimentation 

In regard to the actual analysis of the ice brought 
from the Hudson, and from the lakes and ponds re¬ 
ferred to, it uas found that there is a much greater 
number of bactena in the snow ice than in clear ice, 
or that moderately full of bubbles The species of 
bactena are much more varied and abundant in the 
nver ice than in that from the other sources, uhilein 
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botli there is a considerable proportion of the rela¬ 
tively harmless water bacteria While the number 
of living bacteria vanes greatly, not only m dilfTerent 
parts of the same block of ice, but also m ice from 
different parts of the river and from different lakes 
and ponds, the average number is considerably 
greater in ice from the river than from the lakes and 
ponds, even uhen Albany ice, winch is the worst of 
all, was excluded from the estimate It was found, 
also, that the average number of bacteria m ice from 
all sources taken together was far beyond the gen¬ 
eral standards w^hich c\ en a moderate degree of pur¬ 
ity would allow’ As regards the lakes and ponds we 
may conclude that, although the ice from some of, 
them contains a larger number of living bacteria than I 
IS consistent with the highest hygienic standards, the 
conditions can be readily changed so as to render 
this ice unimpeachable With Hudson River ice, 
however, the case is very different, and it is a perti¬ 
nent question as to what actual dangeris to be feared 
from Its use for drinking puqioses A considerable 
number of the bacteria which it contains are un¬ 
doubtedly tlie relatively or absolutely harmless spe¬ 
cies, which may exist in any natural river or spring 
water, but a large number may, with equal certainty, 
be assumed to originate from animal excreta Here, 
again, rt is scarcely to be doubted that a consider¬ 
able proportion of the bacteria existing in sew'age 
and coming from human and other excreta, and the 
various putrefying fluids which form a prominent in¬ 
gredient in the water of populous towns, may not be 
positively dangerous if taken into the body in mod¬ 
erate quantities 

There are some vaneties of diarrhosal disturbance, 
severe or mild, which often seem to depend upon im¬ 
pure w'ater or ice, but whether they are occasioned b> 
sewage or other bacteria, or by organic matter, or by 
both, is not yet certain, and this class of cases may 
be left out of view Cholera and anthrax, both bac¬ 
terial diseases, transmissible by drinking water, are 
not ordinarily present in the sewage of the region 
under consideration, and these diseases, though they 
cannot be ignored by those having the public health 
in charge, may also be left out of view But there 
are many common and very important bacterial affec¬ 
tions, almost constantly present in large towns, like 
Albany, and frequent enough in the smaller ones, viz 
typhoid fever and the trouble associated with acute 
suppuration and the so called blood-poisoning from 
wounds, and pyaemia As to the probable danger 
from typhoid fever to which persons using Hudson 
River ice are exposed, it is impossible to determine 
at present The typhoid bacillus was not detected 


in Hudson River ice, but to do this, even though it 
were present in considerable numbers, in its mixture 
with other species and in the large dilution which 
exists, is a matter attended with very great practical 
difficulties As is well known, it has been found in 
water suspected to be the cause of certain local 
outbreaks of typhoid, but here the conditions for its 
discovery in such instances are much more favorable 
It IS certain that this ice is not so important a factor 
in the transmission of the disease as to render the 
typhoid fever statistics worse than those of other 
places whose residents use cleaner ice, but, at the 
same time, there are many cases of typhoid fevenn 
which the most rigid examination of the sanitary sur¬ 
roundings of the patients and their personal contacts 
entirely fails to account for the origin of the disease, 
and some of them may well be cases of ice poison 
mg from the typhoid bacillus With the bacteria of 
suppuration and pyaemia the case seems much less 
serious, because of the very general antiseptic treat 
ment of w'ounds now’m vogue, but the fact that the 
staphylococcus pyogones may be in ice in a living con¬ 
dition IS one that should not be lost sight of 
The measures which may be adopted to guard 
against this not only possible, but very probable, 
source of danger are of two kinds firsts such as 
come under the supervision of health officers, and 
stcond, those belonging to the province of the con 
sumer In the first place, it would seem necessary 
that the State Board of Health or some other au- 


lorized body, should be placed in charge of theice- 
arvesting fields, and, by a system of inspection not 
:s5 stnet than that which should exist in the case 
f the ordinary water supply, determine which, if 
ny, of the sources of ice supply are so situate 
3 to imperil the health of ice consumers In vien 
r Dr Prudden’s investigations, this appears to be 
omparatively simple in all cases except that of t e 
tudson or other large nvers Here it woul e 
ecessary to establish, by a most thorough scienti 
i>.ammation, the distances from all sources 
Dilution at which it might be safely assumed that tne 
ater had sufficiently freed itself from the 
ad other impurities to form safe ice It mig 
us way be possible to remove any chance of a g 
Y permitting the questionable or bad ice to e 
Ly for coolrng purposes, rf such a c a^rficaW 
ere practicable, and thus not matena y 
ith the interests of the ice companies 
jlsory system of disinfection of ^ jone 
ous diseases should be instituted, as has bee 
, other countries in which the purity o 
ipply is under constant supervision 


1887 ] 


WHAT IS A BANQUET? 


THE PATHOLOGY OF PUERPERAL 
CONVULSIONS 

In regard to our editorial article on the “ Treat -1 
ment of Puerperal Convulsions," in The Journal^ 
of March 12, Dr F Walton Todd, of Stockton, 
Cal, writes 

“I do dot think that a misleading expression Qw 
judtce) in your editorial of the March 12th number, 
on the “Treatment of Puerperal Convulsions” should 
go unchallenged You say ‘We need not stop I 
here to discuss the pathology of puerperal convul 
sions ’ In that lies the success or failure of our 
treatment of this frightful disease That some cases 
are apoplectic while others are epileptic is clearly] 
manifest from treatment, and abundantly attested by 
leading obstetricians of our own and foreign coun¬ 
tries, and he who relies upon the hypodermic injec¬ 
tion of morphine, on chloroform, chloral, veratram 
vmde, or the bromides in the apoplectic form will be 
doomed to disappointment, and he who relies upon 
the lancet in the epileptic will equally fail of a happy 
result 

“ I will give two typical cases Mrs Dr P was 
delivered of a child, her first, at midnight A few 
minutes afterwards she became convulsed, the par¬ 
oxysms returning every half hour, and continuing all 
night and all the next day until 8 pm During this 
time eight of the leading physicians of our city had 
seen her, and upon the suggestions of one and another 
she had taken morphia by the mouth and hypoder 
mically, chloroform, chloral and bromides, but the 
convulsions were unchecked, either in frequency or 
violence I saw her at 8 p m , she was unconscious, 
bps and fingernails livid, breathing stertorous, ex¬ 
tremities cold, but the pulse full and hard My 
proposition to bleed was objected to as she had al¬ 
ready lost much blood, but the objections being over¬ 
ruled I opened a vein freely, and before the opera 
tion was half finished the stertor was gone, she 
became calm, and had no further convulsions 2 
Mrs McL within two weeks of her confinement at 
full term gave evidence of albuminuria She had 
taken pulv jalap com , digitalis, and such other 
remedies as seemed called for She was safely de 
livered, and went into convulsions in fifteen minutes 
Anticipating them she had chloroform during the 
latter part of labor, and as soon as they appeared I 
gaie her a hypodermic injection of morphia and 
atropia, and repeated it several times, together with 
chloroform and the bromides, with the same results 
as m the former case The first case was apoplectic 1 
and in the opinion of every one of the medical men 
present would have died without the bleeding, the' 
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second was epileptiform, and would, I think, have 
been injured by venesection ” 

We must take issue with our correspondent on 
several points We are aware that Dewees taught 
that puerperal convulsions were epileptic, apoplec¬ 
tic, or hysterical, and Meigs and Hodge respectively 
referred the convulsions to the determination of 
blood to the head, and to a congestion of the cere¬ 
bral vessels or an actual effusion of blood or serum 
into the substance or cavities of the brain, but to 
show how these theones are regarded by “/leading 
obstetncians of our own and foreign countries” it 
IS sufficient to say that they are not mentioned by 
Barnes, Galabin, Zweifel (whose work has just ap¬ 
peared), or Lusk, Parvin mentions them as a part 
of the history of the pathology of puerperal convul 
sions Indeed, when the editorial article in question 
was written those theories did not once occur to us 
Again, admitting such pathology of the affection, a 
discussion of it would be futile if it “is clearly mani¬ 
fest from treatment ” If it is not manifest before 
treatment is begun it is certainly of no particular 
value as regards treatment A differential diagnosis 
based on treatment in such a case is very much like 
that once given between acute yellow atrophy of the 
liver and yellow fever if the patient gets well it is 
yellow fever, if he dies it is probably acute yellow 
atrophy of the liver Still again, admitting some 
cases as apoplectic, there is a great deal of mystery 
surrounding the sudden recovery after venesection 
Apoplexy does occur sometimes during labor, but 
the symptoms are not those of puerperal convulsions, 
nor IS the recovery similar to that seen after vene- 
secUon for such convulsions In the fourth place, 
our corre-=pondent thinks that his second case would 
have been injured by bleeding, as nothing is said as 
to the state of the pulse, or of the vascular symp¬ 
toms, we are justified in sapng that this case may 
have recovered under venesection as promptly as 
did the first case 

What we really meant by the sentence objected to 
was, that a discussion of the pathology of puerperal 
convulsions would have taken us beyond the limits 
(as to space) of our article To us Breus’ success 
with hot baths in this affection is, of itself, sufficient 
proof that these cases are neither apoplectic nor 
epileptic 

WHAT IS A BANQUET? 

“A banquet without wine would be a hollow mnck- 
erj'' Such is the apparently senous exclamation in 
a recent editorial in one of our valuable exchanges 
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THKISM—THL NEW NERVOUS DISEASE 


The author of u was very proj)crly deprecating the 
e\il influence of the example of providing wine or 
alcoholic dimk for banquets at annual meetings of 
State or other Medical Societies, and yet claiming 
that some kind of entertainment or social reunion is 
desirable on such occasions, 

TJic same mental embarrassment that troubles our 
editorial confriirc, has troubled in times past, and is 
still troubling the minds of many thousands of good 
people, uho dread the terrible dangers of the lur¬ 
ing M inc-cup in the family, in the social circle, and 
on the banqueting table, and yet they seem puzzled 
to know how to be social or hospitable without it, or 
more correctly speaking, they arc greatly oppressed 
ivith the fear that if the 7w;/r is omitted, some, at 
least, of those they desire to entertain w ill regard thew 
“banquet a hollow mockery '' But is there really any 
truth in the assertion that, “A banquet without -unne 
would be a hollow mockery?” Is it true that ban¬ 
queting simply means wine drinking, or that a ban-| 
quet and a debauch arc necessarily synonymous? 
The most authoritative lexicographer, using the 
English language, gives no less than six definitions 
or uses of the w'ord banquet Three of them make 
It indicate a bench, a three legged stool, or a bridge 
or sidewalk, and the other three define it to be “a 
feast, a rich entertainment,” etc , and illustrate it by 
quoting lines from Drydcn, Coleridge, Milton, and 
the following from Evelyn “ There were all the 
dainties, not only of the season, but of wdiat art could 
add, venison, plain solid meat, fow'l, baked and 
boiled meat, ba?tquet in exceeding plenty, and ex¬ 
quisitely dressed " But m none of them is there a 
single mention of wine or any other alcoholic dnnk 
Poor indeed w’ould be the civilized community that 
could not furnish from the dainties of the season, the 
varieties of fish, fowl, and solid meats, etc, exquis 
itely dressed and decorated by art sufficient for a 
“banquet of exceeding plenty,” without wine And 
still poorer must be the human mind that cannot rise 
to the higher plane of social and intellectual enjoy¬ 
ment without the prompting of the wine-cup 

We are not now alluding either to temperance or 
intemperance, but to the absurdity of claiming that a 
banquet cannot be abundantly rich, varied, and luxu¬ 
rious, and accompanied by the most brilliant display 
of wit, social repartee and eloquence, without either 
wine or other alcoholic beverage Some of the rich¬ 
est and most enjoyable banquets we have ever at¬ 
tended, had neither a wine glass nor a bottle in the 
room The Temperance Breakfast, spread in the 
banqueting room of the Royal Pavilion during the ^ 
last meeting of the British Medical Association m, 
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Brighton, was one of the most enjoyable feasts of the 
week At the regular Annual Banquet of the Asso 
ciation during the same week, every member taking 
his ticket for the banquet exercised full liberty to 
choose wine or no wine and paid the price accord 
ingly The richest and most enjoyable banquet ever 
partaken of by the mepibers of the Illinois State 
Medical Society was during the last meeting in this 
city, only a few years since, in the spacious dining 
room of the Grand Pacific Hotel, without so much 
as a cup of either fermented or distilled drinks The 
time has fully come w’hen every man and woman who 
desires neither to dnnk wine themselves nor to fur 
nish It to others, should exercise the nght of choice 
wuth just as much freedom, as those who desire to 
drink, whether in the family, the social circle, around 
the banqueting table, or m any other relation of life 


THEISM—THE NEW NERVOUS DISEASE 
Attention has recently been drawn to a newnetv 
ous disorder said to be especially prevalent in Eng¬ 
land and Amenca, it is called “TheiSm” or tea 
drinker's disease It is said to exist in three stages 
—the acute, subacute, and chronic At first the 
symptoms are congestion of the cephalic vessels, 
cerebral excitement, and animation of the face 
These physiological effects being constantly pro 
yoked, give rise, after a while, to reaction marked by 
mental and bodily depression The tea dnnker be 
comes impressionable and nervous, pale, subject to 
cardiac troubles, and seeks relief from these symp¬ 
toms in a further indulgence m the favorite beverage, 
W'hich for a time restores to a sense of wellbeing 
These symptoms characterize the first two stages In 

chronic cases theism is charactenzed by a grave altera 

tion of the functions of the heart, and of the vaso 
motors, and by a disturbance of nutrition The pa 
tient becomes subject to hallucinations, “nightmares 
and nervous trembling With those who take p en / 

of exercise, an haTutual consumption often may 
indulged m with impunity, but with women a 
young people who follow sedentary occupations t 
not the case The best treatment tor theism is sa 
to be indulgence in free exercise, such as ua 
and open air life 


The 


Illinois Board of Medical 
annual meeting for by (he 

licenses to practice medicine, wil e 
Illinois State Board of Health, at the Grand Pac 
Hotel, Chicago, on Thursday, April 21 
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other Below the knee the legs are of the same ( 
sire About the middle third of the thigh, can be i 
plainl) felt a tumor as large as an infant’s head i 
Tlic incision which is seen througli this tumor shows I 
It to be an encapsulated mass in appearance, and of s 
a consistenc)' but little harder than the brain Sev ] 
oral nodules, also encapsulated, project from it I 
1 he tumor appears to be nearly spherical in shape i 
and about five and one half inches in diameter It 1 
has pushed forward from tlie femur to just under 1 
the skin, causing the muscles in contact w'lth it al- : 
most entirely to disappear, while the other muscles ■ 
have undergone fatty degeneration At its centre i 
the whole of the femur, eveept a few rough particles, 1 
has been absorbed for about four inciies, while the 
rest of It, both above and below' is practically a ' 
"sequestrum" m soft tissues, for it is completely 
dead There has been an enormous increase of sub¬ 
cutaneous adipose tissue The capsule strips read¬ 
ily from the tumor and show's no sign of ossification 
as might be evpectcd if it were the periosteum ' 

The specimen consists of the low er three fourths 
of the left femur, the lower half of which, evccpting 
the epiph)sal portion has been destroyed by a spher¬ 
ical, lobulated, encapsulcd, medullar} tumor, five 
inches in diameter, tiie portion of bone remaining 
above the tumor as well as its medulla, is very vascu¬ 
lar, and the muscles adjacent to the tumor, pale 
from fatty degeneration *1 he tumor probable o*^*S*' 
nated in the medulla and in growing, produced the 
fracture mentioned in the history of the case 

The committee on Microscop} report as follows 
This tumor is a spindle celled sarcoma with some 
giant cells The softness of the growth is due to 
^anular and fatty degeneration and the scarcity ol 
connective tissue 

Dr Sw'an M Burnett read a paper entitled 

UEMARRS ON CATARACT EXTRACTION 

Dr^/'ford Thompson said that he was a firm; 
believer in antiseptic surgery, and he did not 
that any good w'ould accrue to that system if it had 
to re“upon the results obtained tn ophtlialmtc or 

abdominal surgery Dr Burnett 
his effort to carry out antisepsis m his work on the 
eve but it is prob^able that he can only approximately 
rLch a ViLt antiseptic dressing m that region 
Distilled water might just as 

cnbition of some antiseptic used merely to wasn 
o«r tie surface of a par. The same obtams » re- 

dis^u^ssmnTthe value o^auUseP“- 

°l°g.^:;i^ fgp’nrat,on Is there ^^ 


of suppuration? If so and we can find something 
with which to throttle it, then we have accomplished 
a great end He cannot agree with Dr Thompson 
that the eye is not a good field for the use of anti 
beptics We have here more or less control of the 
parts We can make it a closed cavity by shutting 
the lids, and this is most favorable to healing without 
! suppuration It is also, constantly bathed by a 
bland if not strictly an antiseptic fluid We cannot, 
liowever, foretell the cases in which suppuration will 
take place Even the most perfect operations will 
be followed by this complication He uses the bm 
iodide of mercury i 25,000 for w'hich he has the 
highest authonty It seems that we have notreached 
the final cause of suppuration Either there is some 
other external factor beside the microbe or we have 
not yet got the agent which will kill the germ 

There must be some condition of health or idiosyn 
crasy of the patient which makes them susceptible 
to this process In all his cases in which suppura 
tion occurred, the patients were in a low state of 
health In one case a most perfect operation was 
done and there was every prospect of a typical 
union Suppuration followed without any apparent 
reason Six months previously the same patient 
who w'as in better health was operated upon with 
complete success 

Dr Thompson thought that Dr Burnett expects 
too much from the use of antiseptics The surgeons 
who use antiseptics have about abandoned the idea 
that antiseptic dressings will prevent suppuration 
Union without suppuration is obtained even where 
no antiseptics have been used 

The microbe of suppuration is not the 
element, but the microbe of putrefaction This last 
we do not yet know enough about A ^ 

abscess is not accompanied ®^this 

tion It IS a death of cells, and 
way to nd herself of effete matenal The 1^ 
either absorbed or finds an exit ^ 

the pus reaches the surface of the bo y 
begins, for then it is that the aw i& a m 
it the germ of putrefaction The J the 

septic dressing is to shut out L 

wound aseptic In the cases r which, as 

Burnett, the patients were in he complica 

he says, probably had much to ® jg ^ jnuch 

tion Moreover, m the eye, s'lPP jg of 

■ more serious process than in 0 P the 

‘ Itself sufficient to destroy ° ^tion m the ab 

■ complication of putrescence PP the eye, 

' dominal cavity is also as har ^ases the 

’ so from the results in these cannot be ob 

t value of antiseptics m [ prevent sup 

^ tamed Of course it is desirable te 

f puration if we can, but he does not believ 

' end will ever be attained ^ Burnett 

^ Dr C E Hagner fought that 

struck the keynote when he spoke^ e Jogical f^cto^ 
’ or idiosyncrasy of the patie ,vith a scrof 
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not especially harmful This we see in cases of 
obstetncs For a few days after labor there is a 
bloody discharge per vagtnam This changes into 
a yellowish discharge, which is in fact, pus, but harm¬ 
less pus until germs of putrefaction reach it 

In reply to Dr J T Sothoron as to the percentage 
of failures in the cases reported. Dr Burnett re¬ 
plied, but two cases m the thirty-four 

The President asked if the mania developed m 
one of the cases might not have been due to the an 
festhetic used? Mama with this for a cause has been 
reported in abdominal surgery 

Dr Burnett replied that the amesthetic used m 

this case was cocaine 

{To be concluded ) 


ST LOUIS MEDICAL SOCIETY 


Stated Meeting, March 5, 1S87 
The President, S Pollak, M D , in the Chair 
Dr E H Gregory presented 
A FIBROID TUMOR, 

removed a week before, including the uterus He first 
saw the woman from whom it was taken about one 
year ago bhe had then been a sufferer for three years 
It was a tumor that reached nearly to the umbilicus, 
and he was satisfied that it involved the uterus She 
lost a good deal of blood and was treated with ergot 
For two months before its removal she had not lost- 
much blood, but there was almost a constant reddish 
leuconhoea, and she was very pale She suffered very 
little, nor was any function especially encroached 
upon She was advised to let it alone, and the ad 
vice was repeated when she came again to have it 
operated upon He told her that she was within a 
few years of a period when certain natural changes 
take place in the organ in the duection of atrophy 
She was 35 years of age, and, feeling that there was 
much danger and uncertainty, he advised her to let 
it alone But he felt sure that some younger, more 
enterprising surgeon might advise her to have it re 
moved, and she seemed determined to have it done 
It was therefore removed last Saturday On open 
mg the abdomen, carrying the incision beyond the 
umbilicus, he easily tilted this tumor out, put a clamp 
opposite the internal os, 11 as very careful to exclude 
the intestines and more particularly the bladder, be¬ 
cause in these cases it sometimes reaches high up, 
and It was excluded with some difliculty Tail's 
clamp was used After making the clamp fast on 
the bladder side, he w as equally careful in making 
It fast on the hinder portion, and the uterus was then 
cut off and shelled out The woman died The 
rule IS that they get well, and without a bad s}-mp 
tom His patient died without a good symptom 
He thought it well to have this sort of a thing placed 
opposite the numeious recoveries She lived until 
Thursday On Tuesday it was thought she was 
about to get well, but there w as never a reaction 
from the operation, and he thought that she died from 
shock after hysterectomy She had a temperature 


of 100° on Monday, but there was no pentonitis and 
no hmmorrhage, and he could not say positively what 
she died of 

Dr Chas Stevens wished to know whether, as a 
general thing, one would expect recovery after a 
uterus like this was removed 

Dr Gregory said that in the large majonty of 
cases, one would expect recovery He removed one 

year ago, and the woman recovered—“without a 
bad symptom ” He did not use any drainage, be¬ 
cause there was nothing to drain 

Dr F Lutz said that those who had paid atten¬ 
tion to this subject think there is a well-founded opin¬ 
ion concerning the natural growth of a fibroma of the 
uterus, and in manyinstances, the question is, whether 
the patient ought to be operated on at a certain 
period oflife, whether the nourishment of the fibroma 
does not cease at the time of the climacteric penod 
Keith lays special stress on the fact that in many 
cases a tumor which heretofore has been trouble¬ 
some, when the climacteric is reached ceases both 
to be troublesome and to grow, on account of the 
diminished nutrition, on account of the change going 
on In the genital organs Dr Lutz has now under 
observation a woman whom he has been treating for 
more than a year, with a fibroma of the uterus At first 
the haemorrhages which occurred seemed to be due 
to the fact that she was in the climacteric penod, oc¬ 
curring every two or three weeks He thought she 
had an intra mural fibroid, and the question of inter¬ 
ference came up He succeeded m converting the 
gentleman who attended with him to the opinion 
that possibly this fibroid would be less troublesome 
after the penod had passed, and that the symptoms 
were not sufficiently urgent to demand immediate 
operative interference, so he put off the operation, 
and he believes, rightly, as for the last four months 
there has been but little hEemorrhage, and the tumor 
has given her but little trouble The patient is 43 
years of age 


Stated Meeting, March 12, 1887 
The President, S Pollak, M D , in the Chair 
Dr H H Mudd made some remarks on 
COLLES’ FRACTURE 

Last fall he presented a patient who had a Colles’ 
fracture, accompanying the fracture there was an 
extensive teno synovitis with stiffening of the parts 
around the joint His reasons for again bringing up 
this subject may be found in a portion of the report 
of the discussion of the meeting held June 12, 1886 
as follows Dr Gregory had not abandoned the old 
pistol shaped sphnt and had heard no good argument 
to prove that such a splint invited subsequent de¬ 
formity He thought deformity almost absolutely 
certain in every fracture,—sometimes, of course, so 
slight as not to be apparent Bones did not unite 
without scarnng at the side of fracture, and there is 
no such thing as scar tissue without departure from 
the original He had never seen a Colles’ fracture 
treated mth a perfect result The almost universal 
rule IS deformity The displacement of the ulna 
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incident to the injury is perhaps tlic most frequent 
cause of deformity 'Hie urist is eMrcmcly seldom 
left so that the skiDful eve and hand cannot detect 
that some accident has happened to it As to the 
straight splint, cut off at the metacarpal joints, Per- 
ci\ al Pott had once said justly, that a splint that does 
not control neighbonngaiticulationswas a mischiev¬ 
ous splint Dr Lutr, at the same time, intimated 
that such ])erfcct results were not to be expected 
At the meeting of October 16, Dr Liit/ presented a 
specimen of fracture of louct end of radius, and in 
speaking of the results of Colics' fracture he thought 
It was very seldom that results could be obtained 
with no defonnity When Dr Mudd iiresented this 
subject and patient last fall, he thought ue ought to 
get good results in this fracture, better than the text 
books declared we could obtain, that for a number; 
of jears he had obtained better results, a percentage j 
of good results that approached 90 He knew very 
A\ell that tissue which is regenerated, which is re¬ 
newed, is never quite so perfect as original tissue, 
and jet he is satisfied that many of the fractures w'e 
see should be treated so that the result w’ould be 
good and that deformity could not be observed ‘He 
had an opportunity of presenting the results of some 
cases this evening, and asked the President to ap¬ 
point a committee, of w Inch Dr Gregory and Dr 
Lutz should be members to inspect some of the 
cases and determine which arms w ere broken He 
wished to call attention also to a recent fracture that 
IS now under treatment, not so much because it il¬ 
lustrates the particular method that he has employed, 
as It indicates the condition of the arm after it has 
been confined for weeks This fracture he did not 
see until forty eight hours after the injury, and the 
deformity was marked, and it had been dressed im¬ 
perfectly He wished simply to show' the freedom of 
motion given to the fingers without disturbance to 
the end of the bones by the short palmar splint At 
the time mentioned, there was some discussion on 
that point He believed it w'as of importance that 
the fingers should be free at the end of the third or 
fourth w eek, and especially m older patients 

Drs F Lutz, W H Ford, and LeGrand Atw'ood 
were appointed a committee to examine Dr Mudd’s 
cases, and report as follows Concerning No i, 
Drs Lutz and Ford say the left is fractured, Dr 
Atwood says the right is fractured The left one is 
correct No 2, all these doctors say it is the right 
one, correct No 3, Dr Atwood saj's it is the left, 
Drs Lutz and Ford say the right, the right was 


broken 

Dr F J Lutz said that the cases were wonder¬ 
fully perfect results An examination of this kind 
must be very imperfect The first thing any one 
does IS to make a comparison between the two wrists, 
the distance between the extreme lower ends of the 
ulna and radius Next, one would expect to find 
thickening, if not displacements of the loiwr end 
of the radius Ordinarily there is some difference 
between the transverse diameter of the 
pendent on whether the man is right or ^eft 
Perhaps it would be equal if he were ambidextrous 
L most cases of Colles’ fracture there is displace- 


ment In one of the cases. No 3, there is thicken¬ 
ing at the ulnar side of the radius, if not displacement 
of he lower fragment In No 2, in which he guessed 
nght, the lower portion of the radius is thickened 
In No I, the difference between the radius and ulna 
of the left arm he thought was markedly greaterthan 
that of the right one They were better results than 
we have a nght to expect, but he added that the 
fourth case will be the usual result of a Colies’frac 
ture The exhibition of the cases proved this, that 
in three cases a better result than is ordinarly gotten 
W'as obtained In the fourth, the usual result nas 
obtained 

Dr a Grren said he had treated three or four 
cases a month from the Turner gymnasium with the 
pistol shaped splint, and that so far as the appear 
ance and use of the arms of fourteen cases he had 
w ere concerned, the results were perfect The fif 
teenth case w'as that of a boy who was always run 
ning about, a few days after injury, on opening 
dressing and trying to get passive motion, he found 
that the fracture w'as united but not hardened, but 
the radius w'as leaning too much towards the ulna 
He was afraid that supination would be lost, but in 
troduced between the bones a pad, and a perfect 
result IS the consequence 
Dr Gregory agreed with Dr Lutz exactly, and 
supposed that everybody who knew him ivould saj 
that he has held that position for many years, for he 
has been telling people for many years to “let if 
alone " In reply to Dr Dudley, if he ever knew a 
tumor of that size to be recovered from after opera 
tion ? Dr Gregory said he had seen cases recover of 
a tumor that size He determined that if he could 
not remove the tumor, he could remove the ovaries 
If he had another case, and could look into the 
woman and see just what w'as seen after it was ex¬ 
posed, he should advise an operation, because he is 
satisfied that that tumor would have grown 

Dr Le Grand Atw'Ood was surprised and de¬ 
lighted with the result of theSe three cases He a - 
w’ays used the pistol-shaped splint, and to his sorrow 
He was careful to remove it to make passive motion, 
but invariably w'lth bad results An outline of is- 
future plan of treatment is, that he will not use e 
pistol-shaped splint, and will make the 
the fingers from day to day to prevent the anc y 
which IS made with the pistol shaped splmf , 
Dr Lutz did not consider Dr Mudds cases 
formed in the sense that he considered the orjna y 
result obtained from a Colies’ fracture defomities 
Dr Mudd said that no one ivill 
can have repair to a broken bone 
ening after fhe injury He believed there wa no de 
formity m the three cases, nor that there 
formity m the other case, "“twithstanding h 
culties He had asked, to-day, r j^g 

and see an old gentleman 67 ^ ’ Tgnua 

treated, who suffered from Codes fra J 

ry, 18,3. and so perfect 

as also his wife, was unable to method 

broken He did not advocate any Jpec ^ ,},g 

of treatment There are J®,li S«‘ 

dorsal or palmar splint, etc , with whic 
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good results The dorsal is not as comfortable as 
the palmar splint The plaster will make a very 
perfect dressing if the swelling is not great He 
feels safer when he has a splint which he can remove 
to see if there is any irritation or swelling of the tis¬ 
sues Patients differ in their complaints of pain If 
we watch the amount of irritation expressed by the 
tissues, by the infiltration, we can very readily change 
the points of pressure, and remove very often the 
conditions which develop irritation He thinks that 
if there is any splint which is a source of irntation to 
the patient, it is the pistol shaped splint, and the Du- 
puytren splint in Pott’s fracture They are danger¬ 
ous splints If there is much swelling and infiltra¬ 
tion around the tendons and ligaments, when the 
ankle is turned inward in Pott’s fracture, we put it in 
an uncomfortable and dangerous position by using 
the Dupuytren sphnt, because it increases the amount 
of engorgement and deposit about the bones Prof 
Dennis, of New York, had developed a point in 
fractures about ankle joints that had been impressed 
■upon his mind for ten years—first by a patient. Dr 
Gregory—the fact that the irritation about such a 
fracture is diminished very much if the muscles are 
put at rest He put them at rest by making an ex¬ 
cision He had seen Pott’s fracture, where there 
was simply turning out of the bone, treated by put¬ 
ting it back with the muscles on a stretch, and the 
result was a long continued inflammation Dennis 
says divide the tendons when the muscles are ex¬ 
cited to action by the irritation about the joint A 
Colles’ fracture is not put at rest on a pistol shaped 
sphnt, but the ligaments are put upon the stretch 
The fingers should rest on the splint until the thmd 
or fourth week Then they can be released without 
disturbance, and in that way mobility can be main 
tamed In addition to the straight palmar splint 
padded at the hand, he puts a pad above the end of 
the radius, it does not press on the sharp end of the 
radius, but is above He never uses a second or 
dorsal splint, one being sufficient 

Dr D V Dean used the straight palmar sphnt 
or the plaster or other molded sphnt, usually not the 
plaster until after a few days, when the swelline has 
subsided If one holds his hand voluntanly, or by 
dressings, in the position of the pistol splint, it will 
soon be tiresome and painful He has never had a 
case under his care conducted through to the end 
with a pistol sphnt, because he has been better sat- 
methods In using the plaster or 
molded sphnt, he always slits it after the third or 
fourth day, so as to see the position He rarely 
allows the palmar sphnt to extend further than the 

phalanges, at least after 

the hrst week or so 

* ^ Meissenbach said the case he had 

trea ed by Dr Mudd’s method had given the best 
results He had a case which occurred this week 
the patient carne to the office when he was busy,and 
having a pistol shaped sphnt at hand he put it on 
^mporarily the man complained of pain that night’ 
He changed the sphnt the next day, and after that 
the arm felt perfectly comfortable It was natural 
because the idea of the pistol sphnt is to extend and’ 


i 

bring into line over riding fragments, and in order 
to do this there must be a great amount of pressure 
He has adopted a little different plan A greater 
amount of freedom can be allowed wuthout detri¬ 
ment to the part, not abridging the motion even at 
first He thinks it can be done, because a certain 
amount of motion is not detrimental to the healing 
of fractures, for instance in position, and also in 
fractures of the humerus, and in some of the thigh 
He thought Dr Mudd made a very good point in 
stating that special attention should be given to this 
point in cases over 40 years of age, because he knew 
of several cases that had at first temporary anchylo¬ 
sis, and at last permanent anchylosis of the part 
Dr W H Ford said Dr Mudd’s results in cases 
are in the highest degree satisfactory, so much so 
that he would not be inclined to consider either of 
the wrists as deformed at present They are almost 
normal, and m the course of time will become more 
so They are decidedly better than those it has 
been his lot to see in the limited results he has had 
He has used the straight palmar and dorsal in all his 
cSses He found the other method to produce so much 
discomfort that he removed it and substituted the 
other sphnt He obtained good results, but as all 
the cases were hard working people, they were not 
absolutely perfect But it stands to reason that if 
we quiet the parts with a palmar and dorsal sphnt 
and leave the motion of the fingers with good supina¬ 
tion, we will get pretty good results He thinks the 
action of the supinator longus, and to some extent 
of the square pronator, is preventive of good results 
The remark of Dr Mudd concerning the muscular 
action in Pott's fracture, he thought correct He 
had seen very great distortion after that treatment 
In 1867 he advocated the plan of tenotomy for the 
the three pennei and possibly for the tibiahs anticus, 
but he had never done it He supposed the plan 
would be applicable only where there is a great deal 
of muscular action It must be done early or not 
at all, before the oedema sets in But of late years 
he has fallen on a different plan, which has been very 
satisfactory If the fracture is not compound, he 
generally places the foot back in position He takes 
abroad bpd of adhesive rubber plaster, 134 inch 
wide, and long enough to go from foot to knee One 
point of It IS applied to the dorsum of the foot, car¬ 
ried outwards, brought around against the sole, then 
up, drawing down the tissues, fastening it to the skin, 
turning in the remainder and securing it He places 
it^, besides, in a sphnt, and if necessary elevates it 
The results have been so good that it is almost im- 

anything had ever happened 
to the foot, a^nd there is no tendency for the foot to 

possibly supplant the meas¬ 
ure of tenotomy in cases where there is no spasm of 
the muscles, which is more apt to occur in com¬ 
pound fractures 

Fairbrother asked Dr Mudd how 
earlj after the dressing he removes it, and at how 

of patfems 

, Mudd said that if the fragments are well ad¬ 
justed there is not much tendencj to displacement 
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He inspects such fractures on the fourth day after 
the injury, the uorsc tlie case tlic earlier he inspects 
He removes these splints in the fourth or sixth week 
The age docs not govern very materially 


GYNAECOLOGICAL SOCIETY OF BOSTON 


Stated Meclttig, Decanhtr /p, 1SS6 r 

Thl Piu siDFNi, H O Mauc\, M D , in the Chaiu \ 
H J HaRRIMAN, M D , SECRETAin ( 

Dr E C Kli 1ER exhibited an J 

OVARIAN rVST, * 

removed bj her at the New England Hospital for ^ 
Women, with the following history Patient 32 , 
years old, widow Tumor of two ycais’ growth | 
Had been tapped some months since, and again ‘ 
about three weeks prior to the operation Had al- 
wa) s had much pain and had not been able to he ^ 
down since February, i886, heart displaced and ^ 
pulse 120, weight before operation 126 pounds At 
the operation the tumor was found bound down by , 
adhesions to the omentum, stomach and intestines , 
The adhesions were not recent The opening into- 
the cyst resulting from the last tapping had not 
closed, and the ovarian fluid had leaked into the 
peritoneal caMty The tumor was multilocular, and 
one of the sacs contained a very dark fluid, almost 
black Bleeding from small vessels torn w hile break¬ 
ing down the adhesions was so troublesome that 
tw'enty ligatures w ere applied, and as they did not 
check the hemorrhage, two gallons of water at a 
temperature of 118° F were poured into the abdoni- 
inal cavity Even this was not entirely successful, 
and Monsell’s solution, diluted one half with water, 
was used to touch the bleeding surfaces The pedi¬ 
cle was tied wuth the shoemaker’s stitch as recom 
mended by Dr Marcy A glass drainage tube w-as 
left m the wound, and on the day following the oper 
ation one half ounce of black fluid was washed out 
of the pelvic cavity Stitches were removed on 
the eleventh day, and on the day when the case was 
reported the patient w'as doing w ell 
Dr E W Cushing read a paper on 

THE USE or IRRIGATION IN GYNECOLOGY 
In T845 Semmehveiss propounded the theory and 
proved the fact that, as a rule, puerperal fever is 
simolv an infection of the genital tract at the hand 
of the physician or midwufe Since then the 
of Pastlu? and the labors of Lister have made clear 
the nature of the infection, and the teachings of Sein- 
S::CsEave been generally accepted ^ 

rerr So sr 

Ton Stvl Sr. 

kdometnum has been mfeCed. 


and that the infection has spread up the tubes and 
set up a peritonitis Ihe immediate cause of such 
inflammation is an infection with living bactena or 
germs, the more or less favorable nature of the soil 
into w'hich they fall determining whether the sjiap- 
toms will be slight, with moderate fever and local 
hardness, or a violent explosion of pentonitis or sep 
tictemia resulting m death 

In some cases collections of bactena may he dor 
mant for long periods in the tubes or m circumscnbed 
abscesses, ready to start into activity when released 
Scli-infection from such sources explains many mjs 
tenons cases of puerperal fever and cellulitis It 
should be remembered that the vagina is a veritable 
hot bed for the development of bactena, and that an 
old gleet m the husband may have set up a mildgon 
orrhcea m the wife, so that gonococci or other genus 
abound, ready to be earned into the uterus on a 
sound, or to infect any wound which a surgeon may 
make 

The writer expressed the opinion that endometritis 
erosion, ectropion, etc, may be due to bacterial 
irritation 

In view of the fact that these septic processes can 
not be controlled by treatment after they have been 
thoroughly inaugurated, it is the duty of the physi 
'ciar, first, to prevent such troubles by killing off the 
bactena in the vagina and uterus, and second, to 
avoid operations or harsh manipulations when he has 
reason to believe that the tubes contain pus 
For the first purpose there is nothing so sure, 
speedy and convenient as bichloride of mercurj 

r„ hospitaU .1 ought to be a P« “'J'Xt 
examination or operation to douche ^ ^ j 

with I 1000 or I 2000 sublimate solution, an 

carry some of an even stronger solution or stro g 
carbolic acid into the uterus on a probe ^ 

cavity of the wound is to be Ismfect 

It should be thoroughly washed out with a 
mg solution In cystitis, after operation, asubl 
siuttou of t SoooAouMberun ttoeu^ 
der, washing It out thoroughly and repeateaj, 

■ be followed by an iodoform emulsion 
I Before, dunng and after ^ for hsm 

' cervix, and between packings of the vy a 

orrhage, the va^na should ,3 exposed, 

operations, or where much rav , . ijjjgiiot E 
the solution should be i Sooo and should be 
hospitals It is comparatively y practice 

systematic use of irription, bu prac 

the surgeon is tempted to sublimate 

tice a good sw'abbmg of the v p^^pose, or one 
r solution on cotton may r j^„figatethevagma 
- of the springes may be upd ^ ^ sublimate 

. without spilling the fluid externalb ^ 
s solution in water does not P ojjjjpgte lozenges 

f prepared every day By each of which 

prepared by Grosvenor ^ solution can be 

. contains 7/3 grams, a q ig^enae For hosp'ta 
a quickly made by usmg « conven 

a L a solution c„™am»8 f 

e ,ent If i *aoto “f “ to mo qaa« 

sublimate to 51 of g I gained 

of water, a solution i 
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Dr W S\mington Brown said that hu principal 
objection to corrosive sublimate was its poisonous 
character, which renders it a dangerous agent in the 
hands of inexpenenced or careless physicians Cases 
of poisoning from the use of the sublimate douche 
have been reported, and a i 4000 solution is the 
only safe one Iodoform is also a source of danger, j 
as it contains 90 per cent of iodine Antiseptic 
imgation in all cases is a fallacy, and cleanliness I 
from plain water is equally efficient The three es 
seutials of Listensm are absolute cleanliness, rest' 
and drainage—germicides are not necessary 

Dr H L Betts said that she used the antiseptic! 
douche as much to protect herself from infection 
dunng examinations, etc , as to protect the patient I 
Dr E C Keller is partial to antiseptics, and 
uses sublimate, iodoform and carbolic acid freely in' 
both surgery and obstetrics The effect of the mer¬ 
cury upon instruments is bad, and to avoid this slje 
uses a sublimate solution for irrigation and a carbol- 
ized solution in operations Dr Keller has always' 
used iodoform freely and has never seen any bad 
effect She does not use the douche after a normal 
labor unless the lochia are foul 

Dr H C White regarded the use of antiseptic] 
imgation as essential in hospitals, but as unnecessary 
in private practice In applying such measures a] 
distinction should be made between physiological 
and pathological processes, and antiseptics which] 
maybe of value in morbid conditions are not essen 
tial when the process is normal, as in parturition 
Dr Cushing, in closing the discussion, said that] 
he had not intended to open the whole question of 
antiseptics in his paper, but only to present one! 
method in which they can be profitably used He 
regarded the use of antiseptic precautions as neces 
sary For the general practitioner as for the hospital 
surgeon, on account of the variety of infections to 
which the former is exposed He also thought that 
the dangers arising from absorption of the sublimate 
solution had been overestimated, and that no trouble 
would arise if ordinary precautions were used 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

S/aUd Meeting, March 2j, z88y 

The Vice President, W W Keen, M D 
IN the Chair ’ ’ 

Dr Morris J Lewis read a paper on 

the seasonal relations op chorea, rheumatism 
and neuralgia ’ 


(See page 404 ) 

Dr W Osi er said This is a very impoi 
and valuable (as uell as seasonable) contributio 
the interesting and obscure question of the relaf 
of chorea and rheumatism As Dr Lewis remar 

tism has followed chorea, nhile the common exi 
ence is that chorea follons rheumausm It is 
more usual sequence for a child nho already 


rheumatism to develop chorea, though they fre¬ 
quently come on so closely that it is sometimes diffi¬ 
cult to say which came first 

I would ask Dr Lewis whether or not his statistics 
in this matter gave any clew as to the relationship of 
these two diseases? In what way chorea is related 
to rheumatism, or in what way the rheumatism to 
the chorea? The recent statistics of the Committee 
of the Collective Investigation of Disease in Great 
Britain, show that some 32 per cent of all the cases 
of chorea (430 in number) were associated with rheu¬ 
matism These affections have, in common, extreme 
liability of endocardial complications It is not im¬ 
probable that all cases of chorea have endocarditis 
&o far as the morbid anatomy goes, I do not know 
of an instance in which the mitral valve did not pre¬ 
sent vegetations In the three instances that I have 
examined, this has not been the case In the cases 
occurring at Guy’s Hospital over a number of years 
the same has been true So far as my reading goes, 
the experience of German observers confirms this 
view It might be interesting to ask whether the 
blustenng, stormy weather of the past two months 
has brought out an unusual number of cases of 
chorea It has not brought them to my clinics 
Dr W B Atkinson said I have had wathin the 
last four weeks, at my dime, three severe cases of 
chorea Dunng the month of January I did not see 
a single case I cannot say that I have ever seen a 
case in which an attack of chorea antedated rheu¬ 
matism, but I have seen many cases in which rheu- 
matism has been followed by chorea 
Dr Lewis said I am unable to explain the re¬ 
lation betw'een chorea and rheumatism With refer¬ 
ence to the statistics, I will state that those of chorea 
were obtained from the Orthopiedic Hospital, the 
patients, as a rule, being children, while those of 
rheumatism were from the Pennsylvania Hospital 
and the patients mainly adults ’ 

Dr Osier mentions that he has not seen an in¬ 
creased number of cases of chorea at recent dimes 
I think that he will find that many cases that have 
occurred will arrive or be heard from later It is 
not the month of application that I have taken, but 


DOMESTIC correspondence 

TRANSFUSION OF BLOOD 

Dear Str —Your synopsis of Dr Hunter’s paper, 
on transfusion, published in The Journal of March 
5, is very interesting, and presents some new ideas 
on this almost obsolete operation If I interpret 
them correctly the condusions Dr Hunter arrives 
at are in brief, as follows 

In a transfusion upon man of 6 ounces of blood 
the excess of corpuscles would, under normal circum' 
days ’ ^ penod of from one to two 

2 That the condition of the blood as regards the 
number of corpuscles, does not m itself, in cases of 
an-emia constitute the disease, but is mamlj a result 
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3 Transfusion can only act by modifying the nu¬ 
trition of the body, and this it can do only i By 
the corpuscles continuing to live for a certain time 
w ithin the circulation and performing their functions 
2 By the introduction of Oxygen and the increased 
supply of oxygen brought to the tissues while the 
corpuscles remain in the blood, or, 3 By the intro¬ 
duction of the hiemoglobin contained in the blood 
As to the first possible benefit, Dr Hunter con¬ 
cludes that the corpuscles transfused into an organ¬ 
ism whose own corpuscles w'ere being destroyed 
with undue rapidity, w’ould themselves be rapidly 
destroyed and of not the slightest value This rea¬ 
soning also disposes of the second supposed benefit, 
and as to the third, “ only a small proportion of the 
liamioglobin so introduced can be utili/ed for pur¬ 
poses of blood formation, etc " 

Now, allow me to say, that Dr Hunter’s theory is 
based entirely on suiipositions and premises wdiich 
arc in dispute and doubtful of demonstration The 
life of the blood corpuscle in sickness and in health, 
the cause of pernicious prognosive anaimia, the 
disposition which the organism makes of the haimo 
globin after the corpuscle is destroyed, the office of 
the liver m blood destruction, etc All these func- 
tions are difficult and unsettled But one thing is 
certain “In many cases of anaimia the first im¬ 
portant requirement is to make blood " (S Weir 
Mitchell in hts work “Fat and Blood ") 

All cases of anaimia are not alike, some are be¬ 
yond the reach of science After transfusion, in some 
cases there is hmmaturia owing to the rapid destruc¬ 
tion of the excess of blood corpuscles, m many cases 
there is no hmmaturia In some cases there is no 
perceptible benefit, in many cases transfusion has 
resulted in a cure Facts are better than theories, 
and displace and dispel them Professor Immerman, 
in Vol 18, of the “Cyclopaedia of the Practice of 
Medicine,” gives a table of 243 cases, 114 complete 
recoveries, thirty four temporary benefit, ninety-five 
no benefit Roussel reports that from 1820 to 1875 ; 
transfusion saved life in at least eighty cases of con¬ 
finement, in thirty cases of w'ounds in war or of 
surgical wounds, in fifty cases of diseases of the 
blood or ancemte consumption, and tw'ent) cases of 
typhus, chorea, etc Professor Brunton, of Phila 
delphia, says “It is not the number oijaihires 
but the number of successes in transfusion w'hich sur¬ 


prise us, when we consider the desperate circum 
stances for which the operation has been reserved 
nfedical Recoi d, p 20) 

I am in receipt of a letter from Dr Frank VV 
Epley, of New Richmond, Wis, m which he says 
“I have transfused four times for anasmta, twice 
wnth brilliant success, and once it was a total failure, 
owing to some internal ulcer in the pelvic region, 
which I diagnosed malignant The fourth operation 
was in a case of phthisis The only benefit I could 
see was a cessation of the sweating ivhich had previ¬ 
ously baffled all our efforts After the 
there was never a particle of sweating I am con- 
™ced Sat anatmta may always be benefited, and 
™ cases cured by transfusion ” In one case Dr 
EpfeVin^^pectmen of the patienPs blood before 


^ansfusion and three days afterwards to Professor 
Danforth for microscopical examination In the 
first Specimen Professor Danforth reported the cor 
puscles shriveled and serated, in the second caseL 
reported a marked improvement This tends to 
show' that if the excess of corpuscles are disposed of 
It IS not necessarily those transfused Rokitansk/s 
opinion was based on the fact, that the corpuscles of 
the defibrinated blood were not destroyed b) the 
process, but wpuld live when transplanted 
It IS now known that in addition to the red blood 
corpuscle w'hich, with the white, Rokitansky sup¬ 
posed to be all there were, there are, m the adult, 
about 500,000 blood placques per cem which are 
entirely destroyed by the process of extracting the 
fibrin, and of w'hich Rokitansky knew nothing 
These are, according to the w'eight of reasoning (if 
not the weight of authonty) elementary corpuscles, 
and a very important and useful element of the blood 
I do not wish to be understood as claiming that 
transfusion is a specific in any class of cases Doubt 
less there arc a multitude of anaemic diseases mwhich 
patients have inherited a predisposition to consump 
tion in some form, for whom then, is no cure, but 
there are other cases w’hich may be called accidental 
They began with a cold, or are the result of ignor 
ant disregard of the laws of health, or follow other 
diseases, such as typhus or diphtheria or surgical 
w'oimds, or pymmia In these cases I believe direct 
transfusion to be the best known curative agent It 
IS m the direct line of modern medication, tonics, 
fresh air, sunlight, cleanliness, etc, for it is a tome, 
It IS air. It IS sunlight "The blood is the natural and 
healthful stimulant of the heart" "Oxygen is the 
most important nutntive element " (Prof Henry, 
“ Lecture on Anretnia," August Polyclinic^ 

I believe transfusion to day occupies the insecure 
place W'hich it has for two reasons Fird, h is 
difficult operation to perform 

"No safe and simple instrument “ 

vised with which the operation can be sa e y p 
formed" (Immermann ) 

Second, The medical profession have, for ye 
insisted that defibrinated blood is 
unchanged blood (and some say be er) 
fusion So the operation has been ^ 
confined to that class, but my ow-n experiments 

been sufficient to satisfy me If “cess 

the air and w'hich has been subjected t P „ 
of whipping, although not worthless, " , 

Roussel says, "give those ^ satisfactory 
follow a direct transfusion ’’ „ - ,,, .jf M D 

Respectfully yours, E E Allb , 

Grand Rapids, Mich , March 15, iSSy 


association items. 

WERICAN MEDICAL irt 

Thirty-eighth Annual Session w 

I„ „„ Tuesday W 

iday, June 7 i 9 ’ 

v, at 11 A M 



1887 ] 


MISCELLANEOUS 


419 


“The delegates shall receive their appointment 
from permanently organized State Medical Societies^ 
and such County and Distnct Medical Societies as 
are recognized by representation in their respective 
State Societies, and from the Medical Department of 
the Army and Navy, and the Marine Hospital Ser¬ 
vice of the United States 

“ Each State; County, and District Medical Soci 
ety entitled to representation shall have the privilege 
of sending to the Association one delegate for every 
ten of Us regular resident members, and one for 
every additional fraction of more than half that num 
her Provided, however, that the number of dele 
gates for any particular State, territory, county, city 
or town shall not exceed the ratio of one in ten of 
the resident physicians who may have signed the 
Code of Ethics of the Association " 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that the Permanent Secretary may be ena 
bled to erase from the roll the names of those who 
have forfeited their membership, the Secretaries are, 
by special resolution, requested to send to him, an¬ 
nually, a corrected list of the membership of their 
respective Societies 


SECTIONS 

“ The Chairmen of the several Sections shall pre 
pare and read, in the general sessions of the Associ 
ation, papers on the advances and discoveries of the 
past year in the branches of science included in then 
respective Sections ” By-Laws, Art II, Sec 4 
Practice of Medicine, Maieria Medtca and Physiol 
ogy—Dr ] S Lynch, Baltimore, Md , Chairman, 
Dr J B Marvin, Louisvdle, Ky , Secretary 

Obstetrics and Diseases of Women and Children — 
Dr F M Johnson, Kansas City, Mo, Chairman 
Dr W W Jaggard, Chicago, Ill, Secretary 
Surgery and Anatomy ~Dx H H Mudd, St 
Louis, Mo, Chairman, Dr A M Pollock, Pitts¬ 
burg, Pa., Secretary 

George H Rohd Baltimore, 
Md , Chairman, Dr Walter Wyman, U S M Hos 
pital. New York, Secretary 

Ophthalmology, Otology and Laryngology — Dr X 
C Scott, Cleveland, O , Chairman^ Dr J H Thomn- 
son, Kansas City, Mo , Secretary 
Diseases of Children —Dr DeLaskie Miller, Cbi 
cap. Ill Chairman, Dr W B Lawrence, Bates- 
ville. Ark, Secretary 

Oral and Dental Surgery—Dx John S Marshall, 

Sf! sfcmtary ^ ® 

„f^^‘^^"[J^‘;:^prude»ce~Dr I N Quimby, Jersey 
Citj N J , Chairman, Dr H H Kimball, Mmne^ 
apolis, Minn , Secretary 

A member desiring to read a paper before a Sec¬ 
tion should forward the paper, or its title and lenirth 
(not exceeding twenty minutes in reading), to the 

Amendment to By Laws-Create a new Section 


to be known as the Section on Dermatology and Ve¬ 
nereal Diseases Wm B Atkinson, M D , 

Permanent Secretary 
Philadelphia, 1400 Pine St, S W cor Broad 
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Dr John W Russell —At a called meeting of 
the Knox County Medical Society, held March 23, 
1887, the following preamble and resolutions were 
adopted 

Whereas, It has pleased Almighty God to remove 
from among us Dr John W Russell, it seems fitting 
for us who have been favored with the acquaintance 
and instruction of one whose intellectual attainments 
have commanded the highest admiration, whose 
name will stand among the toremost of his profession 
and whose memory will be cherished by all who had 
the honor to be his students and associates, to m 
some manner express our deep sorrow Therefore 
belt 

I Resolved, That this society and the medical pro¬ 
fession have sustained the loss of a most active, earn¬ 
est, and useful member 

Resolved, That the community in which he lived 
has thus been deprived of a Chnstian gentleman, 
and society of one of its truest and noblest safe 
guards—an active and learned physician skillful and 
beloved, who devoted the best efforts of a well 
balanced mind to the alleviation of suffering humanity 

Resolved, That we extend to the bereaved family 
our sincere sympathy in their affliction 

Resolved, That the medical fraternity attend the 
funeral m a body 

Resolved, That a copy of these resolutions be pre¬ 
sented to the family, to each of the county papers 
and to the Medical and Surgical Reporter, Medichl 
Record, and Journal of the American Medical 
Association (Signed) 

F C Larimore, M D , 

P Pickard, M D , 

R. W Colville, M D , 
Committee 


^ I —rne next meeting 

of the French Surgical Congress, the third since the 
foundation, will be held in Pans, m April, 1888, 
under the Presidency of Professor Vemeuil the 
precise date will be subsequently announced ’ The 
following questions are proposed for debate at the 
Congress i On the treatment of gunshot wounds 
of the visceral cavities 2 On t 4 va’ue of the 
radical treatment of hernia as a permanent cure 
3 Chronic suppuration of the pleura, and its opera¬ 
tive treatment 4 Recurrence of tumors after op¬ 
eration (causes and prevention) ^ 

The object of the French Surgical Congress is to 
establish scient^c relations amongst surgeons and 
of France and foreign counmes All 
qualified men become members of the Congress on 
duly entenng their names and on payment of the 
subscnption of 20 francs Membersof the Confess 
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who desire to make a communication to the meeting 
arc requested to communicate their intention to the 
Secretary-General three months before the opening 
of the Congress A summary of the conclusionfi of 
tlieir paper must also be forwarded All communi¬ 
cations should be addressed to Dr S Po7zi, Secre¬ 
taire Gdnilral, Congress de Chmirgie Frangaise, lo 
Place Vendomc, Pans 

Birth and Di ath-ratl in Engi and and Wades 
— The report of the Registrar General for 1885, just 
issued, shows that the births of the year were 32 5 to 
the 1,000 jiersons Ii\ ing, the low est number recorded 
since 1S48 With the exception of an insignificant 
rise in 18S4, the rate has fallen continuously year by 
. year since 1876 The male births w'ere 455,809, the 
female 438,461 It is satisfactory to learn that the 
long continued fall in the marriage rate has led, for 
18S5 at least, lo no increase in the number of ille¬ 
gitimate births On the contrary, the decline under 
this latter heading has beaten the record in the most 
encouraging way The deaths of the year lag be¬ 
hind the births in away that precludes all anxiety for 
the immediate future of the race They were in pro 
portion of 19 o to the 1,000—wath one solitary excep¬ 
tion, the lowest yet recorded Among the deaths 
were 63 of reputed centenarians, 19 of whom w'ere 
males and 44 females The death rate in the urban 
population was 200 per r,ooo, and the lowest on 
record, while that of the rural population w'as 175, 
a slight increase 

Dr R E Carrington, one of the most promis¬ 
ing physicians on the junior staff of Guy’s Hospital, 
has just died of pleuro pneumonia, after a two days’ 
illness 

A Lo\ad Dentist —A dentist in a small provin 
cial town in England, will celebrate Her Majesty’s 
Jubilee by extracting teeth and supplying false ones 
free of charge on the morning of the celebration 

Surgical Laboratories —The surgeons of the 
London Hospitals have signed a memorial asking 
the Royal College of Surgeons of England to build 
a suitable laboratory for the study of morbid anatomy, 
including histology, experimental pathology, includ¬ 
ing bacteriology, and of experimental operative sur¬ 
gery Thev say that in view" of the power and 
wealth of the college any Fellow or Member w'ho is 
competent to carry out scientific investigations 
should be able to do so without inconvenience or 
expense 


[April 9,1887 
Surgeon, ordered to the recenmg 


Tracy, E C , Asst Surgeon, detached from the “Vermmi(» 
and ordered to the “Atlanta” ''cnnom 

Hefiingcr, A C , P A Surgeon, detached from the “Atlanta” 


on ICIAL LIST or changes Ol STATIONS ANn rviiTtcc 
or MEDICAL OFMCERS OF THE U S MAR?nKs 
PIIAL SERVICE rOR THE WEEK 

s, 1887 


ENDED APRIL 


Urqulnrt, F M , P A Surgeon, to assume charge of Cape 
Charles Quarantine March 29, 1887 

Surgeon, to report for duty at Cape 
April 2, 1887 


Norman, Seaton, Asst 
Charles Quarantine 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAI 
DEPARTMENT, U S ARMY, FROM MARCH 26, 1887, TO 
APRIL I 1887 

Cant Harry O Perley, Asst Surgeon, ordered for temporaiy 
Xty afpt Magmnls, M T b O 23, Dept Dak . March 

18, 1887 


OK FJCIAL USX gOF^C^NGES^ m^THE^MEWCAL^CORPS 
1887 


OF 
APRIL 

Waggener, J 
March 18 


R P A burgeon, commissioned a Surgeon on 


NOTES AND QUERIES 
ARMY SURGEONS ON SICK LEAVE 
Dear Sir —Referring to “Inquirer’s” question m The 
Journal of March 19, it vould seem that he has found a pro 
totype of the famous “ Pooh Bah,” m a physician who is — 
1st, an Assistant Surgeon U S Army, 2d, a local practitioner 
of medicine , 3d, a holder of a State appointment, 4th, a pro 
pnetor of a drug store, as the inquirer states, “all at the same 
time ” 

Now, it would seem that a solution is lery easy If an As 
sistant Surgeon is on sick lease, undoubtedly his only official 
duty IS to get well, and presumably the Medical Department 
of the Army is the judge of this matter, though undoubtedly 
“Inquirer” might take the Surgeon General into his confidence 
if he thinks the officer is not recosering quickly enough, or his 
rccoserj is hampered by the duties of offices 2, 3 and 4 If he 
IS not attending to his duty under the second headmg, it might 
be inferred he would ha\e no patients, ergo, nothing to practice 
on If he IS not fulfilling the requisites of the third office, pre 
sumably’ the State Goiemor or legislature is open to complaint 
And, fourthly, if the drug store is a poor one, it wll be a victim 
to inanition So, therefore, it seems that the question answers 
Itself, and an Assistant Surgeon USA can do all of these 
things 

By section 94, Rev Reg USA, 1881, “Wheneseran 

officer has been absent on account of sickness for one y ear, ne 
may be evammed by" a Medical Board, and the case special y 
reported to the President ” As the retired list is limited to 400, 
he may' ha\e to wait an opportunity therefor , re 

bection 106 of the Regulations states “Retired officer 
may engage in private busmess or hold civil officesflot contrary 
to law ” Very respectfully, 

ST Armstrong 

Memphis, Tenn , March 22, 1S87 

PRIVATE REGISTRATION AT THE CONGRESS 

Dear Sir— In view of the large 
will undoubtedly attend the International Confess, and " 
will hope and expect to meet old classmates, etc , 0 

,t not be possible for the Committee of Arrangement 
each State Secretary to provide and forward a larg 
plainly printed on the cover the name of ^ ‘ 

attendant might registei his name, residence j-gh on 

To the large majority it will be a pleasure JJP’ J -pjie find 
published transactions for the w ork of t ® V et we can 

mg of friends is to many one of the chief P’f3ee most 
not hope to “meet by chance” all those we vv^nt to s e 
A line of registers, for separate. States " ^"/nsely F >t 
tate the work, and accommodate detaii to the 

IS thought advisable I will submit my p jjjppoLAriW 
committee 

Terre Haute, Ind , March 20, ibsy 


CORRIGENDA f March 19 

In the discussion on the C^srean^pcrat^Bi J 

read half of / cent 
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A CONTRIBUTION TO THE THERAPEUTICS OF 
WATER, AND THE PHYSIOLOGICAL ACTION 
OF HEAT AND COLD 

Read before the Chicago Pathological Society^ January 
Hi iBSy 

BY G FRANK LYDSTON M D 

LECTURER ON GENITO URINARY AND VENEREAL DISEASES IN THE CHI 
^CAGO COLLEGE OF PHYSICIANS AND SURGEONS SURGEON TO 
r. THE WEST SIDE DISPENSARY 

In view of the fact that modern medicine is chiefly 
occupied in bacteriological investigations of a more 
or less practical nature, it is perhaps too much for 
one to expect a subject as old and apparently well- 
worn as that selected for discussion in the present 
paper, to attract much attention, or excite a great 
deal of interest I am convinced, however, that 
there are those present who, if they so choose, can 
express views upon the action of heat and cold, and 
upon hydrotherapy in general, which will be both 
interesting and profitable A desire to hear such 
expressions of opinion upon a subject in which I am 
greatly interested, rather than the hope of adding 
greatly to our general fund of information, must be 
my apology for presentmg this paper 

The usefulness of water in its various forms in the 
prevention and treatment of disease is very great, 
and Its applications to pathological conditions are so 
manifold, that there are few subjects of a therapeuti¬ 
cal character so worthy of the attention of the phy¬ 
sician Simple as the subject may at first appear 
the important part which water may be made to 
play m the management of various diseases is but 
little understood by the mass of the profession The 
application of water as a panacea for all our ills, and 
the extravagant claims of the system of exclusi’vism 
known as “hydrotherapy,” are of course fallacious, 
and are so often obscured by absurdities and dog¬ 
matic sophistry, that we are naturally inclined to 
condemn its claims to efficiency m ioto Strange as 
It may seem, the first shaft of ridicule aimed at this 
system of exclusivism was hurled, not by a medical 
man, but by that “prince of satirists," Rend LeSage 
Nearly tuo centuries ago, this author immortalized 
the hot water craze in his “Dr Sangrado ” Tradi 
tion tells us that this was not an aimless thrust, for 
the object assailed uas no less a personage than the 
lean and lank Dr Hecquet, Dean of the Parisian 
Faculty 


It would be impossible for me to discuss m detail 
so comprehensive a subject as the therapeutic action 
of water within the limits of this paper, and it will 
be impracticable to avoid touching upon points which 
are already more or less familiar 

The therapeutic use of water is of quite ancient 
origin, and inasmuch as primitive man must necessa¬ 
rily have famihanzed himself with the properties of 
the more common substances with which he was sur¬ 
rounded, It would be strange indeed if he had not 
discovered the value of water in disease at a very 
early penod Admitting that he did appreciate its 
value, It IS certainly remarkable that nothing was 
wfitten upon the subject until 1702, when Sir John 
Floyer, stimulated by his observations upon the pop¬ 
ular application of certain mineral springs in his 
vicinity, wrote his noted work, “The History of Cold 
Bathing, both Ancient and Modern ” Following him, 
Hahn, of Silesia (173B), and the renowned Currie 
(1797), wrote treatises upon the subject In 1804. 
no less a man than Prof Oertel, of Ansbach, became 
a convert to the teachings of Hahn It was not 
until 1829 that any attempt was made to construct a 
distinct system In that year, however, Vincenz 
Priessnitz, who was an untutored farmer of Grafen- 
berg, Austria, formulated a system of hydrotherapy 
which, however glanng its faults from a scientific 
standpoint, was manmllously clear and accurate in 
its details It was not long after the promulgation 
of the views of Pnessnitz before hydrotherapy as 
an exclusive system of therapeuUcs, became very 
popular, and “water cures” and bathing establish¬ 
ments sprang up rapidly in Germany, England, France 
and America This was due to the ardent disciples 
of Pnessnitz, and not to him, as he himself never 
wrote a line upon the subject 
The comparatively recent date of our recorded 
know edge of the uses of water is especially surpns 
mg when we note the sagacity of the loner anirn^als 
M Delaunay, m a recent memoir to the Biographical 
Society of London, has dwelt at some length upon 
the therapeutic intelligence of animals, and makes 
special mennon of their knowledge of cold water 
dressings for wounds, and of cold baths in fever 
When a dog is suffenng with a fever, he will not only 
drink large quantities of water, but vnW often plunge 
into a^runmng stream and remain submerged for^a 
considerab e time Wounded cats, dogs and horses 
have been known to remain m a pool or stream of 
i\ ater until their hurts u ere healed Graves selected 
as his epitaph "I fed fevers,” Gurne should have 
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selected one reading, "L cooled levers ’’ A judicious 
avoidance of drugging, and a combination of cooling 
and feeding, saves fever patients to day who less than 
a century ago ttould have been bled, blanketed, 
starved and purged into untimely graves 

It IS impossible to present, even in a general way, 
the therapeutical action of \\ater, without dwelling 
upon the influence of heat and cold upon the animal 
tissues 1 his IS especially true of its evtcrnal uses, 
in nhich its action mainly depends, not upon its own 
physical properties, but upon the temperature at 
n Inch It IS applied It is obviously illogical to ar¬ 
range the phenomena resulting from the use of the 
hot bath and the spinal ice-bag under the common 
head of "hjdrothcrapy," but it would be impracti¬ 
cable to separate the cflects of a mere variation in 
tcniierature from those of the bath ^cr sc In a less 
degree this statement will also apply to the ingestion 
of hot water, it being difficult to say what proportion 
of the benefit thereby derived is due to the w-atcr 
per fc, and how- much to the heat The heat im¬ 
parted to the viscera, and the increased amount of 
fluid in the gastro intestinal tract, and in the blood 
after its absorption, being alike powerful therapeutic 
results. It IS difficult to difl 'rentiate them In a gen 
cral way It may be said that there is no difference 
between the effects of a local hot bath, and those of 
a hot poultice, so that in speaking of the action of 
moist heat in any form, we must relegate the matter 
to the domain of hydrotherapy, although it is hardly 
fairer than to classify the action of a hot brick or a 
hot water bottle under the same head 

In discussing the therapeutic uses of any remedy. 
It IS customary to consider its various local and gen 
eral effects in health and disease, and to attempt the 
explanation of its action upon purely physiological 
grounds This plan may be most fittingly applied to 
the remedy at present under consideration The ex¬ 
planations usually given of the action of hot and 
cold water when applied to the animal tissues, are 
based entirely upon jiractical observations and theo¬ 
retical reasoning upon those resultant phenomena 
involving vascular changes, and the hypothetical tis¬ 
sue changes w’hich are brought about by nervous in¬ 
fluences, vaso-motor or inhibitory Indeed, we are 
inclined to attempt the explanation of many physio 
logical and pathological processes, and the action of 
many remedies, by the nervous influences, sympa¬ 
thetic or spinal, involved in the various phenomena, 
or by the vascular and gross tissue changes produced 
these nervous influences Inasmuch as these 
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changes are all that can be determined by actual ob¬ 
servation, it remains to be considered whether theo 
retical and analogical reasoning will enable us to 
determine upon the ultimate physiological basis of 
such phenomena Now, if we analyze these phe 
nomena, and the tissues involved in their production, 
we will find something behind all, the reaction of 
which will explain the vanous changes most satisfac¬ 
torily I refer to the protoplasm or basic substance 
of the tissues 

The role of protoplasm as an entity, independent 
of vascular and nervous influences appears to me to 
be a most important one, and too little thought of m 


our studies of nutntion, and the action of remedie 
Wc arc taught that protopJasm, even before it fc 
been differentiated sufSc.enlly to amve at the 4 .m 
of a cell, has properties and functions which are but 
the prototypes of those possessed by the animal bodv 
as a whole It is contractile, irritable, and automatic 
receptive, assimilative, metabolic, secretory, respira' 
tory, reproductive, and excretory' Such are the 
properties of the amoeba, which is but formless pro 
top’asm, and of how much greater importance these 
functions become when, through differentiation, the 
protoplasm is exalted to the dignity of a cell, is illus¬ 
trated by the experiments of Cohnheim and Waller, 
who, in 1867, so clearly demonstrated the properties 
of the leucocyte If, then, we consider the matter, 
we may conclude i, that every living tissue has 
certain vital properties by virtue of its component 
cells, 2, that the cells of a tissue or organ have cer 
tain special properties and functions, few in number, 
by virtue of their differentiation, 3, that the essential 
or main vital properties of the cells are not due to 
their differentiation, but are possessed by them simply 
by virtue of the protoplasm of which they are com 
posed Bichat conveys a somewhat similar idea, al 
though not so literally expressed, when he speaks of 
“the vital properties of tissues ” 

In attempting the explanation of the physiological 
action of heat and cold, w-e will consider, not the tis¬ 
sues as a whole, but the protoplasm or basic substance 
as an entity, and as a warrant for this, the following 
proposition may be advanced, viz Tissues are en 
dotued noiih certain properties which we term vital, 
because the cells composing them have vital proper 
ties, and these cells are possessed of vital properties, 
because the material of which they are composed has 
vital properties and functions independent of those 
qualities acquired through its differentiation into cells, 
\jiist as the latter have certain properties and distin 
ginshing characteristics independent of then aggre 
gation into formed elements of tissue Their higher 
functional evolution, of course, depends upon their 
aggregation and organization into tissues and organs, 
but apart from this, their elementary properties pre 
vail It is upon modifications or perversions o* * ^ 
vital properties of tissue {i e, its protoplasm), t a 
pathological phenomena depend, and the science 0 
therapeutics depends upon the correction 0 su 
perversions, by the action of remedies 

1 here is a class of diseases which, in the a sen 
of perceptible change in the tissues, _ 

or microscopical, we have been compelle 0 
“functional” in lieu of a better name The numne 
of these diseases has steadily grown smaller, / 
passu with the discoveries of chemistry and 
scopy, but there are still remaining ailmentsjhic 
medicine confesses itself unable to „ ^[3, 

though loth to accept them as 
not the morbid condition in many su mnenons 
of a perversion of 


of Sir^remplism of the affected P^'b “ 
to be demonstrated by any known 
search, and involving certain 


1 Text book of Physiology Bj Michael Foster 
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tissue metabolism? The development of medical 1 
science in this direction will probably be through a I 
more perfect knowledge of physiological chemis 
try Judging from the results of the experiments 
of Gautier and Selmi, we are already beginning to 
get glimpses of light Certain it is that the discov¬ 
ery of ptomaines and leucomaines is destined to be 
of great pathological as well as physiological im 
portance 

Among the modern writers w^ho appreciate and 
forcibly present the importance of protoplasm as an 
entity in biology, may be mentioned Huxley and 
Martin,* and Clevenger ’ These eminent authorities, 
in describing the life history and properties of the 
amoeba, have practically presented the independent 
vital properties of protoplasm, as the basis of all the 
phenomena of organic life, and in a most striking 
manner Based upon deductions frorp the writings 
of these authors alone, we might venture to advance 
the following as an excellent proposition, and one 
which IS apt to prove serviceable in the study of all 
physiological and pathological processes, viz As 
are the properties of its protoplasm, so are the pfop- 
erties ot the cell, and the latter are always subservi 
ent to the former A cell without protoplasm is 
impossible, but the protoplasm, unorganized, has 
still Us distinctive properties and functions, albeit 
they may be intensified by differentiation 

We are not lacking in other authorities who are 
convinced of the independent importance of proto¬ 
plasm in the phenomena of life, for some of our most 
noted biologists dispute the dictum of the great 
master, Virchow, in his doctrine of "omms ceUtila e 
cdhila " Heitzmann,* and following him, Strieker, 
claim that the tissues are built up of small masses of 
a homogeneous undifferentiated basement substance 
(protoplasm, “bioplasm"' or “bioplasson"') bound 
together by a delicate reticulum of fibrillary struc¬ 
ture Elsberg, m his studies of hyaline cartilage, 
demonstrates the importance of the same substance 
There are, then, many excellent authorities for the 
position assumed in the present paper, although I am 
not prepared to accept the views of the biologists 
last mentioned as to the unimportance or non exist¬ 
ence of the cell in organized tissues 

To apply the theory advanced to the explanation 
of the action of heat and cold, or of any other agent 
capable of making a definite impression upon living 
tissue, we may accept the proposition that the 
changes which are induced by such agents are but a I 
manifestation of the aggregate activity of the various 
cells involved, they being the primal factors in the 
various physiological or pathological phenomena 
In this, they act simply as differentiated protoplasm 
The nervous currents may be said to be merely spe 
cial manifestations of protoplasmic activity, resulting 
in an alteration of the molecular arrangement of the 
cells and fibres constituting the nervous cord, and 
of the special collection of cells termed a nerv- 
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ous centre, which presides over the nerve and is 
responsible for its special functions How many 
and what vascular effects may result from simple 
protoplasmic changes in the venous and arterial 
walls, would be difficult to demonstrate or even 
conjecture, but that definite effects do result from 
such changes is quite probable Could they be dis¬ 
covered, we would undoubtedly be greatly enlight¬ 
ened upon the phenomena of inflammation It may 
be assumed, then, that perturbations of bioplasmic 
activity are the basis of many pathological conditions, 
and especially those of an inflammatory character, 
and as a corollary we may accept the theory that a 
stimulation on the one hand, or a depression on the 
other, of bioplasmic activity, will explain the effects 
of the application of heat and cold under certain 
conditions of disease ’ 

It is always essential in assuming a definite posi¬ 
tion regarding a therapeutical problem, to attempt 
the reconciliation of conflicting elements in theform 
of apparently contradictory facts This is especially 
necessary in the present instance, inasmuch as the 
profession generally accept the view that there is no 
essential difference m the action of heat and cold in 
inflammation From a clinical standpoint, this ap¬ 
pears to be true in acute sthenic inflammations, but 
that the beneficial effects are produced in the same 
way, IS negatived by the difference m their action 
upon healthy tissues, when applied at a temperature 
short of that required to completely destroy vitality 
The surgeon who believes implicitly in the theory of 
the similar action of heat and cold, would be apt to 
find himself in trouble if he applied his theory indis¬ 
criminately Surely, the same line of treatment 
would not be equally beneficial in a robust patient 
with a traumatic arthritis, and a broken down hospi¬ 
tal patient with phlegmonous erysipelas 

Again, It would hardly be proper to treat a chronic 
synovitis upon the same principle as an acute joint 
inflammation In fact, the more carefully we study 
the subject, the narrower the range of the indifferent 
application of heat or cold becomes Life, as de¬ 
fined by De Blainville, “is a double internal move¬ 
ment of composition and decomposition, at the 
same time general and continuous ” One of the 
principal elements of life, therefore, is tissue meta¬ 
bolism Heat favors chemical changes in Nature’s 
laboratory, as well as in that of the chemist and it 
consequently favors physio chemical as well as inor¬ 
ganic chemical processes, and interchange of ele- 


^Asan illustration of the powerful influence which changes of tem 
perature exert upon hvmg protoplasm I would direct attention to the 
phenomena attendant upon the meubauon of the chick The protoplasm 
of the egg contains ^e inherent energy or potcnual vitality neces 
sar> to develop a chick but it requires the influence of steady and con 
tmuous heat to dc%elop the dynamic vitality requisite for the formation of 
almog animal This illustration is in itself sufficient evidence of the 
imporunt influence of warmth oier physio chemical and strictly physio 
logical changes The disastrous effect of chilling is obvious and even 
the instinct of the mother fowl teaches her how long she may safely ab 
sent herself from the nest. It is well known that the conditions under 
which the human o\um develops are essentially the same as m the incu 
bation of the chick. As an apt illustration of the disastrous effects of 
cold upon the Mtahty of cells the effects of cold water upon living snerra 
atozoa may be cited 

There IS a strong analogy between the process of repair m wounds 
and inflammations and the deielopment of the o\ urn and the moderate 
and continuous application of heat faiors this process In preparing a 
protection for the child Nature has surrounded it during intra utenne life 
by a warm fluid environment. 
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mcntary molecules If, as has been claimed, m- 
flammation depends jirimauly upon retarded tissue 
metabolism, it is quite easy to understand how moist 
iiCiit ^uH act bcntficiall)', from a purely chemical 
btaiuipoint I lus fact would also explain the ap 
paicnt paradox of an acute inflammation being bene¬ 
fited either by cold or heat, the former affecting 
chiefly the attendant vascular phenomena and hyper- 
nutrilion, while the latter, aside from its merely 
emollient cfTcct, tends to remove the original cause 
'Ihe balance of benefit, even in acute inflammations, 
is in favor of moist heat The prolonged application 
of cold IS apt to prove injurious, and to induce pus 
formation by depressing the vitality of the exuded 
cells I’he prolonged application of heat is rarely 
productive of injury, and if pus forms it is in spite 
of, and noi because of it 

With reference to retarded metabolism giving nse 
to hypcrmitntion, the latter appears to be the result 
of a vicarious strain upon the tissues surrounding 
the original focus of irritation, and is itself followed, 
after a time, by retarded chemical change, hence the 
inadvisabiiit) of prolonging cold aiiplications It is 
as a result of these changes and of the pressure of 
inflammatory exudate that necrosis of various tissues 
occurs m certain inflammations 

4 n interesting theory of inflammation has been 
recently propounded bj Latiderer, of Leipsic * ThiS; 
IS termed by the author “the mechanical theory of 
inflammation ” It implies that there exists a normal 
balance or equilibrium between the pressure of the 
circulating fluid and the elastic tissue cushion sur¬ 
rounding the blood vessels A diminution of the 
tissue pressifre without, by wasting of tissue from 
traumatism, or blood infection with secondary per¬ 
version of nutrition, gives rise to hyperiemia and the 
special phenomena of inflammation Thus it may 
be observed that this theory, like that which is based 
entirely upon vascular and nervous phenomena, im 
plies that inflammation is a definite effort at repair, 
in the theory in question, an effort at restoration of, 
equilibrium In presenting his theory, Laudererj 
claims, and with reason, that, as inflammation is 
merely a reparative process, it is not w^ell to antago¬ 
nize It, hence he recommends w'arm or hot applica¬ 
tions, and deprecates the use of cold, save as an ames 
thetic The theory of this author is logical enough, 
but we cannot say as much of his deductions, for 
even a natural attempt at repair may be misdirected 
and perhaps destructive, and thus require limitation, 
and where cold will accomplish this, it should be 
used It will be observed that with Lauderer, the 
balance of benefit has appeared to be in favor of 
heat in inflammation 

It would occupy entirely too much time were I to 
attempt to enumerate the various conditions which I 
believe to severally indicate the application of heat 
or cold as remedies for inflammation, but I will ven 
ture to formulate a few general considerations in their 
nse reserving a few of their more interesting and 
soecial applications for the conclusion of my paper 
Acute sthenic inflammation will be likely to be 
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2 Caution IS necessary in the use of cold, and, as 
a rule, it should not be continued after the violence 
of the inflammatory process has sensibly abated 

3 Warm or hot applications are, on the average 
productive of better results than cold, and they rareV 
if ever, are productive of injury 

4 In the use of either agent, the temperature 
should be kept as equable as possible, for nothing is 
so injurious as alternations of heat and coldinacute 
inflammation 

5 In all chronic inflammations and hyperplasias, 
heat is the most efficient agent, by virtue of its stitn 
ulating properties By alternating with cold, this 
stimulating effect upon the absorbents and the walls 
of the blood vessels becomes still more marked 

6 In all inflammations characterized by general 
depression and local inhibition of tissuevitalify, cold 
should never be used In such diseases as erj'sipe 
las, gangrene, phagedtena, etc , heat is a most valu 
able agent As a matter of personal expeneiice, 1 
can certify to the great benefit to be denved from 
hot applications in phlegmonous erysipelas The 
improvement in the results obtained by hot applica 
tions in such cases wms most marked in my hospital 
experience, as contrasted with those obtained by 
cold, which had been used almost as a matter of rou¬ 
tine for a considerable time 

7 In all cases in w’hich the prevention of suppur¬ 
ation IS a desideratum, moist heat is indicated This 
is contrary to the prevailing notion that a hot poul 
tice forms “matter ” Heat will not cause pus form 
ation, but cold may do so, if its application be too 
prolonged 

8 In cases in which the prolonged use oi not 
poultices or fomentations causes a sodden and baggy 
cor dition of the part, this result is due, not to t e 
heat per se, but to the moisture 

But the use of beat and cold is not restneteo 
the treatment of local conditions of inflamma ion, 
for they are prescribed in various general condition 
Since the time of Currie, cold has been espec's y 
useful m the treatment of fever There is 
in febnle conditions, excessive activity of 
protoplasm Whether this is a result of an attemi 
to eliminate the tnafertes morh of the disease, o 
curs as a consequence of a morbid 
the nervous system, is a ^ .p55ive 

the result is the same, and consists of 
production of heat, which is imm'^diate y ® fjijg 
to life, and which depends on an , i.o],sni 

special function of protoplasm known as , 

Now, we find that the temperature =,( ,5 

and irntabihty lessened by cold spong & ‘ ^ to 
hardly probable that the benefits are 
refrigeration, for the abstraction 0 arm 

sanly be slight, and we find that a mo ) 
or tepid bath will accomplish the same, 

more effectually . benefit 'S 

It seems probable, therefore, tha pgctnitjr 

due toatemporaryinhibition ofprotop a 

both in the tissues generally, j/fbenefmwl 
centers In health, this is followed bj a 
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reaction if the bath be not too prolonged, but m fe 
ver, the reaction must be very slight, for were it not 
so, cold baths n ould be fatal in every case of pyrexia 
of high degree That the vital depression may be 
carried to extremes, has been demonstrated by all 
i\ho have tned Liebermeister’s system of cold baths 
in typhoid, and it is well to remember that reaction is 
much slower in fever than under normal conditions 
There is one method of applying cold in feversnhich 
IS extremely beneficial and prodnctive of refrigera¬ 
tion mth little or no danger of depression This 
method is that of Stephan, and will receive attention 
later on 

In all conditions in which stimulation is indicated 
the general hot bath is of value Thus it is of service 
in conditions of shock, and in such diathetic and 
cachectic affections as gout, rheumatism, malaria and 
hospitalism In conditions of nervous depression 
the hot bath should not be prolonged, for while its 
primary action is stimulating, it produces secondanly 
systematic depression and relaxation Over stimii 
lation produces necessarily exhaustion of cell vitality ' 
In convulsive affections it will be found that the hot 
bath produces pnmarily exaltation, and it is not un 
usual for a child wnth convulsive symptoms to de 
velop a paroxysm the instant it is placed in the hot 
bath The temperature of the water under such 
circumstances should not be extreme, or more harm 
than good will be accomplished In the diathetic 
affections mentioned the hot bath not only stimu 
lates tissue metabolism and waste, but also stimulates 
the various eliminative areas, notably the skin 
Much more might be said upon the important sub 
ject of Imt and cold bathing, but our time is limited, 
and I will therefore briefly formulate a few general 
considerations 

I Hot and cold baths m health and disease act 
by virtue of their effect upon tissue protoplasm 
z The general application of heat to the animal 
body produces primanly an increase of tissue meta 
bolism, an exaltation of the nervous system, and an 
increase of elimination Secondarily it produces as 
a consequence of over stimulation, an exhaustion of 
vital powerwhich persists until the tissue protoplasm 
has had time to restore itself These effects vary 
considerably according to the degree of heat and the 
duration of its application The indications for the 
use of heat therefore are i Nervous depression 
2 Convulsive and spasmodic affections 3 Dia 
thetic or cachetm conditions m which peccant ma 
terials are present in the blood and tissues Cau 
tion IS necessary in applying it in the condition of 
plethora 

3 The general application of cold is productive of 
effects for the most part diametncally opposite to 
those produced by heat If the patient be robust and 
health), and the application of short duration, there 
occurs a temporary depression of vitahtj, superficial 
in character, almost inappreciable in amount, and 
almost immediately followed by a healthful reaction 
and increase of tissue metabolism As a consequence 
all the 1 ital functions are exalted ' 

As applied m pj rexia, tbis depression is more pro¬ 
longed, and IS not follow ed by a proportionate de 


gree of reaction It is an inhibition of tissue meta¬ 
bolism and heat production, rather than a direct 
abstraction of heat, that is productive of benefit 
This inhibition of vital power is modified by the de¬ 
gree of cold, the duration of its application, and last, 
but not least, the inherent vitality or resisting power 
of the patient It will be seen, therefore, that the 
cold bath is a two edged weapon, and is to be han¬ 
dled with caution 

It is well to remember, that the sudden applica¬ 
tion of cold to the surface of the body, is liable to 
produce marked internal byperiemia and congestion, 
which may prove disastrous in diseased conditions of 
the viscera and vascular system The indications 
for the cold bath are i Conditions of debility, not 
too pronounced In these conditions, its use should 
consist only m its transitory application, the reac¬ 
tionary effect being that from which benefit is to be 
expected 2 Febnie conditions In these condi¬ 
tions Its use must be prolonged, in order that direct 
cooling of the tissues should be produced These 
effects are modified bv circumstances already indi 
cated, and a careful selection of patients and meas¬ 
ures IS necessary 

The theory of the independent importance of pro¬ 
toplasm in the phenomena of life, is not only of im¬ 
portance as beanng upon the external application of 
moist heat and cold, but it is serviceable in explain¬ 
ing the effects of hot and cold water when ingested 
in greater or less amount 

It IS a well known fact that cold water taken in¬ 
ternally is capable of retarding the digestive processes 
under certain circumstances, especially if the patient 
be weakly A glass of ice water taken before or 
during a meal, especially if one be warm and fatigued 
from exercise, wall often cause a sharp fit of indiges¬ 
tion due to a diminution of gastnc secretion and 
perhaps reflexly, of intestinal secretion That 
the latter results from direct chilling of the in¬ 
testinal surface, is hardly probable, for the fluid must 
almost necessarily be warmed sufficiently to obviate 
any directly evil effect, by the time it passes the 
pylorus That simple dilution of the gastnc juices 
cause the indigestion is very doubtful, for a glass of 
hot wrater has a directly opposite effect 

It IS generally held that a direct blanching of the 
mucous surface is caused by the application of the 
cold water, but in an organ so vascular as the stom¬ 
ach, the temperature of which is always above the 
average bloodheat, such an effect is of comparatively 
minor importance, unless successive doses of cold 
water are taken If we assume that the effects noted 
are the result of a direct inhibition of the vitality of 
the protoplasm of the secretory cells, w e have cer¬ 
tainly a logical explanation If the condition was 
merely one of vascular spasm reaction w ould speedily 
come on, and the digestive process would be more 
energetic than ever We notice that in the case of 
the cold douche applied to the skin, reaction is very 
beneficial and the activity of Us secretory apparatus 
is improved That the application of cold to the 
skin is not productive of depression of secretory ac- 
tmtj unless it be continuous, is due to the compar¬ 
ative densit) of the cuticle, which protects the more 
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ory cells The de-! defines it, “vitality is but the aggregate mamfp.i..,. 
application of cold, of independent existence ofindivL.uS, 


of individual cells”' riie 
effects upon the cell which I have mentioned, con 
sist really, m mechanical hydration, but it is possi 
ble that chemical hydration occurs in a greater or less 
jiroporlion of cells, and this is most disastrous Ac 


has already been alluded to 

The beneficial effects of hot uater, m certain th 
gestive distuibailees, may be cxiilaincd by the stim¬ 
ulating cfioct which It exerts upon the secretory cells 

and muscle fibres of the digestive tract Caution is | cording to Hoppe Seykr, “hyrng^pratonksm con 

ncccssaiyin us use, as o\ei stimulation may result sisls of anhydrous molecules in a hydrated medium” 
injunousl), and enhance the disturbance already Thcinstanttheprotoplasmicmolecu!eishydrated(/r 
fi , 1 ,1 . , , instant Its chemical compositionismodified by tk 

llic effects of hot and cold water when taken in-i addition of the elements of ivater) it dies and con 
ternally are first excited locally upon the gastro-j scqiiently the cell of which it is an integral part dies 
intcs inal mucuous membrane, but in common with I It is evident that a certain equilibrium of the amount 
aU absorbable substances, etc has certain effects of water contained in the molecules of living tissues 
after absorption into llic blood ”1 liese effects arc , is necessary to their integrity, and that either marked 
of two kinds ist, lliosc upon the tissues, and ad,' increase or depreciation is detrimental 
those upon the cmiiiicforics from a functional stand-' This view' of the physiological action of vater 
point While these effects are usually beneficial, and ' may be applied to the internal treatment of fever, 
tlie fluid practical!} flushes out the tissues, sew ersi and will explain the instinctive demand for cooling 
and drams of the bod}, thus cari}iug off effete mate- drinks experienced by all animals under such con 
rial, they nny be injurious 'I he hyper im tsfigation ditions 

of w'atcr or lluitis containing it, is apt to prove dele- ' We have in febrile conditions, i The existence of 
tenons in a general sense, for the system, so to speak, a materies morbi in the blood and tissues, whether 
becomes supcrsatuiatcd with fluid, and the loculi ofi primarily as a specific cause of disease, or secondar 
the connective tissue distended and sodden Under jily as a result of tissue metamorphosis (r g, m m 
these circumstances, there is exclusive imbibition of! flammations) s Excessive tissue waste due essen 

fluid, by the basement substance or jirotoplasm of! tially to hyper metabolic activity of the protoplasm 
the various cells, and it might be inferred a f non, s 3 A high grade of temperature resulting from this 
that a consequent sluggishness of function would 1 excessive metabolism A rapid loss of water con 
ensue This explains 111 part, the manifest pen er-} sequent upon the high temperature 5 Sluggish 
Sion of the nutritive functions in those who consume | ness of function of the emunctones By the admin 
laige quantities of fluids, whether spintous (provid- istration of large quantities ofwatenve answer all 
mg the alcohol be not in excess) or otherwise When' ' ' .. . . 1 

oxidation is thus interfered with, we have an exces¬ 
sive accumulation of fat, or what often passes for 
such, a thickened, soggy condition of the areolar 
membrane 


Richardson says “The signs of laxity of muscular I 


the indications presented by these essential elements 
of fever, viz i Dilution and removal of the spe 
cific poison, or the products of oxidation, as the case 
may be, and prevention of toxaemia, both hetero ana 

autogenetic 2 Inhibition of protoplasmic activity 
and consequent diminution of heat production, these 


fibre, of thinness of the blood, of pallor of the face, j results being due mainly to hydration 3 Ac “ 
and of nervous excitability w'lth deficiency of pow'er j refrigeration of the tissues^and conseq^mit 
which mark so many of our w'omen, are often due to ' ' 


the consumption of an excess of liquid food " He 
dwells with especial emphasis upon the evil effects 
of beer and other w'atery alcoholic beverages, upon 
habitual drinkers The explanation w'hich he gives 
of the evils resulting from this excessive tippling, is a 
purely mechanical one, and implies merely a me¬ 
chanical obstruction to nutrition from distension of 
the interstices of the areolar membrane I believe, 
however, that this is hardly comprehensive enough 
It is probable that the essential morbid condition is 
an inhibition of protoplasmic activity 

We are all familiar with the manner in which the 
basis substance of living cells w'lll imbibe w'ater 
through the limiting membrane, by endosmosis” 
Undifferentiated protoplasm will do the same, al¬ 
though we could scarcely term the process, osmosis 
There are doubtless lost at the same time, certain 
saline and other principles, which are of the utmost 
importance to the vitality of the cell Necessarily, 
inhibition of function must result, and in direct pro¬ 
portion to the inhibition 

general vitality is im paired, for asJ^Aaudsl^^ 
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tion of th^ immediately disastrous effects of heat 
upon the heart muscle 4 A restoration of tluid 
the tissues 5 A stimulation of the various eliro 

ative areas p f „ 

It is w'ell, then, m our modern practice 01 r h 
eration in fever, to remember certain . 

W'hich even the instinct of the dog fulfills, and 
are much more direct and urgent than ^ , .(5 

external application of water Too often P ^ 
thirst IS Ignored, while his heat of skin is g 

;r;=nS bear . .ha. conce^, 
holic beverages when given in , (gr of the 

diluted, for the affinity T^p_gfifs m other 

tissues IS apt to neutralize its ,s an 

directions The morning thirst of stronger 

every day illustration of this i,g5 nia) he 

alcoLhes It will be found tha "gltzcr 

best administered to fever m stxi 

water, and it is safe to say that the ° ^ilu 

may attain the maximum of safely by 

tion of his daily beverage discuss 

While It would be impractic able^o,^- 

TThe Theory of Vitality. Henry Jfaudslej F B S 




tall the vanous applications of n ater, hot and cold, 
there are a fen of the more recent uses of these agents 
in therapeutics that I desire to mention 

A few months ago Stephan, of St Petersburg, pub¬ 
lished an article upon the use of the ice bag m fever 
His method consists of the applicaUon of ice bags to 
the neck upon each side, just above the clavicles 
The theory' advanced is that the large volume of 
blood coursing through the carotids and internal and 
external jugulairs is directly refrigerated, and the 
blood thus cooled enters the heart almost imme¬ 
diately to be redistnbuted throughout the body •> 
Since the publication of Stephan’s article I have tried 
the method repeatedly, and have to look upon it as 
one of our most valuable resources for controlling 
fever I have usually apphed an additional ice bag 
to the epigastnum, thus taking advantage of the rela¬ 
tively large amount of blood in the pentoneum and 
intestines The directly sedative effect upon the 
cervical ganglia and the solar plexus obtained by 
this method is also an element in its favor, for the 
intimate relation of the sympathetic centers to the 
trophic changes of fever or perhaps heat production 
IS generally admitted In my opinion this method 
if generally adopted, null supersede the general cold 
bath It is easy of apphcaoon, not likely to be in 
junons if used with even a moderate amount of cau¬ 
tion, is rational in theory, and better than all, it can 
be applied more or less continuously as occasion may 
require The bags may safely be left in charge of 
any intelhgent person, which cannot be said of the 
general cold water bath 

In substantiation of the claims advanced I take the 
liberty ofpresenting the follomng brief chnical notes 

Case J —Typhoidstiiih complicaHng croupous pneu¬ 
monia —The patient was delirious at night from the 
first day of her illness The stools were character¬ 
istic The temperature upon the fourth day was 
105 5° r Quinine and cold sponging reduced it 
but 1° at any time, and these remedies i\ ere faith 
fully tned Antipynn in 10 gram doses was no 
more effective, and produced marked depression 
and IV as discontinued as unsafe, general prostration 
being profound On the fifth night the temperature 
was 105 8° F, and the patient was wildly dehrious 
Bromides and opium within the limits of safety were 
of no service Ice-bags were applied to the neck 
and abdomen, and for about two hours it was neces¬ 
sary to hold the patient by main force to prevent 
their displacement At the end of that time she fell 
into a quiet sleep and slept for about four hours, the 
temperature having meanwhile fallen to 101° F The 
ice bags were now removed and ordered reapplied 
whenever the temperature rose to 102° F , and to be 
removed whenever the patient complained of dis 
comfort There w as no more delinum and the pa j 
tient slept a great deal At the end of the second 1 
week convalescence was established, the tempera¬ 
ture having been no higher than 102° F since the 
first application of the ice bags In this case the 
treatment appeared to change the entire course of 
the disease from a severe to a mild one 


Case 2—Typhoid, seen in consultation on the 
evening of the thirteenth day of the disease The 
temperature was 104° F , and had stood at this point 
for some days Antipynn and quinine had not 
been of any service Ice bags w'ere apphed to the 
neck and abdomen, and by morning the tempera¬ 
ture had fallen to 101° It afterwards rose, but 
nev'cr above 103° F , and the case was apparentlv 
hopeful, when fatal perforation and peritonitis oc¬ 
curred 

I Cases — Puerperal Septiccemia —Patient w as taken 
wuth a violent chill on the fifth daj after a tedious 
and difficult instrumental delivery The tempera¬ 
ture rose at once to 104° F, and in spite of intra- 
utenne rmgation persisted uuth but slight remission, 
and on the third day rose to 106'’ F At this time 
she was seen in consultation by Dr A Reeves Jack- 
son Ice bags w ere applied as in the previous cases, 
mtra-utenne injections being meanwhile persisted in 
In less than ten hours the temperature fell to normal, 
and never again rose above 102° F , and that only 
during the second night after the bags were used 
rhej’ were at once reapplied and the temperature 
again fell, the thermometer registenng 98° F There 
w'as no further nse of temperature, and in a few days 
the patient was convalescent 

Among the more recent applications of hot water^ 
is Its use in gonorrhoea. As usually apphed bj con¬ 
tinuous imgation through the double current cathe¬ 
ter, this method of treatment is likely to prove too 
stimulating in acute gonorrhoea, and the passage of 
the tube is likely to cause senous complications I 
have used in preference ordinary urethral injections 
of hot water with a large sjnnge The injections 
are to be given repeatedly for at least thirty minutes 
and u=ed as hot as can be borne It has been my 
expenence that this method of treatment is adapted 
only to the more chronic forms of urethntis 

Inflammation of the prostate and vesical neck is 
benefited by hot enemata frequently repeated 
The recently revived hot water craze has directed 
attention to the internal uses of hot water, and al¬ 
though a great deal of rubbish has been written upon 
the subject, there is much of good in the hot water 
sjstem In cases of atonic and flatulent dyspepsia, 
and in such functional perturbations of the kidney 
as Sir Andrew Clark descnbes under the head of 
“renal inadequacy,” the free use of water is to be 
commended Hot water taken mtemallj' is an ex¬ 
cellent stimulant and diaphoretic, and wall aid one in 
performing muscular labor to a remakable extent 
This I know from personal experience, and some of 
my fnends who have tned it at my suggesUon while 
'working in the gymnasium, admit that they can do 
more work and obtain more benefit while dnnking 
freely of hot water Unlike other stimulants, hot water 
IS not followed by disagreeable effects Itis mybeliel 
that hot instead of cold water, should be drunk while 
in the Turkish bath By taking hot water those in¬ 
dividuals who complain that they do not perspire 
wall be greatly benefited 
Siz Chicago Opera House Block. 
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CLOSURE OF THE JAWS AND ITS TREATMENT 

Read before the College of Physiciatts of Philadelphia, | 
February s, iSSj ^ 

BY J LWING MEARS, M D , 

lIOrr*iSOROl ANATOMV and CMVICAI *;UKGKlt\, IRNNSYLVANIA I 

COLirCl or ni NTAl SUKCI SUItChOH J 

TOST HAia’s IIOSIITAL f 

At the meeting of the American Surgical Associa¬ 
tion, June I, 18S3, I read a pajier on "Closure of ' 
the Jaws and Its i'icatment” In this paper, which 1 
was published m the first volume of the Transactiotis < 
of the Asset.lattort, I described the two forms of • 
permanent occlusion of the jaws—one due to the ' 
formation of osseous or cicatricial bands between 
the alveolar processes, and the other dependent • 
upon ankylosis of the temporo mavillary articulation, 1 
cither fibrous or osseous in character I gave also 
a resume of the methods of operation which had : 
been suggested and practised for the relief of these ] 
conditions, rcpoited the almost universal failures of - 
these methods in obtaining successful results, as 
gathered from the reports of cases, and stated the 
objections to thcir employment That a better 
understanding may be had of the subject, I give, at 
this time, this resume 

A resume of the methods of operation which have 
been suggested for the relief and cure of permanent 
closure of the jaws shows that they have been as 

follow’S f 

1 Division of the cicatricial tissues Section o! 
the raasseter and temporal muscles, as originally 
suggested by Carnochan, w'hen division of the cica¬ 
tricial bands is insufficient 

2 Evcision, more or less complete, of the cica- 
-tricial bands or osseous formations, and the subse¬ 
quent employment in case of the former, for a long 
Period of time, of wedges and levers to maintain 
the separation of the jaws Transplantation of 
mucous membrane to cover the surface of the 
wound, as suggested by Dieffenbach, or transplanta¬ 
tion of skin, as practised by Jaesche 

•5 Division of the cicatricial tissues, and the adap¬ 
tation of metal shields, not only to prevent recontrac- 
“rbatTo re estabhsh .he sulces of mucous mem- 
brane at the base of the £\lveolus 

4 Dieffenbach’s method of ^'^ple division of the 

ramus of the jaw-and the formation of a false joint 
hehuid the point of contraction 

5 Esmarch's suggestion ^^^^^^g^enTof 

m front of the contraction, and that ^ 

bone be removed for this purpose—by external 

'"T^Tlie formation of a false joint m 
contraction by simple division o bone made by 

maxillary artmulation, *e methods 

t Formation of a suggestion), 

neck, the incision being external. _as p 
Professor S D Gross 


The objections stated were as follows 

1 To incision and excision The reformation of 
the cicatrix and the great pain to which the patient 
is subjected in the use of wedges, levers, and screws 
—the difficulties of securing flaps of mucous mem 
brane and skin from adjacent parts and their success 
ful transplantation The almost universal failures 

2 Division of the Cicatricial Bands and Use of 
Shields The pain and inconvenience expenenced 
by the patient in the use of the shields, and difficulty 
of obtaining the full cooperation of the patient in 
carrying out the necessary manipulations within the 
mouth 

3 Section of the Ramus behind the Contraction— 
Dicffenbach’s Method The difficulty of obtaining a 
permanent false joint after simple section of the bone 

4 Esmarch’s Method The loss of one half of the 
jaw for the purposes of mastication, where excision 
is made in front of the contraction Its inapplica 
bility when both sides are affected, and the deformity 
w'hich results 

5 Ruzoh’s Method The difficulty m accomplish 
ing the formation of a false joint by simple division 
i of the bone—the tendency to reunion being much 
greater than when a segment is removed 

Having given this resume of the different methods 
of operation and the objections which I believed to 

exist against the accomplishment of entirely success 
ful results by their employment, I described a method 
which I had practised in a case of jaw closure due 
to the formation of osseous and cicatncial bands, in 
volving the left side, the result of a gunshot wound 
The injury was received when the PaHe" ja 
years of age, and the operation for her rel e was 

performed on January 26, differed 

The plan of operation practised, and which d 
from those which had been employed, cons^ 
the exposure of the temporo maMllarj 
by an incision along and below the zygo < 

the excision of nearly the entire ramus 0 J 
with the coronoide and condyloid 
of the raasseter, temporal, and externa P^ 
muscles The osseous plate ^ surface 

, tween the alveolar ^ 

was sawn through, the saw having yi,e 

between the teeth to accomp is mch 

jaws ivere now separated to the daily use, 

■ The subsequent treatment consisted in 

, for a period of four weeks, 0 ^ with the 

- the formation of the artificial a ^ 

result of securing a separation four 

inches About the midd e J called upon me, 

. years after the operation, the patie 
; Ld I found the separation 
one and a quarter tnAies, a^ jb mo^^^^ recognize 
respect normal The patien ^ between 

any difference, J" ^t side and that formed 

> the natural joint on tue r g 

upon the left .,««hnn I have had six 

Since the time of this op ^ operated 

’ cases of jaw closure m four ofjh^^ that above de 

. by methods somewhat diffe ‘ to bon) 

} scribed Of .be 
^ ankylosis occurring m the temp 
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In one, the buccal cavities on both sides were en¬ 
tirely obliterated by the formation of masses of dense 
cicatricial tissue, which bound the )aws firmly together 
and permitted the separation of the lips only This 
condition followed an attack of noma, in which the 
tissues of the cheeks, except the integument, were 
entirely destroyed by the inflammatory action, the 
tongue and lower ]aw on the right side being like 
wise involved, causing a loss of a portion of the 
former and necrosis in the latter In the report of 
the first case, made to the Surgical Association, I 
stated that I had not divided the cicatricial band 
which existed, but had utilized it as a ligament, and 
I stated my belief at the time that such use could 
be made of these bands In this case, however, the 
cicatricial bands were so extensive, reaching from 
the ramus of the jaw to the angle of the mouth, and 
were so unyielding that it became necessary to 
modify the plan of operation The condition of 
necrosis demanded that the mouth should be opened 
at once, in order that treatment could be adopted ' 
The bands were therefore divided by incision in the' 
mouth the cavity opened wide, and several spiculaj 
of dead bone were removed Use was made of the. 


mouth gag to maintain separation of the jaws De j 
spite daily uae of the instrument, reunion of the 
bands occurred at the end of six weeks, and almost' 


tensive cicatricial bands, induces me to offer the 
method of slow division by ligature as possessing ad¬ 
vantages over the methods heretofore suggested and 
employed 

Modifications in the method of depositing the 
ligature may be required in different cases When 
the jaws are firmly locked by broad bands it may be 
necessary to pass the ligature from behind, introduc¬ 
ing the needle externally just behind the posterior 
border of the cicatricial band, and carrying it for¬ 
ward to the angle of the mouth, then reintroducing 
the needle, it may be earned along the inner surface 
of the mass, and brought out at the wound made on 
the external surface It may be deemed expedient 
in certain cases to divide the bands in portions 
rather than m 7 nasse Care should aln^ays be taken 
to avoid impbcation of the duct of Steno 

Of the cases of synostosis of the lower jaw, two 
were due to traumatism In one there were evi¬ 
dences of fracture of the neck of the condyle of the 
jaw, caused by a fall upon the chin, in the other, a 
kick by a horse had fractured the body and ramus of 
the jaw, and inflammation had attacked the articula¬ 
tion The articulation upon the right side was 
affected in both of these cases, the injuries were re¬ 
ceived when the patients were lo and n years of 
age respectively, and the operations for their relief 


complete closure was again effected Division of, 
the cicatricial tissue was a second time performed, 
and with the same result as in the first operation I 
At the expiration of two months the cicatricial bands 
were dissected out tn masse, leaving the buccal 
spaces free Reformation of the tissues followed, 
and, with their recurrence, closure, not, however, to 
the full extent « 

The difficulties experienced in this case, and the 
failures which accompanied the methods employed, 
induced me to make an effort to effect division of 
the dense tissue by means of a ligature, believing 
that reunion could thus be partially, if not completely, 
prevented In this expectation I was not altogether 
disappointed 

Having armed a strong handled needle with double 
twisted carbohzed silk ligature, 1 passed it from the 
angle of the mouth backward between the integu¬ 
ment and the outer surface of the cicatricial mass, 
and caused the point to immerge just behind the 
last molar tooth of the lower jaw In this manner 
1 surrounded the cicatricial tissue with the ligature, 
which was tied loosely and moved each day for a 
week, so as to establish a canal which would not 
readily close At the expiration of a week I tight 
ened the ligature slightly, and every third day for 
the next two weeks made slight torsion, passing a 
probe meanwhile along the track of the ligature 
In this way the dense tissue was slowly divided 
union not taking place at the bottom of the,wound’ 
and the jaw s were separated //tree quarters of an tnch 
sufficient for all practical purposes The patient 
went to his home in the country At some future 
time the remaining tissue maybe divided bj the liga 
lure and separation of the jaw s to a greater extent 
accomplished The result obtained in this case, an 
example of occlusion b> the formation of most ex 


were perfomed fourteen and seventeen years later, 
securing in each case a separation of the jaws to the 
extent of one and a quarter inches In the one in¬ 
jured by a fall upon the cbm there was marked re¬ 
cession of the lower jaw and an absence of full de¬ 
velopment 

In the third case, a boy lo years of age, the bony 
ankylosis upon the left side had followed necrosis of 
the body and ramus consequent upon an attack of 
scarlet fever Closure of the jaws had existed for 
four years In this case one and a half inches separa¬ 
tion was permanently secured 

In all of these I modified the operation employed 
in my first case, by effecting excision of the upper 
portion of the ramus, the coronoid, and the condj"- 
loid processes through the mouth, avoiding m this 
way an external cicatrix 

The method of operation is as follows A straight 
sharp pointed bistoury is introduced beneath the 
masseter muscle on a level with the last molar tooth 
of the lower jaw Into the wound thus made the 
blade of an Adams’ saw is passed, and the ramus 
sawn through The periosteum, with the overlying 
masseter muscle, is raised by the penosteal elevator, 
and the wound thus enlarged The insertion of the 
temporal muscle is row divided by a probe pointed 
bistoury The tissues on the inner surface are sep¬ 
arated by the elevator, the bone seized by the hon- 
jawed forceps, and an effort made to dislodge it by 
forcibly twisting it outward If u yields at the 
neck of the condyle, the process is afterward chisseled 
out If sufficient space is acquired without removal 
of the firmly ankj losed process, it is permuted to 
object being to provide ample space for 
the formation of an artificial joint Section of the 
masseter muscle is made if its tense condition de¬ 
mands It H-emorrhage which arises from the di- 
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vision of nnisciilar arlcnal brandies, and possibly of 
the inferior dental artery, is controlled by pressure 
eficcted by packing the wound cavity with sponges< 
Wounding of the internal maxillary artery is to be 
avoided by careful use of the instrument m close 
contact w itli the bone in the upper and inner portions 
Section of the inferior dental nerve is likely to oc- 
cur, producing anaesthesia in the teeth, and regions 
of the chin supplied by its mental branch In one 
case in mIucIi tins has occurred, I have observed a 
gradual restoration of the function In another, 
anaesthesia still exists, although nearly a year has 
elapsed since the operation The wound cavity is 
packed with iodoform gauze, 7^ per cent, and re¬ 
newed c\cry third day Manipulation w-ith the 
mouth gag is instituted at the expiration of a week, 
and maintained for a varying period—from six to 
eight weeks or longer, according to the requirements 
of the case This manipulation gives no pain in the 
newly formed joint In two instances the rencw-al 
of motion has caused pain in the sound articulation 
In one of the patients exhibited this evening an at¬ 
tack of subacute inflammation occurred in the sound 
joint which required the application of three blisters 
to remove The use of the ordinary chewing gum, 
I have found, assists materially in maintaining the 
movements of the jaw during the formation of the 
false articulation In one of the cases the restora¬ 
tion of the motions of the jaw' stimulated the hair 
follicles, and gave rise to a marked grow th of the 
beard 


EXOPHTHALMIC GOITRE. WITH REPORT OF A CASE 

Read before the Jllti ots and Icroa Central Distuet Medical 
Association, October 14, iSSb 

BY STELLA B NICHOLS. M D , 

OP DAVENPORT, IOWA 

This affection is characterized by three prominent 
symptoms protuberance of the eyeballs, enlarge¬ 
ment of the thyroid body, and palpitation of the 
heart The name, exophthalmic goitre, relates to 
the first two of these symptoms That it is defective, 
IS proven by its failure to include the increased fre¬ 
quency of the heart’s action, w-hich is almost invan- 
ably the initial symptom, and is the only one of the 
so called sjmiptoraatic triad which is never absent 
Although ophthalmologists, like Demours, Macken¬ 
zie, Sichel and Desmarres, had already made mention 
of ’this affection, it remained for Graves to describe 
It as an individual complaint, which be did in 1835 
Afterwards, from Basedow giving a fuller description 
of it, it was known as Basedow’s disease, which is 
the name now given to the affection by German 
writers American, English and French writers have 
adopted the name Graves' disease, as proposed by 
Trousseau Cardiogmus strumosus, and exophthal¬ 
mic cachexia are other titles by which it has been 

^^There are cases in which one of these cardinal 
symptoms is absent The exophthalmia is the event 
i often tvanlmg, *e palpitauon. tte 


the associated phenomena being the same 


existent wuth the exophthalmus In other cases (he 
goitre alone is absent It occurs more frequentlvm 
wornen than in men, though it is by no means con 
fined to the former sex Niemeyer thinks that men 
strual disorder, or perhaps the lack of red corpuscles 
in the bloody which so often accompanies such dis 
order, also seems to have some part in its produc 
tion, but It IS altogether inadmissible to regard such 
disease of the vaso motor nerves as a mere part of 
that widespread disorder of innervation which occurs 
in hysteria, and to attribute the relaxed state of the 
vessels, or of their nerves, proceeding from thewant 
of red corpuscles in the blood Indeed, Basedow’s 
disease is not especially prevalent in cases of severe 
hysteria or intense chlorosis, and in some cases even 
appears in persons free from both menstrual distuih 
ance and impoverishment of the blood Graves and 
his colleague, Stokes, took the view that the goitre 
and exophthalmus were dependent on the cardiac 
disorder In some particular cases the disease has 
been attributed to fright or other mental excitement, 
or traumatic causes Austin Flint believes that, "in 
view of the fact of the exophthalmia and the goitre 
being, in the vast majority of cases, bilateral, it seems 
rational to suppose the pathological nervous condi 
tion to be centra! rather than peripheral” Aitken 
believes that "the normal nutntion of the nerve 
centres is impaired," and says “palsy of the vaso 
motor nerves connected with the carotids, thyroid 
gland, and heart, is the explanation given of this 
disease," that it coexists inth wasting diseases, or 
supervenes upon them, such as leucorrhcea and 
menorrhagia in females, and htemorrhoids in males 
Amenorrheea, long continued haemorrhages, want of 
rest, and many other similar causes, have been as 
signed in different cases Dr Stokes says 
young w'omen, mental anxiety and the effect of terror 
may produce it ” 

Hammond does not accept the opinion that tne 
disease is an affection primarily of the heart and the 
blood-forming organs, and thinks that we have no 
evidence to show that chlorosis or anaemia ever pro 
duce in their entirety the remarkable phenomena 
characteristic of Graves’ disease On the conUary, 
he thinks that we are justified in regarding it as an 
affection of the brain and medulla oblongata, 
bases his opinion on the fact that the disturbance 
cardiac action, the cough, nausea, and protrusion 
the eyeballs, indicate the pneumogastnc 
the organs through which the phenomena ‘ , 
fested, and cites the absence of pupillary 

ance as one of the strongest circumstances agams^ 
the hypothesis of sympathetic disorder 1 
cases which have come under my obse^ seemed 
has been uterine disease, and the sequel 

to prove thatit was the primary cause of t 

The£rst symptoms are usually ^ 

heart and habitually rapid pulse, ®Jer is 

nervous debility The 

generally an enlargement of the thyroid | . ,5,^, 

violent beatings of the carotid artenes P 
mus makes its appearance either at th 
or a httle sooner or later The P^^^ Jgnt and 
widely opened, closure of the lids is infrequen 
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incomplete, while the upper eyelid takes but little | 
part in the movements of elevation and depression 
of the eyeballs Although these three phenomena 
may be said to constitute the pathological tnnity of 
which *^he disease consists, there are cases in which 
the goitre may be almost if not entirely wanting, 
•while in other cases the exophthalmus may be slight 
or absent 

The seventy of each of these symptoms is varia¬ 
ble In addition to these cardinal symptoms, we 
may find minor manifestations such as cough, nausea, 
increase of temperature, profuse sweating, hmmor 
rhages from the lungs, nose or bowels, and sometimes 
mdema of the extremities Emotional excitability is 
also increased There are insomnia and various 
disturbances of sleep, headache, vertigo, neuralgia, 
mental irritability, and often depression of spmts 
There may be disorder of digestion with constipation 
or diarrhoea Anjemia and emaciation are usually 
present, and may be coexistent with more or less 
mental weakness In women, menstruation is almost 
always either entirely absent or greatly diminished 
There are rarely any marked disturbances of vision, 
and the movements of the eyeballs are usually 
norma] 

The diagnosis of exophthalmic goitre is rendered 
comparatively easy by the usual prominence of the 
three characteristic phenomena The heart is seldom 
organically affected, the protrusion of the eyeballs, 
although sometimes so great as to interfere materially 
with the closure of the lids, is not productive of 
pain, disorder of the globes, or impairment of vision 
The enlargement of the thyroid rarely attains any 
great bulk, as in common goitre Loud, and often 
musical murmurs, both arterial and venous, may be 
distinguished upon applying the ear to the enlarged 
gland 

The clinical history is an important factor m the 
diagnosis of the disease Cohen tells u» that the 
prognosis in those cases—the most frequent—in 
which there exists no sign of organic disease m the 
heart or other organs, is very favorable, though a 
long time often passes before the characteristic fea 
tures of the disease entirely disappear Aitken says 
“ the result may be unfavorable, by reason of dilata¬ 
tion of the heart, with diminished functional power 
The patient becomes cyanotic and dropsical, with 
dyspncea Death takes place also, but more rarely, 
by cerebial symptoms ” Cases due to uterine dis 
orders in which the functional derangement has not 
already induced organic disease of the heart, im¬ 
prove promptly upon removal of the cause Of 
course, as a rule, recent cases yield more readily to 
treatment than cases of longer duration 

The causes and symptoms of the disease point 
very definitely to the proper treatment Rest of 
mind and body, and the removal of those conditions 
which seem to have been important elements in the 
first production of the disease, generous diet, change 
of air and scene, and in short whatever has a ten¬ 
dency to m\ igorate the system The excessive irn- 
tabilitj of the heart and nerxous s)stem demand 
digitalis, the bromides, and other remedies of this 
class q onics, especially iron, should be used to im 


prove the impoverished condition of the blood 
Iodine has been quite generally used in the treat¬ 
ment of the enlarged thyroid gland, but whether used 
internally or applied to the swollen gland, it appears 
by Itself to be of little use Carpenter has found 
iodoform internally to be peculiarly efficacious in the 
treatment of this form of goitre He ascribes the 
excellent results obtained, to some influence of the 
nervous system, rather than by its resolvent prop¬ 
erties 

Trousseau relates a case of suffocation, caused by 
pressure of the enlarged thyroid body on the trachea, 
which was relieved by the application of ice to the 
neck, and the administration internally of digitalis 
Hammond relies upon the primary galvanic cur¬ 
rent as the principal agent for the i^ureof the disease 
His rule is to make the intensity of the current as 
great as the patient can bear with comfort He 
says “One pole—a wet sponge—should be placed 
on the nape of the neck, and the other should be 
stroked down the skin over the pneuniogastnc—or 
sympathetic if the physician regards this nerve as the 
seat of the disease, it is impossible to act on one 
without at the same time affecting the other to an 
equal extent This should be done daily, for five or 
ten minutes ” 

Pepper has effected a complete reduction of the 
thyroid enlargement, by the injection into the gland 
of a solution of ergotme, in addition to ergot, given 
internally Some of our latest writers regard ergotme 
as being almost a specific m this disease 

Uterine troubles are to be removed, as they are 
believed to bear a special causative relation to the 
affection 

Four cases of exophthalmic goitre have come un¬ 
der ray observation AH occurred in women, all 
presented the cardinal symptoms, distinctly marked, 
all suffered from uterine lesions, and all improved 
more or less promptly upon instituting appropriate 
gynecological treatment Of course, internal reme¬ 
dies were used to control nervous excitability and 
other annoying symptoms, during the course of 
treatment One of these cases has been particularly 
interesting to me, from the fact that it has been, 
throughout a typical case 

The patient, an unmamed woman, 23 years of 
age, consulted me because of amenorrhoea of seven 
months’ duration Upon inquiry I learned that shortly 
after the cessation of menstruation, she suffered greatly 
with palpitation of the heart, and extreme nervous 
sensibility A little later exophthalmus gradually 
made its appearance At about the same penod she 
began to expenence some difficulty in the deglutition 
of solid food, and by this symptom her attention w as 
directed to the slightly enlarged thyroid gland A 
little more than a month after the onset of the disease 
she became confined to her bed, by reason of nerv¬ 
ous prostration and palpitation of the heart In the 
meantime, all of the symptoms w ere greatly aggra¬ 
vated At the end of six weeks she recovered her 
strength in a sufficient degree to admit of her being 
up and about the house The exophthalmus and 
goitre were still very noticeable, and she was much 
emaciated At this time, digestive disturbances be- 
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came prominent, and for the space of one month she 
vomited a large jiortion of her food When this 
symptom was under control, there still remained 
constipation, alternating with diarrhaaa From this 
time until she came under iny care, her condition 
remained practicall} unchanged 

When I saw her, there was violent palpitation of 
the heait, pulse 120 The arterial e\citemcnt was 
not confined to the vessels in tlie neck, there was 
also inci eased action of the abdominal aorta The 
prominence of the eyeballs was w’ell marked, though 
the lids could be closed without difficulty The eyes 
were sudused and red I cannot better describe the 
condition of the thyroid gland than by quoting from 
Holmes’ "Surgery” " It w as soft, smooth and elastic, 
and of equal character throughout, presenting the 
form of hjpertropliied gland, and had rapidly devel¬ 
oped Itself to Its present si/e—that of three or four 
times the magnitude of the gland in health, but it 
was subject to remarkable variations in this respect, 
according to the state of mind, rest or palpitation 
It appeared to be highl) vascular, and conveyed to 
the touch the sensation of an erectile tumor There 
was also a purring thrill to be felt by the fingers,and 
a loud and sometimes musical bruit to be heard 
through the stethoscope ” The low er extremities 
were cedematous There was at times, profuse sweat¬ 
ing Examination showed the uterus to be about 
two thirds the usual adult si/c The posterior lip of 
the cervix was elongated, and soft and flabby to the 
touch There was slight erosion of the cervical mu 
cons membrane No discoverable ovarian difficulty 
The general treatment consisted of tonics and 
sedatives, such as pyrophosphate of iron, digitalis, 
and bromide of /me Good results were obtained 
from the use of ergot The galvanic current was 
applied daily, as suggested by Hammond The gyne¬ 
cological treatment was directed to the relief of the 
uterine disorder, independently of the associated 
phenomena improvement follow'ed rapid y 

At the end of two months the exophthalraus and 
goitre were much less noticeable, the palpitation of 
rare occurrence, the symptoms which usually pre 
cede menstruation made their appearance, and with 
the exception of slight dyspneea on exertion, the p^ 
tient said^that she felt perfectly well, and discontinued 

further medical treatment 
212 Brady St , October, 1886 


PERINEORRHAPHY AS PERFORMED BY DR W 
gill WYLIE 

Abstract of a pope, read before the Obstetrical Society of 
Philadelphia^ March x88j 

by HOWARD A PARDEE, M D , 

OF PHILADELPHIA 

The interest shown in the paper Dr 

Emmett's operation ^ 

rneum read at “ ^ ,he operation de 

«ed I^ie might also be acceptable to the 


^toording .0 a paper by Dr Wylie, contributed to 


the N Y Medical Record, March, 1885, had de 
vised the operation about five years previously It 
was first performed before a class, so far as I knou, 
in a ward in Bellevue Hospital, in the winter of 1882 
-83 It is the operation as I then became ac 
quainted with it that I shall desenbe, for it is the one 
I have since used and am most familiar with A 
letter, received from Dr Wylie a few days ago, tells 
me that he still uses the same operation with little if 
any modification It is performed as follows 
1 he usual preparation by laxatives, hot douches 
and glycerine tampons having been carried out, the 
bow els arc cleansed by enema an hour or two before 
the time for operation Just before the patient is 
cthenred, a hot vaginal douche of corrosive sublimate, 

I to 5000, or carbolic acid, i to 40, is given Patient 
IS placed on her back, the buttocks as near edge of 
table as possible, with the thighs strongly flexed and 
knees held apart by an assistant on either side 
The labia are drawn apart as fully as possible with 
out straining, and are held by the assistants The 
caruncles marking the postenor border of the vaginal 
onfice are found arid mark the limit of the denuda 
tion upwards or towards the pubes A tenaculum 
IS hooked into the crest of the rectocele, which is 
drawn down and an examination is “^de with he 
finger to find at w'hat point the tissues on either siae 
of umepu. on the stretch by the tract.™ Ih 
point or one a very little above it is 7 , 

of denudation backwards into the vapna 1 ts 
to mark it by snipping of a particle of 
brane on either side For the K; 

moderately sharp pointed Dr 

IS the most convenient instrument F g 

Wylie’s example, I have 1 instead of the 

dissecting forceps to catch the tissu , 

" CornTnemg from bdotv, a stop of mucous« 
brane as wide as can be conven y 

oil, following the line J^riTvel of Ae inferior 

mucous membrane from the 

caruncle on one side to the same le on^^ 

We then denude all the the beginning of 

vagina up to this level till w^ ^ rectocele 

the sulci running on either ^ greatest 

The part of the °P® 7 '°Our obiecns to unite the 
judgment has now come pie 

vaginal walls above the sulcus 
corresponding portion 0 forcing back 

other s.d=, so oblt^ng te H gl 

the rectocele fV,e two sides to 

we shall find it difficult to bring 
gether without undue tension 1 
our support will be msuffi hav 

will be but a partial the denudation 

mg been determined, we vagina which 

“plards ttll we reach g,be apes 

we marked out as Si usually be about one 

of the rectocele \his wiU g 

and a half or two inches from side 

mg this portionof the va^ l,rane down 

to side carrying the down into the 

into the sulcus, up oyer t e 
other sulcus and up to the level w 
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the other side In doing this we should not cut 
very deeply, and preserve as much as possible of the 
muscular substance of the wall of the vagina over 
the rectocele, but afterward we should go over our 
work in the sulci removing all tissue till we come to 
the fibrous external sheath of the vagina In this 
way we hope to preserve a firm muscular coat over 
"the rectocele When we are through, the denuded 
surface will be nearly square, or if the rectocele be 
very large a paralelogram, the greatest length being 
transverse to the axis of the vagina All bleeding, 
should be controlled perfectly by pressure and tor¬ 
sion, but if necessary catgut ligatures may be used 
and the parts washed thoroughly with some efficient 
antiseptic 

The suture should no\\ be introduced The first 
three or four are placed as in the old “butterfly” op 
eration, entenng about a quarter of an inch outside 
the line of junction of the skin and mucous mem 
brane, passing backward and downward and then 
upward and forward emerging on the other side at a 
point corresponding to the point at w'hich they 
entered The last one of these external sutures 
should be entered a little above the level of the car 
uncle which marked the limit of denudation upward 
The remaining sutures, four or five in number, arensu 
ally entered in the mucous membrane a little above 
the line of denudation, passed down below the 
angle formed by the sulcus and up to the crest of 
the rectocele It is best to bnng the needle through 
at this point and reintroduce it at the same point, it 
then goes down the other side of the rectocele, 
round the angle of the sulcus and up the opposite 
vaginal wall till it emerges above the line of denuda 
tion opposite the point where it entered on the other 
side This may seem to be a difficult stitch, but 
with a straight needle, a good needle holder, and the 
index finger of the left hand in the rectum while the 
thumb IS in the vagina, it is made ivithout much 
trouble The greatest care should be taken that the 
needle is buried when it passes under the angle of 
the sulcus 

When the sutures are placed and before they are 
tightened, the sphincter am should be thoroughly 
stretched This, to a certain extent, relieves the 
tension on the sutures, and at least adds largely to 
the comfort of the patient by preventing straining at 
stool Another thorough cleansing of the parts 
should be done, and the sutures should be tightened 
from below upward The unne is not drawn unless 
the patient is unable to pass it The parts are washed 
after urination 
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CONDURANGO IN CaNCER OF THE STOMACH - 
Fifteen years ago there was introduced from Brazil a 
remedy nhich was claimed to be a specific for cancer 
Since then, as before, other remedies ha\e been 
similarly ^aunted, and none have stood the test of 
experience The remedv in question was condur- 
ango bark, of which a trial was made at the Middle¬ 


sex Hospital, the negative results being read before 
the Clinical Society by Messrs Hulke and De Mor¬ 
gan (dm Soc Trans, vol 5) In Germany almost 
the only favorable report came from Professor Fried¬ 
reich, who related instances of its value in gastnc 
cancer Since then it has fallen much into disre-/ 
pute, having been regarded as little better than a 
stomachic, and prescribed thus with advantage (Wil¬ 
helm Year Book of Treatment, 1886, p 49) m 
I cases of carcinoma and ulcer But Dr Riess, of 
Berlin, has just published {Jierl Khfi Wochensch , 
March 7), some striking testimony to the value of 
the drug in gastnc carcinoma, more conclusive than 
any that has hitherto appeared It is noteworthy 
that he doubts whether its qualities as a stomachic 
are better than those of other drugs of that class, 
and that he has not found it efficacious in cases of 
cancer where the stomach is not primarily involved 
(Messrs Hulke and De Morgan’s reports did not 
deal with gastric cancer ) It was in cases presenting 
the symptoms of cancer of the stomach (many with 
a tumor) that the best effects were noticed In 105 
cases —i e , where gastnc cancer was diagnosed— 
treated at the General Hospital from 1878 to 1886, 
condurango was prescribed, and in no case, even in 
those m the last stage, without some effect The 
drug was often given every hour—the total amount 
per diem reaching 10 grammes of the decoction— 
and continued for long periods without ill effect 
The appetite improved m a few days, vomiting and 
pain diminished, and eventually ceased, and the pa¬ 
tient gained in weight Whether life js actually pro¬ 
longed IS, of course, difficult to prove, but Buess 
quotes statistits which show that the cases treated 
with condurango, both, the fatal ones and those dis¬ 
charged in improved health, remained much longer 
in hospital than those not treated by the drug He 
even states that of sixty four cases in which a palpa¬ 
ble tumor was present, m seventeen it diminished in 
size, and in eight quite disappeared, and he details 
three cases of such disappearance of obvious tumor, 
which, subsequently dying, presented only cicatncial 
structure, with no trace of malignant disease Ob¬ 
viously, before we can accept such cases as examples 
of the mre of cancer we must be certain that the 
original diagnosis was correct, and the same skep¬ 
ticism may be allow ed respecting the whole senes of 
cases For cancer of the stomach may not only be 
latent, but may be simulated by non malignant ulcer¬ 
ation, as every physician knows Dr Riess fairly 
discusses this point, being quite alive to the objec¬ 
tion He claims, at least, that condurango has some 
local effect upon a diseased stomach, and considers 
that in all suspected cases it should be prescribed 
It need hardly be pointed out that a local action as 
here claimed is a very different thing from a specific 
action in cancer generally, which was sufficiently 
disproved by the observations at the Middlesex 
Hospital — Lancet, March 12, 1887 

The Cure of Large Ulcers of the Leg b\ the 
Carbolized Sprai —Gilles de la Tourette, of 
Pans, presents m detail three cases of stubborn 
ulcers of the leg m inmates of the Infinnerie des In- 
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/•w; ables connectccl u ilh Die sei i ice of Oiaicot The any conjunctival or other irritation set nn h, 

patients was of the worst and I have found one gram to the ounce a suf 
description he first vas an estremely debilitated'strontr solution for mv nnmn J. ^ 


o - U4U 

nnllcoli to within an inch of the tuberosity of the 
tibia 'Phe carbolic spra> for an hour and a half 
morning and ci ening, w iih intermediate dressing with 


. us use, 
sufSciently 

m addition to its 
able to effect some 
^ , supply of the eye, the 

drug may be, indeed, the physiological antithesis of 
esenne, at present, I am engaged upon an inquin 

, , , , -D.j"Jdi Dr P S Abraham, into the physiolosv and 

borated vaschne, caused a complete cure in less than , chemistry of the drug, and we hope beforefon? to 
a month i he second was an ulcer, eighteen centi- .publish the results —British Medical Journal Tan 
meters high, covering the lower half of the leg in a 8, rSS/ ^ 

patiemt 82 years of age, feeble and senile, and the' 

subject of chronic bronchitis Carboli/ed spray fori Peroxide of Hydrogen in Whooping-Cough— 
two hours twice a day with borated vaseline dressing, Benjamin Ward Richapdson, states that he 
in tlie intervals, secured a complete cure in about' cases of whooping cough with per- 

si\ weeks I he third case occurred in a sjphihtic of hydrogen exclusively, m six males and three 
subject, w'lth milial insvifnciency, tertiary syjiliilis Romaics, all children 
and chronic bronchilis aged 59, with a vast ulcer, 
twenty-two centimeteis long, enveloping the whole 
leg Carbolic spray applied during the next six 
months had brought the ulcer down to about the size 
of a SIX sous piece wlien the patient died by his own 
hand As the result of his obscn’ations, the author 

concludes a The method of carbolic spray re-, , ,, , , ^ - 

pcated daily for an hour and a iialf, morning and iGibb, and ivith satisfactory 
evening, betcr than any other method leads to The peroxide appears to him to act m a 

rapid cure of large varicose ulcers h In the early I very similar, but, he thinks, with more effect 

part of the treatment, the pains seated m the ulcer ‘ the spasmodic paroxysm, checks the se 

disappear In the three cases observed, no cry thema i throat, and shortens the penod of the 

ever appeared at the margin of the wound, nor did Opening, thereby, the dangers of after 

the patient ever void the black urine indicating 
carbolic poisoning c A state of debility or senility' 
of the patient does not in any way contra-indicate 
the employ'ment of the method, which, on the con¬ 
trary, by the local stimulation, which it determines, 
seems formally indicated in this particular case d 
The solutions used are the stronger, as the ulcer is 
the more atonic, solutions less than i to 50 should 


The solution was given m doses 
of a fluid drachm five or six times a day The 
remedy 111 this affection has a decided value Com 
mencing with it in the acute stages of the disease, 
and trusting to it alone, he has never seen pertussis 
cut short so quickly and determiiiately by any mode 
of treatment except change of air He had previ 
ously used dilute mtnc acid m whooping cough, as 


effects The mode of prescribing it is 

Hydrogen peroxide {IO^ols strength) gv} 

Gl) cenne pure 5 ‘'’ _ 

Wster distilled to o*y 

To make a solution of three fluid ounces, of which 
let half a fluid-ounce be taken m a waneglassful of 
ivater as directed , 

When there is a stndulous spasm with the cougn 

, , - , , , I he substitutes ozonic ether 5 ij for the solution of t e 

be rejected and even the greater strength, 3V. tV> peroxide, or adds it to the mixture—r/te Ascleptad, 


e\ en -jt,. could be used In the interval betw'een the 
applications of the spray, the dressing of borate of 
soda and vaseline, i to 10 will be found useful — 
Reimc de Chirurgic, July, 1886 — Annals of Surgery^ 
March, 1887 


solution, by rectal and anal use In a case 0 ) 

sipelas a dose of 8 grams was vomited when , 
the mouth, when given by injection it was 
In general the drug w'as well borne, half the P 
had profuse perspiration f°^^ov'mg,and an ex, 
occur, ed m Tu= carc Cases of lyptad. 

testing Its qualities as k mydriatic, but as a drug to ! antifebnn, had an ^ Jed two hours after it 

suoersede atropine m the treatment of keratitis, cor- the drug was general y manifested t fl 


ScoPOLiNE—M r H Percy Dunn says This 
new mydriatic, introduced by Piefd'houy, is, as far 
as my experience of it goes, a useful drug Since 
the beginning of the current year I have employed 
It almost continuously amongst my out patients at 
the West London hospital, not for the purpose of 


No 




ISS7 


Antifebrin —Eisenhart, m the clinic of Ziems 
sen m Munich, has used antifebnn, and reports a 
follow's The number of cases observed was 30 i ne 


doses given w'ere from 4 to 8 gr, m pow 


der and 


supersede atropine 
■neal ulcers, and iritis I have found that in the case 
•of troublesome corneal ulcers which had been treated 
respectively with both atropine and eserme without 
success, rapid improvement followed the installation 
of scopolme And especially w'as this good eflect 
show'n m cases of severe interstitial keratitis, in 
which atropine had been previously einployed 
Again, m rheumatic intis the use of scopolme was 
obviously effective in reducing the pain and injec¬ 
tion of the globe Upon no occasion have I seen 


had been taken After a dose of 4 ^^'' (^n,es 

ture sank six times from i to 1^, 
from 1° to 2°, fifteen times from 2 3 

from 3° to 4°, and three t™es fiore than 4 
a dose of 8 gr a depression times. 

1° occurred three times, from 2 0 j^ice 

from 3° to 4° twice, from f W f taluaWe 
In doses of 4 to 8 gr an h^ehn ^^s }^j)iulscht 

febrifuge, reasonably EoHain 
Medtztnal Zeitnng, No 51, 
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BERGEON’S TREATMENT OF CONSUMPTION 
If experience justifies the claims of M Bergeon 
for his method of dealing with this deadly foe to 
mankind, he will have illustrated the saying of Horace 

Exegi monumentum aere perennius 

There is another name which should be associated 
with his in honor that of Claud Bernard, since his 
expenments thirty years ago laid the foundation for 
this present discovery 

It IS not likely that in this or any other form of 
treatment will be found a cure for all cases of pul¬ 
monary phthisis Yet such are the results already 
gained in numerous cases b) the rectal administra 
tion of carbon dioxide charged with sulphuretted 
hydrogen as to expose the physician, who does not 
try It in any given case of consumption, to the charge 
of culpable negligence Therefore although the 
majority of our readers are probably familiar ivith 
this novel treatment through descnptions published 
in this and other journals, we propose to state a few 
points for the sake of any one who may chance to 
desire enlightenment Full descriptions of the ap 
paratus and the method of its employment are to be 
found in the British Medical Journal of Dec i8, 
1886, and the Medical Newsai April 2, 1887, besides 
various French journals, and a pamphlet published 
by M Morel, Bergeon’s assistant 

The results claimed by the inaugurator of the 
metliod and his colaborers, by Cornil, Chantemesse, 
De La Roche, physicians in Geneva, Marseilles, 
Philadelphia, this city and elsewhere, all competent 
obseners, are strikingly in accord, viz , a lowering 
of the temperature, lessening of the sweating, cough 
and expectoration, a feeling of well being, improie 


ment of appetite and consequent gam in strength and 
weight This improvement of symptoms is-onam- 
fested, moreover, so soon, that Bergeon says the pa¬ 
tients may be considered convalescent oftentimes m 
from fifteen to twenty days Is it strange then that 
the laity and profession alike are being carried away 
by enthusiasm' What other line of treatment is 
there that will accomplish as much and m so short a 
time, if at all' Moreover, Bergeon, Cornil and others 
cite cases m which all symptoms of disease have dis¬ 
appeared and only signs remain indicative of once 
active, but now quiescent pulmonic lesions Fur¬ 
thermore, M Chantemesse has reported this treat¬ 
ment as strikingly efficient in allaying paroxysms of 
asthma It is said to mitigate the seventy of whoop¬ 
ing cough, as well as to abbreviate the duration of the 
disease Chronic bronchitis is also favorably in¬ 
fluenced, while septiciemia and other blood diseases 
dependent upon the presence of germs, are likewise 
amenable to this method of therapeutics Enemata 
of carbonic acid gas charged with hydrogen sulphide 
are said to be tolerated without ill effects to the pa¬ 
tient, if properly given 

Such, in brief, are the glowing accounts of M Ber¬ 
geon’s method, which is exciting such lively hopes 
Such are the effects m which optimists see the long 
sought cure for consumption We frankly own they are 
flattenng, and repeat our assertion above, that they 
are such as to render every practitioner guilty of 
negligence toward his patients if he does not try the 
method in suitable cases 

Is there, however, no other side of the picture? 
Are there no considerations which render the treat¬ 
ment inadmissible in certain cases? Assuredly, and 
the conservative element in the profession is begin¬ 
ning to direct attention to these It is not denied 
that almost miraculous amelioration of symptoms has 
follow^ed the treatment in numerous instances 
Nevertheless, since bacilli are still found in the scanty 
expectoration of patients in whom disease appears to 
have been arrested, it is claimed quite justly that a 
cure cannot be said to exist Agfiin, cases are on 
record in which the treatment was not well borne 
Indeed, M Wiss, of Geneva, cites three cases m 
which it was not at all well tolerated, the patients 
dying inside of two months from the beginning of the 
treatment One of them was a man aged 40, m 
whom It produced such severe colic and diarrhoea 
that It had to be abandoned at the end of a month 
In this instance Bergeon himself supenntended the 
treatments Dr Osier, of Philadelphia, in some 
comments upon this method before the Philadelphia 
County Medical Society, mentions one case in the 
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Bluladclphia Hospital uho nearly evpircd after the 
first administration of tlic gas charged witli a mixture 
of carbon bisulphide and sulphuretted hydrogen M 
Do J,a Roche, of Lyons, has also rciiortcd a case in 
A\hich the treatment produced intense colicky pains, 
but in tins there u ere hajmorrhoids and fissure of the 
anus These arc sufficient to render caution neces 
sar) Do La Roche furtlicrmorc thinks the treat¬ 
ment inadmissible nhen botli lungs arc extensively 
destroyed The reason is clear, the lungs would be 
able to climmale the gas but slowly, and unless the 
injections were made veij graduail), a degree of 
distension of the bowel would be jvroduced which 
might seriously, perhaps fatally embarrass the limited 
respiratory capacitj remaining to the patient Finally, 
in cases of intestinal ulceration, a rash degree of dis¬ 
tension might cause rujiture of the weakened bowci 
Such are the considerations which dispel the 
glamour thrown about tins new-method bv optimistic 
supporteis, and make its indiscriminate application 
by advertising charlatans dangerous 1 liis view of 
the case also should be set before the press of the 
coiintrylest enthusiastic, unscientific and exaggerated 
reports of the success of the method arouse hopes 
never to be realired, if indeed nothing more serious 
should result It is too soon for this treatment to be 
charactenzed as a cure for consumption, as it is being 
heralded by the quacks and the press It must first be 
tested criticall} and established upon a scientific basis 
To this end M Cornil has instituted asenes of careful 
experiments upon tubercularized animals, to ascer¬ 
tain if this treatment possesses microbicidal virtues, 
or whether its effects are due solely to the power of 
disinfecting the products of supimration within the 
lungs The profession awaits with interest theresults 
of these expenments It is to be hoped that Ber- 
geon's method may not share the fate of so many 
other vaunted weapons against this dire disease 
Meanwdiile a word of caution to the wise is sufficient 
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ESpACH ON DIABETES 

Dr Esbach, Chef of the Laboratory of Clinical 
Medicine at the Necker Hospital, has lately wntten 
an interesting Thbse on diabetes or glycosuria, which 
he describes to be a disorder of the assimilating 
functions, by virtue of which certain aliments which 
ought to be destroyed m the organism to be trans¬ 
formed into force and heat, pass through it wuthout 
being utilized and are eliminated by the urine m the 
form of sugar The author reserves the name of 
glycosuria (symptomatic diabetes) for cases in which 
the diabetes has not a special existence 


Essential 


diabetes is, on the contrary, glycosnna ahich cannot 
be connected «,th a lesion, or nith an antenor o, 
existing malady 

Dr Esbach describes diabetes as being composed 
of four principal elements in the static penod, or.in 
other w'ords, in a paroxysm of diabetes melluus ' j 
A nervous disorder, of divers origin, most frequentlj 
from some mental cause, w'hich deranges the assmii 
Jating function of the liver 2 Glycosnna, thench 
ness of which varies according to the degree of the 
malady, in proportion to the bread and to the sugar 
and starchy substances ingested 3 Exaggeration 
in defective assimilation, or increasing fatigue of the 
assimilating function, in proportion to the evagger 
ated consumption of sugar and starch, and to the 
overtaxing of the function of the intestines 4 
“Physiological misery” (aniemia), the result of ira 
proper alimentation, and tending to exaggerate the 
assimilating powerlessness of the diabetic neurosis 
The author draw's the distinction between fat and 
lean diabetics, and gives as important rational signs 
of diabetes, polyphagia, polydipsia, and poljuna 
Isolated polyuna (diabetes insipidus) is not rare 
in w'omen 

Esbach has made persevering researches on the 
chemistry of glucose, and recognizes only two cer 
tain means of discovenng its presence in the unne 
Fehhng’s liquid and the polanmeter The measure 
of the density is not alw'ays significative, however, it 
is rare that beyond 1030 there is not glucose As to 
treatment, he recommends diabetics to dnnk laigelj 
according to their thirst, in order to dimmish glyciemia 
as much as possible, water being the accelerator of 
all the secretions, of all the nutntiv'e processes—the 
medicament/irr e\ceUence The treatment by drugs, 
he says, is almost ml With the exception of the al 
kalies the general treatment is founded almost exclu 
sively on alimentary hygiene Tw'O methods are 
vaunted as being capable of combating the glycosu 
na The first is by the complete suppression of a 
farinaceous and saccharine substances until the entire 
disappearance of glucose in the unne takes place, t e 
exclusive use of gluten bread being at the same tune 
prescribed After six months’ absence of the gl)C 0 
suna, the treatment consists in the method of stne 
surveillance In the latter case, the patient maj 
allowed a small quantity of ordinary bread, as ong 
as the glucose does not augment or reappear in 
unne This method is specially applicable to 0 a 
confirmed diabetics In his the aut or a 
his diabetics the use of coffee without 
maj' be sweetened w'lth glycerine, w'ltbout, 
attaching to the latter any curative action 
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diabetes It is rather disagreeable to the taste, but 
It does not produce sugar in the urine Finally, a 
good deal of muscular exercise should be insisted 
upon, particularly walking The mind should be 
kept perfectly quiet, and the patient should avoid 
politics and the reading of medical works 


THE DUTIES OF SECRETARIES OF SECTIONS 
In view of the approach of the annual meeting of 
the American Medical Association, u e would again 
call attention to some defects in the practical work¬ 
ing of the Sections of the Association, and chiefly 
to the fact that the discussions on papers are not 
fully reported The discussions as sent with papers 
to this office are usually entirely valueless, and in 
not a single case for two years have they been at all 
full It is of no interest to a reader to know that 
a certain paper “was discussed by Drs Broun, 
Jones, Smith, Johnson and several others ' We gam 

no valuable information by reading that “ Dr _ 

asked a question about the dose of croton oil, and 

Dr - answered it ” It is of no value to know 

that “ Dr -’s paper was ably discussed by several 

gentlemen ” We must presuppose that all papers 
read before the Association are discussed by gentle¬ 
men when discussed at all, but it is for the readers of 
the discussions to say whether the discussions were 
able or not Our curiosity is excited by reading in 
a Secretary’s report that “ The discussion uas closed 
by Dr but our stock of information is not 

increased 

Those who take part in the discussions can lighten 
the labors of the Secretanes, and have their remarks 
appear in a much more readable and valuable shape 
by -anting out their remarks, wholly or in part, as 
far as possible, before going to the meeting of the 
Association This can be made more practicable 
by having the author of a paper indicate to the Sec¬ 
retary of his Section those who uould be likely to 
take part in the discussion, and have the essential 
points sent to them before the meeting It is done 
in other scientific bodies And should any matter 
come up uhich has not been embodied in the written 
discussion. It can be easily added to uhat has been 
written And should no new point come up the dis 
cussion IS read) to be handed over to the Secretary 
To sa) the least, those who discuss papers should do 
all tint the) can to assist the Secretanes m making 
out a useful report of the Sectional meetings If a 
paper IS worth discussion it is worth while for those 
who discuss It to make a little self sacnfice in having 
heir remarks appear in proper form, and accuratel)^ 


In some cases last year w'e had to write to different 
parts of the country to find out what certain men 
had said in the discussions 

The position of Secretary of a Section is a purely 
honorary one, but he who accepts it should feel it a 
duty to do his work properly and carefully It is 
regarded as an honor to be elected to such a posi¬ 
tion, but it should not be regarded as an honor which 
entails no duty or work on the recipient No one 
should accept the position who is unwilling to do the 
work devolving upon him It is entirely useless 
for a Secretary to report in full the business transac¬ 
tions of his Section to the Editor of The Journal 
This properly belongs to the business of the Associa¬ 
tion, and as such should be sent to the Permanent 
Secretary to be incorporated in his report The 
Journal does not publish separate reports of the 
Sectional meetings of the Association, and when 
they come to this office they are only so much waste 
paper What is wanted of the Secretanes of Sec¬ 
tions IS an accurate and full report of the dtscusswns 
oti papers read m the Sections, giving simply the 
name of the author and the title of his paper, and 
the date on which a paper is read, so that it may be 
published m its proper order Abstracts of papers 
read in the Sections are of no value whatever, as 
the papers are published in full in The Journal 
It will be noticed that in The Journal the discus¬ 
sions, such as are sent, are placed immediately after 
the papers The reason for this is obvious the 
papers are published at different times, not in a 
lump, and it would be annoying to have to refer 
back possibly eight or ten numbers to read the dis¬ 
cussion on a certain paper In reporting discussions, 
and gi-ving names of authors of papers and of those 
who take part in discussions the Secretanes will pre¬ 
vent much confusion by giving the full, or usuaUy 
known names, postoffice, and State of each person 
We know that absolute attention to all details may 
depnve some of much of the social enjoyment of the 
meetings, but neglect of these details and duties 
may subsequently depnve the members and readers 
of The Journal of much valuable matenal 


Medical Graduates from Chicago Colleges 
The number of students receiving the degree of 
Doctor of Medicine at the several recent annual 
Commencement exercises m the regular colleges 
was. Rush Medical College, 134, College of Physi 
Clans and Surgeons, 53, Chicago Medical College 
Medical Department of Northwestern University 
44 , Woman’s Hospital Medical College, 25 Mak 
mg the total ssS.representingabout 750 matriculants 
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IiiiNois SxAir Mtdical Society —In anotherj 
column will be found the usual notice for the annual 
meeting of the Illinois State Medical Society, to be 
held on the 17th, iSth and 19th of May, in this city 
It IS very desirable that the profession in every part 
of the State should be represented in the coming 
meeting The recent death of Dr Wm T Kirk, of 
Atlanta, devolves the duties of President upon the 
first Vice-President, Dr Elias Wenger, of Gilman 
Members of the Society will meet a cordial recep¬ 
tion from the profession in tins city 
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all the ffeces were being discharged throueh the 
artificial opening 

The wound in the panetes closed so rapidly that 
It had to be occasionally dilated to admit of the exit 
of the fasces 

The gut, however, did not unite, and the epiron 
could be seen between the two openings in the 
intestine 

About two months after this, having slight!} en 
larged the parietal wound, he carefully applied Gross’ 
enterotome to the epiron In six days the instni 
ment came away but the fistula still remained patent 

The patient was now in a good state of health, 
but w as very much troubled by the continuous dis¬ 
charge of faeces through the artificial anus In fact, 
his life was made unbearable, and both he and his 
parents were very desirous that some curative oper 
ation should be done 

Dr Thompson having fully explained the uncer 
tainties and dangers, as well as the possibilities, of a 
radical operation, readily obtained consent to the 


Sfaftd Meelmg^ Fdn uary 2 ^, iSSf 

Tul Pri sident, Jos Taber Johnson, M D , 

IN TiiF Chair 

{Condudid ft cm f>age ) 

Dk J Ford Thompson gave the history of a 
case of 

iaparotomv roR imestinae rupture 

Called in June, 1S85, by Dr Henderson, to see 
A B, a young man of 18, who was suffering with 
symptoms of obstruction of the bowels He found 
a large, hard tumor in the right iliac region, which 
w'as very tender on pressure 

The patient had been treated with purgatives and 
enemata, but w'lthout relief The long rectal tube 
and copious injections, hoivever, relieved him 
Was called again in April, 18S6, to see the same 
boy wdiom he found much more ill than at his first 
visit There wms vomiting, and a tumor m the right 
iliac region w'as rapidly increasing in size The same 
means as before failed to give relief 

On May 4, he explored the tumor wuth a needle 
and found pus and feces It being impossible, ow¬ 
ing to other important engagements, to operate that 
day, the next morning (May 5,) he made a long in¬ 
cision over the tumor and evacuated an immense 
amount of feces He seized a fistula in the colon 
just below the ileo-ciecal valve and drew it into the 
wound As far as he could see the abdominal cavity 
was filled with feces The cavity was washed out 
with hot water, but the feces seemed still to be es- 

^Tn&nor aspect of the colon he found a 
opening about i 25 inches m diameter The cond 
tion of the tissues around the opening 
permit him to close it in the usual way, so he s^tchea 
ST each end to the mctB.on, .hut mahmg » 
ficial anns A drainage Inbe was tnaerted besrfe d, 
into the abdominal cavity to allow of the P 

"'Th7pat.fnTp.dly .nrproved and .n a few days 


trial 

On December 11, therefore, assisted by Bis 
Henderson, G W Johnston, Sprigg, Leach and 
Cults, he once more opened the cicatrix of the old 
incision Having broken down the adhesions of the 
gut to the panetes he had no difficulty in finding the 
opening into the intestine This w'as of consideta 
ble extent, and to his surpnse in the “ small” inte^ 
tine, w'hile it had been the “ colon ” which he had 
previously stitched to the wall He, however, pared 
the ragged edges of the fistula and joined them y 
the Czerney-Lembert method w’lth three layers 0 
fine silk sutures This fistula was about six inches 

above the ileo ciecal valve , 

He was just about to close the wound in the ao 
domen, when he discovered a second and large 
fistula 111 the “colon" about opposite the ileoc^ca' 
valve Had he known m advance of the 
of “two” fistulie, he would probably 
the gut between and joined the two en s og 
As It was, having closed the first „ 

judging from the appearance of the , ,j,e 

the openings that it was healthy, he closed the 

second fistula as he had the first , , the 

The abdominal wound was dosed, and on^W 

fourth day an enema brought away feces/ ^ 

On the e.ghth <!ay, fecet app^^ 

art.ficia! amis, and have been occasional 
there ever since, although ther 
movement from the regular r jjeo c®c.il 

that his estimation of the conditio 

valve was correct . . diagnosis 

Dr Thompson went say, that h saig^^ 

of the cause of this hg but that non 

the caput coh, had ^Jtis or typhlitis 

he was not certain whether P®“^JP „],tt!e ddcf 
had come first It makes, however, very ^ 
ence, as one almost always leads j 

Laparotomy, m these cases, *0 tell the proper 
late operation, for it is very 1 ^ucW 

moment for its performance ® inflaninia»a’’' 

ation appears m the f f can He is 

: suppuration has done all the harm 
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favor of treating it as any other abscess, by cutting 
down upon the gut at the first signs of suppuration 
mthout waiting for fluctuation If only pus be 
found this incision is sufficient, but if there are faeces 
in the cavity they must be washed out and the 
uound in the intestine closed, proMded it is a recent 
one If the edges of the fistula are congested and 
there is much inflammation, the only thing to do is 
to make an artificial anus, with the intention of clos 
mg It when the patient has somewhat regained in 
health 

On the other hand, severe symptoms of perityph 
htis or typhlitis suddenly disappear without operative 
interference 

He has recently been called three times to do 
colotomy for intestinal obstruction, but has each 
time succeeded m relieving the patients without it 

The question is, how did the wound m the ileum 
come there? It might he said that it was made when 
he put the enterotome on the epiron This does not 
seem probable as he had taken the greatest precau 
tions to prevent this very thing 

His explanation is that both openings were there 
at the first operation, but that only the fistula in the 
colon was discovered The ileum being adherent to 
the colon, was drawn with it to the parietal incision 
and discharged itself upon the surface Only the 
colon was, however, stitched to the wound Either 
that was the way of it or it was made by the enter 
otome, for its existence for some time could not be 
doubled 

Dr T C Smith asked Dr T from whence came 
the feces which he says continued to well up even 
after he had seized the opening in the gut? Does 
this fact not confirm the idea that the break m the 
ileum was there at the first operation? 

replied that he had been unable to 
tell whether he had the upper or lower opening of 
the colon in his hand, and that in all probability he 
had not absolutely excluded it, so as to prevent the 
escape of some fecal matter 

He has been unable to find the report of a like 
case anyivhere The peculianty of the case is that 
there were “two” fistufe lying alongside of each 
other with the ileo cascal valve between them, in the 
continuity of the gut " > ne 

Pr King asked if what was taken at 

fleunfr distended 

that it 

^ P ^hy, If the hole m the. 

Ileum uas there at first, the contents had not contm 

' n? through It into the abdominal cavity? 

Thompson replied that the ileum was adhe? 
to the colon and was attached with it to the in i 

~ 4 '“■> 

clear to him ^'^Dr^Th^mpsoTsayrtLPthe tlo“’^^ 
enings iiere there from the firs! Non, if the colnP 
M as stitched around the edges of the naneml^^ a 
what prevented the f-i^ces from dischSg inm 
pentoneal caintj through the fistula m^tfe feuS? 


So far as the peritoneal cavity was concerned it was 
shut off from the external air by the stitching of the 
colon to the knife wound, but he failed to see why 
feces did not get into this cavity 

Dr Thompson explained that the colon was not 
stitched to the abdominal incision all the way round, 
but only at the top and bottom, and that a drainage 
tube had been inserted to one side There was, 
therefore, plenty of room at the side for the dis- 
I charge of a fistula of the ileum 
j If his theory, that the two adhered by the first in¬ 
flammation, IS correct,'it is plain that a slough in the 
ileum would open into the colon, and that, having 
been stitched to the belly walls, the feces from the 
ileum would discharge through it upon the surface 


ST LOU/S MEDICAL SOCIETV 

Stated Meeting, March ip, 

The President, S Pollak, M D , in the Chair 
Dr F S Mooney exhibited 

A STONE REMOVED FROM A FEMALE BLADDER 

It was a soft stone, weighing 405 grains He re¬ 
moved It by cutting through the vagina into the 
bladder, and left the opening unclosed m order to 
get drainage There was a great amount of cystitis 
which has been quite severe for four or five months 
It was removed on Wednesday morning, when the 
patients temperature was 101° P, and since that 
time It has come down to a little above normal 
In reply to Dr F J Lutz, why he did not stretch 
the sphincter. Dr Mooney said he dilated the ure¬ 
thra sufficiently to introduce the finger into the blad¬ 
der, and there was such a quantity of tough mucus 
there, and so much cystitis, that he thought it advis¬ 
able to mafe a cut simply for drainage, if for noth¬ 
ing else He believes it is a good plan to make an 
opening in case of cystitis, and without it it certainly 
would h^e been a good task to wash out all of this 
stone He crushed it ivith a small utenne polypus 
forceps It would not have been possible to reiioS 
the stone through the urethra without crushing it 

to put the finger into the female bladder by simpif 
introducing the dressing forceps and spreaffing Sie 
'"^oducmg the finger He believers we 
should always avoid an incision in surgery if by any 
other procedure we can accomplish the obiect Sd 
Ae stone, in his judgment, ought to be of exceed 
ingly large size before the bladder is cut There Se 

Motels ‘"sr • ? 

S ,h " —vaSS 

Dr L R Laidlev said, that the question of the 
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mode of dealing witli tlicse cases was very correctly 
discussed by Dr Emmet He bases his reasoning 
for the use of the knife on the reports of Dr Boze¬ 
man in his tables that in a large number of the cases 
^\Inch were dilated, dilatation destroyed the power 
of the neck of the bladder, and thereby inflicted in¬ 
jury on the patient The number of cases that Dr 
Bozeman reported convinces him that theie is much 
less danger in cutting in than in dilating, and he 
thought Dr Mooney was warranted in cutting m this 
case 

Dr R FuNkiiousLR thou^it one point a very im¬ 
portant one, uhicli has only been casually men 
tioncd—the cystitis From his observation in con¬ 
nection with the treatment of cystilis in the male, 
and from the operation of button holing the bladder, 
he uould think the most proper operation in the pres¬ 
ent case uould be cutting through into the bladder 
by the vagina Dr Mooney said that the patient 
suffered intcnsly from cystitis I’here would be a 
greater surface for the absorption of morbid material 
if the attempt had been made to stretch the urethra 
instead of cutting He finds that in dealing with 
the urethra, even for ordinary trouble, as in irritable 
urethra, there are not only one, but sometimes three 
or four fissures made by the dilatation 

Dr AIoonev said that this patient, before she was 
operated on, was taking grains of morphine 
daily to control the severe pains she had Since the 
operation she has had one dose of morphine, of ^ 
gram, and no more The incision has not closed, 
It was only made three days ago He does not 
think we necessarily have a vcsico-v'aginal fistula m 
these cases Thomas and Emmet say it is very hard 
sometimes to keep the opening patent He e\ 
plained to the patient that she would probably have 
to havm another operation performed 

Dr H C Dari on gave the history of a cai,e of 

S7RANGURAUON OF THE BOWrL 

The case was brought to the City Hospital three 
days since with symptoms of acute intestinal ob 
struction He was a delicate looking man, about 
34 years of age He stated that some ten years ago 
he had dysentery, also again about three years agO; 


shortly afterwards he had an attack very similar to jjr j jvf l^ve thought the developments follow 
the one for which he entered the hospital Three operation fully justified Dr Lutz m perform 

days prior to admittance he was taken very suddenly & — - .i--* frnm tni; 


ill with intense pain in left iliac region, which soon e\ 
tended over the entire low^er portion of the abdomen 
It was intermittent in character His bowels had 
not moved since the attack, nor had any flatus 
passed He had v'omited persistentlj', ejecta being 
stercoraceous The least pressure ovei the abdo 
men gave intense pain His condition bordered on 
collapse I ordered morphia, stimulants, hot bot¬ 
tles, etc , and concluded to wait for some reaction 
before operation ^ The vomiting did not again oc 
cur and reaction was established by the following 
morning When Dr Lutz saw him, his condition 
anueared so good that we thought it advisable to de- 

liv the operation Dr Lutz performed laparotomy 

z PM Ihe patient did not rally, and died two 
hours aftenvards Dr Lutz will describe the op¬ 
eration 


Dr Luiz said, the man's history was a peculiar 
one, he had twice before been supposed to have 
suffered from intussusception As is usual, the at 
tack came on suddenly Meteonsm was not ex 
tensive The tenderness was limited to the region 
below a line drawn across the abdomen at the um 
bihcus Diagnosis approximately made was stran<ni 

lation by a band, based on the previous history"of 
peritonitis In opening the abdominal cavity and 
introducing his hand, the first thing he struck was a 
band firmly binding down the gut, beginning in front 
and passing over the bowel, downward toward the 
pelvis, where it is united with a number of adhesions 
which bound together several of the coils of the in 
testines This adhesion, he thought, was the one 
which caused the strangulation, because it seemed 
that from that part upward the black strangulated 
portion began and extended six inches The other 
portions of the bowel, which were matted together, 
were not in that apparently lifeless condition The 
question came up, whether or not the bowel which 
appeared black and lifeless was possessed of sufSci 
ent vitality to warrant its retention in the abdomen 
It was replaced without performing excision We 
know' that in many cases of strangulation the bonel 
IS returned because the blood supply is extensive 
and the gut soon regains its vitality In removing 
the band which held a portion of the intestine doira, 
the peritoneum was removed from the portion of the 
gut over which it passed This is an important 
question in excision of a portion of the stomach or 
intestine Whether or not the vitality of the boiiel 
suffers to any extent after removal of the pen 
toneum, he was not prepared to say, but he would 
judge from observation and reasoning that the limited 
portion removed from the boivel would not seriously 
interfere wuth the nutrition, and is not productive of 
a sufficient amount of peritonitis to jeopardize the 
result of the procedure The fact that the bone 
was made impervious by this band had demonstra 
tion by the escape of the intestinal contents a ter 
the removal of the compressing force There is no 
question in his mind that the procedure was jus i 
ble, nor was the diagnosis of intussusception "a 
rantable from the symptoms 


ing rne operacion uiuy ._, 

ing it The important lesion that ive learn r 
caSe IS that we should direct our attention 


local condition 


GYNAECOLOGICAL SOCIETY OF BOSTON 

Annual Meeftug, January 13, ^^^7 
The Presideot, H O Marcx', M D , in the 
H J Harriman, M D , Secretari 
The following were elected 

OFFICERS for THE ENSUING YEAR 

Prestdetil, H M Field, M D 
VtceFresuknA Horace C White, k 
SertAaty, H J Harnman, M U 
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Treasurer, W Symington Brown, M D 
Committee on Membership Drs A L Noms, C 
W Stevens, E C Keller 

Committee on Pathology Drs E W Cushing, A 
P AVeeks and H O Marcy 
The President Dr H O Marcy, read his Annual 
Address, entitled “Recent Adtanees in Abdominal 
Surge) y ” 

Dr E W Cushing reported a case of 

MELANCHOLIA, MASTURBATION, CURED BY REMOVAL 
OF BOTH OVARIES, 

and presented the ovaries The history of the case 
■was as follows Erench Canadian, 33 years old 
Since the age of 15 has suffered from dysmenorrhoea 
and intense pain in both ovaries, has been a con 
firmed masturbator Had lately lost flesh rapidly, 
and had sunk into a state of profound melancholia 
on account of the belief that she had committed the 
unpardonable sin, and was eternally damned Was 
unable to attend to any occupation, and begged that 
some operation might be performed in hope of relief 
She was seen by Dr H I Bowditch and Dr H O 
Marcy, who advised removal of the ovaries The 
ovaries were removed by Dr Cushing in the pres 
ence of Drs H I Bowditch, S N Nelson and Geo 
W Galvin The Fallopian tubes were somewhat 
enlarged, ovaries slightly enlarged, and one con¬ 
tained a small cyst 

The question of how much effect the operation 
will have in these cases is important Chtondectomy 
IS inefficient, but removal of the ovaries has in some 
cases been done with advantage Dr Cushing asked 
the sentiment of the Society in regard to the ad visa 
bility of removing thp ovaries in such a case In re 
ply to Dr A D Norris as to the condition of the 
clitoris. Dr Cushing said that it was somewhat en 
larged and congested, but not markedly changed 
He had examined the patient but once, and then his 
manipulations induced a strong orgasm 

^ to opera¬ 

tion and found her in a deplorable condition 
At the meeting of the Society held on February 
10, exactly four weeks after the operation by Dr 
Cushing the discussion of the case was resumed 
Dr Clshing made a short supplementary report 
in regard to the case The patient recovered from 
the operation without a bad symptom, and non com¬ 
plains only of some tenderness about the pelvis 
Since the operation she has been entirely free from 
melancholia and sexual passion She describes her 
improved mental condition by saying “a window has 
been opened in heaven " Some sLff at the idea 

that msamtycan be favorably influenced, in any case 
by removal of the ovaries, but the operatmn 
been done repeatedlj, and with a degree of success 
sufficient to prove that ovarian trouble can cause 
mental derangement The operation is not a severe 
ong and IS not as i^angerous as a major amputation 

aske^ in 1 a guest of the Societx, uas 

asked to discuss this case He said thu l a 

come to the meeting for the sole Srpose of sax^nf 
something in regard to Dr Cushmg’b case Of u 


He had seen the patient prior to operation and 
found her a poor, miserable, wretched being, on the 
verge of suicide Since the operation the change in 
her condition was marvelous She is row clothed 
and in her tight mind, her whole manner is changed 
and she is quiet and pleasant There is still slight 
tenderness about the pelvis, but no sexual passion 
He had been so much interested in the case that he 
had visited the patient twice since the operation 
He believed that the risks of death should be run in 
order to gain such a wonderful improvement, and 
that a physician who would not do this operation or 
would not permit it to be done would be wanting in 
humanity He said that there are many cases 
in our insane asylums, similar to the one desenbed, 
which might be cured by removal of the ovaries' 
In reply to Dr Cushing as to whether, in his opinion, 
there was any hope of cunng such cases by moral 
means Dr Bowditch said that there was absolutely 
no hope from moral means In reply to Dr L F 
Warner, he asked if Dr Bowditch would advise the 
corresponding operation for a similar condition in a 
man He said that he had never seen a case in a 
man resembling the one described by Dr Cushing, 
but that if he met such a one he would recommend 
the corresponding operation 

Dr Warner referred to a case exhibited to the 
Society years ago by Dr H R Stover, which resem¬ 
bled in many respects the one under consideration 
In that case the clitoris and all the tissues down to 
the pubic bone were removed and recovery followed 
He was opposed to all such operations, and believed 
that the favorable results reported came from the 
powerful moral influence of the operation 
K saw Dr Cushing’s patient, both 

before the operation and afterwards She believed 
her infinitely better off since theremoval of her ova¬ 
ries The woman is not now more mutilated than 
before As to the charge that such an operation 
unsexes the patient, Dr Keller did not regmd that 
a misfortune in such a case Marriage is not for 
such a person, and children springing from such pa¬ 
rentage are not wanted ^ 

^ J P Goodwin raised the question as to 
the legal responsibility of the physiLn who per¬ 
formed this operation upon a person who was not 
mentally capable of giving consent Have we a 
right to operate in such cases? ^ 

Dr E W Cushing said that the same rule would 
apply in these cases as to one m which a persorwas 
found unconscious with a limb crushed The con 
sent of relations and friends should be gamed and 
the operation performed ® 

Symington Brown said that m cases like 

ered things should be consid 

ered Is the operation likely to result m a cure? 

J his question can be answered with a fair degree of 
accuracy by determining whether‘the ovaries Sraf 
tually diseased If one or both ovaries are dlTaseT 
remove them, otherwise let them alone Amermans 

may m.pirc similar o|m,a,?„iii 
able for o,)eralion, and ihns brii.B a ,ns.,(ilbfe op“; 
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ation into disrepute If the patient is incapable of j mar’s forceps were used and mother and child did 
earning a living, and is a nuisance to herself and! well With version in contracted pelves he has had 
friends, the operation should be performed If no expenence Under favorable circumstances the 
doubt CMSts as to the state of the ovaiics, an ex- operation can be done so easily that it may be re 
cision should be made He believed that if nymph- garded as without danger in itself Case 6 was a 
oniama was a disease of any one organ, it was a dis- breech piesentation in a contracted pelvis, thud 
ease of the brain and not of the ovaries On this pregnancy The first child had been stillborn, the 
theory any shock may cause an improvement, whether second was delivered alive by means of the forceps 
It IS purely moral or the effect of a radical operation In this, the third labor, the extraction of the after 
A case u as cited of dehnum tremens, followed by coming head was very difficult and the child was 
insanity Wlien the recovery from insanity took still The day after delivery signs of internal hsm 
place the appetite for strong drink had entirely dis- orrhage and peritonitis appeared, and the mother 
ajipcared died twenty four hours after delivery Rupture of 

[Reports from Dr Cushing’s patient as late as the uterus and vagina were found at the autopsy 
jlfarch lo shoii that she is still entirely free from Three other cases of utenne lacerations in breech 
mental derangement and excessive sexual passion ] presentation in contracted pelves were given, and 

after a study of the mechanism of this tendency to 
—- laceration he came to the conclusion that it will be 
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OBSTETRICAL SOCIETY OF PHILADELPHIA 

S(a(c(f Meefniq, Match j, 

Ihe pRESiDi NT, Thomas M Drysdacc, M D , in 
Tiu Chair 

Dr D Longakpr read a paper on the 

TREATMFlsT OF I AUOR IN CONTRACTED PELVES 

The most frequent forms of contracted pelves are 
the flattened and the generally contracted In the 
former the conjugate diameters alone are shortened, 
and in the latter all are less than normal This paper 
IS limited to the consideration of those cases where 
the narrowing is moderate and not sufficient to ren¬ 
der the birth of a living child impossible^ this em¬ 
braces flat pelves having a conjugate of three inches 
or a little less, and generally contracted pelves hav- 
mg T. conjugate of at least three and one-third inches 
Dr Longaker here followed with a description of Ae 
peculianties of the flat non rachitic pelvis and the flat 

rachitic pelvis r .i. ^ 

Reports of six cases were given In the_,n;^r, witn 
a conjugate of three and one-half inches, craniotomy 
was performed in consequence of the large size of 
the head and an unchangeable bad presentation of 
the head, after attempts to deliver with the creeps 
had failed The mother ultimately recovered A 
careful study of the change from a vertex to a brow 
presentation is given, and the increased dangers n 
multipar^e follows, with a criticism on powerful trac¬ 
tion efforts first with one pair " 

another until three or four have been tried Case 2 
was delivered with forceps of a living child Case s 
ITs also delivered with forceps of a living ch Id 
Case 4 Rachitic flat pelvis, conjugate of thre 
Ses! second Pregnancy, dehvered by 
Tarnier’s traction forceps Her first child 
born without assistance after sixty hours ^ 

A large portion of the posterior cervix ^ad sloug 
Aiarg result of this prolonged labor ine 


best to restrict version to cases in which there are 
other reasons for it than the mere existence of Sat 
temng—some of these being the presence of the 
occiput on the smaller side of an unequally con 
traded pelvis, the saggital suture over the symphysis 
pubis, presentation of an ear and prolapse of the 
cord He extols the axis traction forceps m these 
cases, and exhibited an instrument of his own devis¬ 
ing, which he had used in two cases He has no 
hesitation in applying the forceps high up in the ute 
rus when the head is arrested at the bnni of the pel 
vis, and cites fifteen cases of such application in 
proof of his opinion After some remarks on esti 
mation of the conjugate diameter, he concludes wtn 
the folloivmg propositions 

In the flat pelvis and in the fiat rachitic pehi 
decided degrees of disproportion at the bnra may 
be overcome by the natural efforts when e 

^"^irthe forceps, and especially m the 
forceps, we have the means of extending s 
the possibffities of successful delivery ^hen the W 
IS arrested at the brim The 
used, IS a safe instrument mother and chid^ 
existence of contraction of the peRis ^ 

reason for prefernng version In fiat P® 
conjugate diameter of not more than . j(],s 

fourth inches and not less than two and three fourtu 

inches premature labor should be m 
Dr Hirst differs from Dr 
points the propriety of engaged 

in fiat pelves before the head , ^^eech, and 

instead of turning and delivering ? J' face 

in the propriety of applying r ^gj-tex preset 
and occiput in transverse poshiops 0 jjan, 

ations, as m this latter operation the b.pane 
eter must be increased _ He 

Dr H A Kelly agreed with ^pSy 

considered the paper of jje must heartily 

one, which in-all its deadmg jgjjigent use of the 
endorse It is certain .f" j-fyolutionue the 
axis-traction principle is / pgives ^ 

treatment of labor m custom, axis-trae 

in which craniotomy 
tion will save many lives A rew j 
should be borne in mind Hrst 
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practice, and 
cannot be 
There is no 
on 

Its-- - 

cient in inducing it to engage AMs-tractioii applies 
to heads engaged in the pelvis Again, the ordinary 
•use of this principle should be to asstst the pmm 
Further, it is important in using Tarnier’s forceps of 
this model to constantly attend to keeping parallel 
the shanks of the prehensile blades and the proximal 
end of the traction rod 

If the handles of the forceps rise during a traction 
and it IS felt by the examining finger that the head 
has not really advanced, then either the head has 
rotated in consequence of an excentric gnp or the 
forceps has slipped, and here lies the great difficulty 
of the Tarnier instrument The frequency of this 
accident, together with some other considerations 
regarding the mechanical construction of the mstru 
inent, have demonstrated to my mmd the fact that 
It IS only approximately axis traction He showed 
a pair of forceps with which he delivered a dwarfed 
woman two weeks a^o of a full sized live female' 
child through a three inch conjugate This pair of 
forceps was shown him first by Dr Porak, of the Hop 
ital St Louis, Pans, and he believes that by them 
he attains the most perfect axis traction which has 
yet been devised The principle is applied in a very 
simple manner to any long forceps Each of the 
four blades of the spoons is perforated with a small 
oval tube as near the centre of the oval of the spoon 
as possible Two long tapes are taken and one 
passed through the holes of one side, the four free 
ends are brought down under the forceps, and after 
their application hang out at the vulva These ends 
are brought through a hole at the extremity of a trac¬ 
tion rod, curved as ordinary traction rods, with the 
usual transverse handle at the outer extremity, this 
IS then drawn up to the head and the ends of the 
tapes fastened on the rod at the apex of the angle 
where the vaginal turns down into the penneal curve 
The advantages of this forceps are many i The 
application is extremely simple 2 It can be ap¬ 
plied to any forceps The Tarnier cannot be as it 
is only suitable to narrow heeled instruments 3 
The child’s head is grasped by the centre of its figure 
owing to the position of the attachment of the tapes 
4 This same factor renders unnecessary the screw 
which is so dangerous in Tarnier’s forceps, as the 
traction does not tend to force the blades apart, but 
approximates them 5 The perfectly movable con 
nection betw een forceps and rod, i r, the tapes, a] 
Ions the head to flex and follow the curve of the 
pelvic canal He has used Tarnier rods and the 
Poullet forceps on the same patient several times, 
and lus experience accords mth that of Dr Porak 
where the Tarnier rods fail and the forceps slips, the 
Poullet forceps holds and works easily An inter¬ 
esting incident of a short time since show s w ell the 
comparative value of axis traction He had de¬ 
scribed Ins Poullet forceps to a fnend who has a 
large obstetric practice He soon called him out 


He found 
The phy- 


would differ from the speaker most decidedly in one j wnth a note, “ bring your French forceps ” 

nractice and lay down the rule that “axis traction’j the head well engaged but wedged tight 

^ SS ’be apphed to the head above the brim j sician had made many well directed vigorous efforts 
ere is no axis above the brim, and any traction, with his own forceps and finally gave up in despair, 
the rod merely causes the head to rotate around producing no efiect Dr Relly applied the Poullet 
own axis, but can under no circumstances be effi-|forceps, and with a ^oderateti action on 


head moved gently and steadily until it came directly 
to the outlet without apparent effort Mr Gemrig, 
of Philadelphia, keeps the rods on hand, they are 
the only essential part of the instrument 

Dr R A Cleeman said there was one feature of 
Tarnier’s forceps which appeared to be barbarous 
and unscientific, and this feature was retained in the 
instrument shown, the device of the screw, which is 
intended, by clamping the blades against the child's 
head, to prevent the slipping of the instrument 
Slipping should be prevented by the proper adjust¬ 
ment of the blades to the child’s head and the mod 
erate pressure induced through traction To accom¬ 
plish such adjustment m extreme cases a pelvic curve 
should be given to the shank of the instrument, such 
adjustment cannot with safety be replaced by the 
mechanical pressure induced by the screw {Amer 
Jour Obsi, April, 1878, p 341 et seq ) 

Dr Longaker had not had time to read Dr Win¬ 
ter’s article in the original {Zeitschi ift Jur Geb"), but 
gained bis information from an editorial in the Medt 
cal Mews, which stated that an expectant plan of 
treatment and forceps are advised for primiparous 
and early version for multiparous He still thinks 
the occipito frontal application of the blades does 
not appreciably increase the bipaiietal and bitempo¬ 
ral diameters of the foetal head It may increase the 
vertical diameters, as the cervico bregmatic and sub- 
occipito bregmatic A simple experiment on the 
mannikin of Budin demonstrated the truth of this 
proposition A full term foetus, still-born, wasplaceo 
in position at the bnm, the sacrum being thrown for- 
w'ard so as to make the conjugate measure three 
inches With the axis traction forceps the relative 
disproportion between the head and the pelvis, which 
was considerable, was easily overcome With blades 

having a sufficiently marked cephalic curve the de¬ 
pression need be but slight There seems to be some 
misconception as to what is meant by the head being 
at the brim of the pelvis The head is at the bnm 
until the greatest transverse diameter, the bipanetal, 
has passed the plane of thd superior strait With a 
head entirely above the superior strait the use of any 
forceps would hardly be appropriate If fixation of 
the head could not be secured, version would be the 
best measure He did not see how traction exerted 
by means of tapes could be more efficient than with 
stiff rods The fixation screw is a necessity, there 
being no free hand to make the necessary compres¬ 
sion by the handles Moreover, it is not objection¬ 
able Continuous pressure is avoided by relaxing 
the pressure in the intervals This was one of the 
chief objections urged by the late Albert H Smith 
A little reflection and application of -well recog¬ 
nized principles would dictate the proper method of 
appljung traction Simpler axis traction forceps have 
j been devised by Breus and by Braun 
' (To be concluded ) 
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LETTER FROM PARIS ^ 

. C 

;(HOM OUI^OWN COl I P'irONUrNT ) 

Anhscjl^ttc Pulmotia/y Mi(hcatwii—Pa\hostncsts of , 
Paial Cpiisesti 07 t—JIypnotiC Attasthcsia j 

In a lecture on "Antiseptic Pulmonary Mcdica- < 
tion," recently delivered, Prof Dujardin Beau- | 
met? says, that antiseptic ]nilmonary medication, , 
such as It may be imagined in an ideal manner, con- j 
stitutes the most important therapeutic measure for ; 
pulmonar} afiections 'Ihe air being the greatest ] 
factor of the contagiousness of diseases, if one could j 
succeed in removing from it the infectious germs ] 
■uhich It contains, one u oiild ha\ e rendered the great- , 
est service to medicine and to h)gicne 1 hanks to 
the interesting researches of M Pasteur, and to the 
patient investigations of Dr Miqiicl, v\e know the ; 
number of microbes contained in a limited \ olume of 
air, and v e know that the greater \iart of these micro 
organisms arc aerobics, that is to sa), thej require 
o\ygcn to In c and develop ^\ hilst on the summit 
of Mont Blanc, microbes arc rarcl) found in the air, 
in cities, on the contrar}, they abound, and their 
number vanes according to the jilace 1 hus, at the 
park of Montsouns (which is one of the most ele¬ 
vated positions m Pans, one finds onl) fifty one mi¬ 
crobes to each cubic metre, in tlic Rue de Rivoh, a 
street that runs along the buildings of the Louvre, 
the Palace, and the garden of the ruillenes the num¬ 
ber amounts to 6So for the same space, and they are 
found still more numerous in the confined air of the 
rooms of apartments and in the wards of hospitals 
In a bed room in the Rue Monge, in the n^ig i or- 
hood of the Jardin dcs Plantes, they attain the figure 
of e,,z 6 o, but in the wards of the hospitals they Mer- 
ally swarm, for in one ward alone m La Puid Hos¬ 
pital 28,000 to the cubic metre were found 

Attemiits have been made to prevent the penetra 
tion of microbes into the breathing passage^ and 
several works have been published on the subject 
It IS true that by a happy 

only accidentally by the mouth, and ‘^at air l«ne^ 
trates particularly by the nasal fossaj which, | 

anfractuosities, prettj well represent the i 

of the filtering balloons employed by J^^teur 
purifying the air But this filtration is evidentl} of en 
incomplete, as it is by the 

contagious and infectious maladies are “f/L 

C„E the annsepLc gases, •'’= oa 

head of the list sulphurous acid, basing his y 

nSf“;^onhlS,"ohe Sf feh ,n .S8s, to 
r;^e'„t.cmTattes that J” 

oppose by medictnal 


means the multiplication of bacilli, and the other by 
which we should endeavor to modify by hygienic 
means the culture soil of these same bacilli Prof 
Germain See, in his work on bacillary phthisis has, 
since the discovery of Koch, insisted on the direction 
which the therapeutics of tuberculosis should take, 
and the conditions which the anti-virulent agent which 
he calls "necrophytic" should fulfil, to attain the 
object proposed To the first group of these agents 
belong principally medicinal inhalations, and niedi 
cines which are eliminated by the lungs Itwaswith 
this idea the elimination by the pulmonarv surface. 
Dr Bergeon has proposed rectal injections of sulpho 
hydne and sulphurous acids, having carbonic acid for 
the vehicle The medicinal inhalations consist of 
iodine, iodoform, eucalyptol, corrosive sublimate, 
carbolic acid, in a word the antiseptics the least irntat 
mg should be prescribed Besides inhalations against 

phthisis, Lislenan sprays have been employed m this 
affection 1 he lecturer considers the latter inferior 
to inhalations, as it was only exceptionally that the 
sprays penetrate into the interior of the lungs 
In a recent communication to the Medical Society 
of Hosiiitals on the mechanism of the pathogeny ot 
renal congestion. Dr Albert Robin reported two cases 
which led him to conclude that cold excites the reilev 
functions of the kidneys, which in consequence do 
not allow the waste tissues of the organisms to pass 
through These latter, not being eliminated, mtov 
icate the patient at different ^ 

the duration of the suppression of the ° 

the kidneys Dr Pitres recently presented at tne 

AnatomicM and 

hysterical w'oman, easily trlfthlleft side 

of the body tavtog preserved its 
The pntient vras affected on the J'f* ' ” ', 
abscess caused by a subcutaneous "Ja 

phia The tumor was fluctuating, and 

Jng parts were considerably inflamed an ) 

siLvi, so much so that it was i^npossiWe to ^ 
abscess without causing ^ ope"^^ 

of which the patient refused o operator simply 

: She was then put to ®^cep } cieen') she ivas 
fixing his eyes upon her apen the ab 

■ then desired by him to 'l” |^° I'walened, 

■ scess without “y P.^™„wedTntn^ skin' 

• even if a bistoury should be plu g o ^not,c 
, The patient wms then 

t sleep, the abscess wane glassW 

cut through l^y^’^by layer A ol^^p,d^ The 

: of a thick, creamy reddish colored 

1 edges of the wound were sjrongly P the in 

1 the%us D««"gthewLole ofthe oper 
1 tient looking at the surgeon wiA a sm 
3 a single complaint She the P tj^e surgeon 

, ishment that after so the abscess withou 

should have been able to open tne a ^ ^ 

> causing her any pam 
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VAGINAL TAMPONNEMENT-GALVANIC 
MEASURE 

Dear Str —I beg the privilege of your pages for 
the correction of some statements which have of late 
appeared in various numbers of The Journal, as 
they concern subjects m which I am especially in 
terested, and nhich I believe to he of great practical 
importance 

First, as regards the vaginal tampon In your is 
sue of March 27, 1887, Dr Ethendge, in an article 
entitled “Antiseptic Tamponnement of the A^agina 
in Pelvic Inflammation," page 344, conveys the idea 
that in my “Dry Treatment," I use tneduated eoHott 
throughout for all conditions, and very correctly says 
that he has found considerable satisfaction from the 
use of iodine, tannin, iodoform and other prepared 
cotton tampons in the treatment of pelvic mflamma 
tion Thinking that he had followed out my plan he 
failed, as he naturally must do as he understood it, 
and he has now found the antiseptic iiool to be the 
matenal for tamponnement in inflammatory condi 
tions He is perfectly correct, and as others may 
have misunderstood my suggestions as Dr Eth 
endge has, and may for this reason condemn the 
“ Dry Treatment," I will here reiterate what I have 
so often stated, what I constantly teach, and what is 
again emphasized in my paper on “ The Details of 
the BryTreatment” to appear in an early number of 
American Journal of Obstetrics, v\z that/o; «// 
purposes of suppot t, rest and compression an elastic 
inatertal, non compressible, non absot bent, must be used 
for the tampon I use finely carded sheep’s wool or 
jute, ivith long and fine fibre, advocating plain, ordi¬ 
nary cotton when these are not to be had, never Pre 
pared cotton The medicated cotton 1 employ merelv 
as a covering, more or less thick, according to the 
object in view ® 

It is natural that when support, rest, or, in inflam¬ 
matory cases, compression of vessels is desired the 
medicated and absorbed cotton tampon is useless 
as It soon mats and is compressed into a firm doughy 
wad In such cases I apply my remedy in the form 

medicated cotton 

cotton^^pln^ tampon, and medicated 

cotton alone, for the entire tampon I rarely use 

on y in cases where medication solely is desire^ and 
neither support nor compression The elastic wool 
t^tiated nith medicated cotton has a 
double advantage over the tampon solely of wool 

softp^! ™®*cation, and it brings a 

Place o7?hP^ contact uith the vaginal tissue!, m 
place of the uool, uhich, when used alone I have 
discharge by irntation of the parts by 

I will moreover add, as Dr Ethendge lavs stress 
absorbent wool, that for general 
fh, ’/r 'fi tampon basis I decidedly prefer 

fhi.//,7/« finely carded wool the material T ii^i 

than'thp’ more elasTic 

than the prepared absorbent wool It is elastintv 
tint .0 ,k, 


process of preparation, the wool is rendered less 
effective for the very purpose by preparation It is 
the oily, fatty matter which prevents absorption 
and keeps the fibre elastic, hence I prefer the natural 
wool, if of good quality, or the jute to all absorbent 
preparations I render the tamponnement antiseptic 
by the pow der with which I dust the tissues or which 
I inclose m the wool, jute or cotton, and as an anti¬ 
septic application to the tissues / knoiv of nothing 
better than pure bismuth (subnitratej, this is a most 
agreeable, soothing application to the vaginal walls, 
a sedation, a most excellent absorbent, and the very 
best material to keep the tampon sweet, better than 
iodoform, and without odor of any kind Tampons 
so prepared ma) remain in place two or three, even 
four days, without becoming m the least offensive 
I trust that this explanation and my coming paper in 
the American Journal of Obstetrics wiW do away with 
any lingering belief that I have urged the medicated 
cotton for aught but medication, or for use as the 
tampon body 

Secondly, I wish to call attention to some errone¬ 
ous statements in regard to electric dosage in The 
Journal of February 5 and February 12, 1887, 
which may mislead greatly and which reflect very 
unfavorably upon American electro therapy if al¬ 
lowed to stand uncorrected 

In No 6, February 5, 1887, page 167, Dr Cutter 
says that Apostoh uses currents of i 25 to 1 5 
ampere —Apostoh has never used and never claimed 
to have used currents of such intensity I presume 
that Dr Cutter intended to say that Apostoh had 
used 1 25 and lyo milliamperes, which is about one- 
eighth and one seventh of one amplre If Dr CutteFs 
battery measured z 7 to 30 amphres, this does not tell 
us the intensity of the current actually used upon 
the patient, as the resistance of tissue and electrodes 
is not given, and the battery strength alone does not 
aiforn any clue as to the strength of current effect¬ 
ively engaged in action on the diseased part 

In No 7, February 12,1887, page 195, Dr Martin 
tells us that he has used from 25 milliamperes io 10 
amperes through a fibroid tumor, with one surface 
electrode, and without causing pain enough to reouire 
an anasthetic Ten amphres, jo,ooo milliamperes 
would search the body as would a stroke of hght- 
mng This is impossible I am glad to see that Dr 
Martin is seeking to define and record his treatment 
more accurately, and that he is resorting to currents 
of higher intensity It is a satisfaction to me to see 
that he h^ accepted my cnticism of his paper which 

L^s'^nf Section on Obstetncs and Dis¬ 

eases of Women, at the St Louis meeting of the 
American Medical Association, m 1886 then 
urged the importance of the galvanometer, and the 
necessity of exact measurement, strong currents and 
short sittings, if electricity w^ere to be made sem"e 
Si f successful cases with the 

Dr Martin s later papers prove him a convert, but 
he IS seriously at fault somewhere No man ever 
has or ever wall pass ten amperes (10,000 milham- 
peres) through living tissue, as this would scorch the 
skm and destroy the activity of the nerve tissue 
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Ihe scientific world was astounded w-hen Apostoli 
cmiiloycd loo milliampLres, which he has increased 
to a possible 250 milliamjiLrcs (I have even used 280 
milhaniperes willi one surface electrode), but this is 
a cm rent of utmost intensity with surface electrodes 
If w c use both poles w ithin the tissues of a part mea¬ 
grely supplied with nerves, w’e may use higher inten¬ 
sities, but not with surface electrodes and without 
an.csthesia The use of ten amperes with one sur¬ 
face electrode, and without guing evccssivc pam and 
burning the integument, is simjdy imiiossible, and I 
feel that the error must be corrected, in order that 
those desiring to follow may not be lead into mis 
chief, and that foreign operators may not lose faith 
in American reports 

I have waited so long with this correction, as I 
had expected some exiilanation from Dr Cutter or 
Dr Martin in one of the following numbers, but as 
no statement has apiicared, I beg you now to insert 
this Ver) respectfully }ours, 

Gl O J EnOI I MANN, D 
3003 Locust St , St I oins, Mo , 31, iSSy 
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Ml DICAI AND SURGICAI Memoirs Containing In 
vestigations on the Geographical Distnbntion, 
Causes, Nature, Relations and Treatment of Van 
ous Diseases 1855-1886 By Joseph Jones, 
M D , Professor of Chemistry and Clinical Medi 
cine. Medical Department of Tiilane Unnersity 
of Louisiana, Visiting Physician of Chantj Hos 
pital, Honorary Fellow of the Medical Society of 
Virginia, etc , etc 


HAY ASTHMA IN 


A CHILD 
OLD 


EIGHT YEARS 


jDi< 7 r Si> —I wish to report the following case of 
“ Ha) Fe\ er,” because I have not seen any case re 
ported in a subject so )Oung 

Helen 0 , farmer’s daughter, aged 8 years, has 
been troubled with hay asthma from the middle of 
June until September, every year since she w'as 3 
years old During the remainder of the jear she is 
free During the summer the symptoms are con 
stantly present, worse at times, especially in going 
into a meadow or cornfield, and her nights are a 
torture because of her inability at this season to 
sleep, the djspncca being so great The patient has 
two aunts in Vermont w’ho suffer from the same 
malad), and only get relief by going every year to 
the White Mountains 

When she first jiresented herself to me, June 22, 
1886, she had been suffering for about one w'eek 
Her breathing w'as truly asthmatic, face flushed, 
nasal passages w'ere obstructed, eyes red and swol 
len, and suffused with tears Her temperature was 
100° F An examination of the nasal passages re- 
vealed much tumefaction of the turbinated bodies j 
After the apiilication of a solution of cocaine, it w'as 
seen that the lower turbinated bones on both sides 
stood away from the outer wall of the passage to¬ 
ward the septum, and on the right side the bone was 
in actual contact with the septum 

On July I, wath the nasal cutting forceps, I re¬ 
moved a portion of the right lower turbinated bone 
This was followed by a vaseline spray, and at in¬ 
tervals of a few days by applications of glacial acetic 
acid in both nostrils After the operation repair 
took place kindly, all symptoms of the disease dis¬ 
appeared promptly and have not yet returned 
Yours truly, 

H Moulton, M D 

Stuart, Iowa, April 7, 1887 


Volume II Containing Researches on the Origin 
and Effects of Epidemic, Endemic, Infectious and 
Contagious Diseases, Investigations on the Nature, 
Causes, Relations and Treatment of Malarial (Paro\ 
ysmal) Fever, Intermittent. Remittent, Pernicious 
and Ilaimorrhagic Malarial Fevers, Comparative 
Pathological Anatomy of Malarial, Typhoid and Yel 
low Fevers, Indigenous Remedies of the Souihern 
States, Albinism in the Negro Race, Oriental lep 
rosy. Elephantiasis Gr.'ecoriim, Elephant’s Leg (Ele 
phantiasis Arabum) New Orleans, La Joseph 
Jones, M D , 156 Washington Avenue, cor Camp 
Street, Fourth District 1887 

Such IS the title of a ponderous volume of more 
than 1,300 pages, copiously illustrated, and contain 
mg a large part of the results of a lifetime of untiring, 
methodical, yet varied and intelligent observation and 
research The first volume of Dr Jones’s Medical 
and Surgical Memoirs was published m 1876, and 
was occupied largely with the results of his studies 
and observations concerning diseases of the nervous 
structures of the body, the various morbid conditions 
of the blood, pneumonia, etc It embraced 820 
closely punted pages, constituting a most valuable 
storehouse of facts hardly to be found elsewhere 
The second volume, just issued from the press, is 
printed on good paper, plain type, with many fairly 
well executed plates, and substantially bound It is 
not a systematic treatise on practical medicine, or on 
any special department of medicine, but is rather an 
aggregation of the author’s studies and observations 
concerning a large number of most important 
eases, accompanied by the results of long 
original researches, not only at the bedside 0 
sick, but in the morgue and the chemical and micr 
scopical laboratories, and is consequently a s 
house of etiological, histological and pat ° , 

facts of great value Even a brief analysis 
contents of this extensive work w'ould . 

time and space than we can give, but .-nre 
may form some idea of their nature and 
from the general heading of the severa c p 

^^Spter I Investigations on 
infectious and contagious diseases, ] p^rov 

causes, relations and treatment ° . nature 

ysmal fevers, mode of investigating Various 

Ld effects of malaria, classification of the ^ 

forms of malarial v,^^^r^q^^characters and 

Chapter 2 Physical and chemical characte 
changes of the blood in malarial fevers 
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diseases—210 pages Chapter 3 Comparison of 
the changes of the blood rn malaTial fever and other 
diseases, pyrexial and phlegmasial, microscopical 
characters and changes of the blood in various dis 
eases, raicro-orgatiisms in malarial fever and other 
diseases — 221 pages Chapter 4 Hiemorrhagic 
malarial fever, malignant forms of malarial paroxys 
mal fever, malarial h-ematuria—199 pages Chapter 
5 Circulation, respiration, temperature, state of the 
skin, tongue and changes of the urine in intermit¬ 
tent, remittent and congestive fever Principles of 
treatment based upon these observations—142 pages 
Chapter 6 Pathological anatomy of malarial fever 
Changes of the organs and tissues, and apparatus of 
the bodies of those who have died with the different 
types of malarial fever, intermittent, remittent and 
congestive Comparison of these changes with the 
phenomena of malarial fever, and ivith similar changes 
in other diseases, and with the organs, tissues, and 
apparatus of men and animals in the normal condi 
tion—149 pages Chapter 7 Treatment of mala 

nal fever Prevention of malanal fever Indigenous 
remedies of the Southern States of the United States 
of Amenca, which may be employed as substitutes 
for sulphate of quinia in the treatment of the vanous 
forms of malanal fever Prevention of malanal fever 
by hygienic, dietetic and therapeutic measures Prin¬ 
ciples of the treatment of the vanous forms and effects 
of malarial fever—152 pages Chapter 8 Changes 
of color in the human race Observations and re¬ 
searches on albinism in the negro race—28 pages 
Chapter 9 General observations on leprosy m 
Amenca Chapter 10 Yaws, hbbens, sivvens, pian, 
epian frambresia, syphilis Ethiopica Chapters ii, 
13 Leprosy, elephantiasis Grtecorum Notes on 
the history of leprosy in the Southern States Chap 
ter 13 Etiology Causes and ongin of leprosy 
(elephantiasis Grteconim) in North Amenca, and 
more especially in the valley of the Mississippi ^ver 
Chapters 14, 15 Morbid anatomy of leprosy, ba 
cillusleprte Chapters 16, 17 Treatment of On- 
ental leprosy, views of the older writers Elephanti 

asis Arabum, elephant’s leg, Barbadoes leg 
The volume is illustrated by 127 engravings, some 
of them colored For mo’-e than thirty years the 
author has been actively engaged not only w the 
general field of practice, but also in the special de¬ 
partments of hospital, sanitary, and military work, 
and has at all times brought to his aid m the investi’ 
gation of the causes, nature and results of disease a 
thorough knouledge of analytical chemistry and of 
microscopy His original researches have not been 
undertaken for the purpose of rectifpng or refuting 
»he theories or discovenes of others, but rather for 
the simple purpose of gaming a more perfect knowl¬ 
edge of whatever came before him relating to etiology 
and morbid changes m the fluids and solids of the 
human body Consequent!), every page of the vol 
ume bears the individual impress of the author, and 
IS, m the true sense of the word, an Amencan work 
Yet c\ery chapter shows the authors famihantv wth 
the entire literature of everj subject of which he 
treats To eier) intelligent Amencan practitioner 
this 1 olume w ould be of more \ alue than ten times 


Its cost, if for no other purpose than as a work of 
reference, for in it he can find something to throw 
light on almost every question he meets in relation 
to the etiology, pathology, therapeutics and prophy¬ 
laxis of diseases And we hope that the author, who 
is his own publisher, will receive an ample pecuniary 
reward for the sale of so valuable a work 

The Functions of the Brain By David Ferrier, 
MD,LLD,FRS, FRCS, Professor of Fo 
rensic Medicine, King’s College, London, etc 
Second edition, re written and enlarged, with 
numerous illustrations 8vo, pp XX498 New 
York G P Putnam's Sons i886 
Our welcome of the masterly work of Professor 
Femer is none the less hearty if it has been delayed 
so long It would only be expected that the second 
edition of the work, published ten years after the 
first, would be in many respects a very new and 
much changed work, and such is the case It was 
looked upon, from the Rrst, as a thoroughly original 
w'ork, with nothing of the too frequent mechanical 
compilation about it The great advances made in 
the last few years in the diagnosis of lesions of the 
brain, and in the surgery of the brain, make such a 
work interesting to both the physician and surgeon, 
doubly so too, because it is a subject the proper 
study and investigation of which present problems 
of the greatest intncacy and complexity 
The title of the work does not comprehend its 
entire scope Including the medulla oblongata, the 
second and third chapters, containing 57 pages, are 
devoted to the spinal cord 
A genera] review of the book may be regarded as 
unnecessary Dr Ferner is already almost as well 
known to Amencans, and his work as much respected 
by them, as on the other side of the Atlantic, and 
we think it quite sufficient to notice the appearance 
of the second edition of this work 

Lehrbuch der Geburtshulfe fur Aerate und 
Studirende Von Dr Paul Zweifel, ordent- 
licher Professor und Director der geburtshulflich- 
gynakologogischen Klinik in Erlangen Mit 212 
Holzschnitten und 3 Farbendrncktafeln 

Elements of Obstetrics for Physicians and Stu¬ 
dents By Dr Paul Zweifel, Professor and 
Director of the Obstetncal and Gynecological 
Clinic in Erlangen With sia wood cuts and 3 
colored plates 8vo, pp iv—792 Stuttgart 

Ferdinand Enke 1887 Chicago Koellinm 
Klappenbach & Kenkel 

Those who do not believe in antiseptic, or aseptic, 
midwifery, would do well to read the first r8 pages of 
this thoroughly practical book, the product of a man of 
large experience, and written with all the impartiality 
of the scientific man These pages are de\ oted to 
the subjects of puerperal fever, disinfection, and the 
mortality of childbed He wastes no time in theo 
retical discussion, to him puerperal fever is not the 
result of occult atmospheric conditions, disinfection 
does not mean to him the killing or disguising of a 
smell, the prophjlaxis of puerperal fever is not to 



448 


MISCELLANEOUS 


-- — - — _ fApRij 5 

mid\\ifery dunn^^^ — 

The discussion of r Government Assemnlv t --- 


Aflnde^nc redundancy and unnecessary 

A\andenng off into minor details, the iiositive ver^ 
bosity in fact, which is frequently characteristic of 
German imters, and unlike most foreign books it has 
J good indev One gets and retains Z ,dea”dl 
through that the author \\rote it because he had 

Tme s'lrthmg >° 


miscellaneous. 


Medical Society— The thirtv- 
meeting of this Society mil be held 

if odist Church Block, corner of Clark and ’ — .. lui ivLinui m me 

ashington streets, Chicago, commencing on Tues-^ ,^^79~i887, measles and erysipelas were 

day. May 17, at 10 o’clock a m All reinilar Citv prevalent, apd remittent fever, intermittent 

County and District Medical Societies in the State j pneumonia, scarlet fever, influenza, bronchitis 

are entitled to one delegate for every five of their I mpbtheria were less prevalent m IMarch, 1887 

resident members ^ 


Government Assemplv ^oorn h!" 

e.tabl,sh abactenolJ^iknabomo?; '5 

w^eceve ;oo rubles yearly .oXStS 

the Committee of Arrangementsf that fe'n™uf 
mial meeting of the Association will be held in Macon 

e!°p4 t“d“''^ 

Michigan —For the month of March 
1887, compared with the preceding month the re 
conl^ ^hat erysipelas, measles, tonsilitis, and 

consumption of lungs increased in prevalence Com 
pared with the preceding month the temperature in 

nlim 1887, was slightly higher, the 

absolute humidity and the day ozone were about the 
same, the relative humidity and night ozone were 
less Compared with the average for March in the 
nine years, 1879-1887, measles and erysipelas were 


The following standing and special committees are 
expected to report 

On Practice of Medicine-Daniel R Brower, of 
Chicago, A K A anhorn, of Jcrsejwille, and P H 
Oyler, of I\[t Pulaski 

On Surgery-D A K Steele, of Chicago, C 
Goodbrake, of Clinton, and B F Cnimmer, of War- 
ren 1 

Tx ^ Ingersoll, of Canton, C 

DuHadw'ay, of Jerseyville, and W H Combear, of 
Morton ’ 

On Gynecology—Otho B Will, of Peoria, J M 
^mstrong, of Evansville, and Cathenne Miller, of 
Lincoln 

On Drugs and Medicines—J G Tapper, of Elgin, 

T M Culhmore, of Jacksonville, and Mana J 
Mergler, of Chicago 

On Ophthalmology and Otology—S J Jones, of 
Chicago, A E Prince, of Jacksonville, and C R 
Parke, of Bloomington 

On Diseases of Children —Geo W Tones, of 
Danville 

On Physiology—A Wetmoie, of Waterloo 

On Dermatology—H J Reynolds, of Chicago 

On the Diseases of the Throat and Nose—E 
Fletcher Ingals, of Chicago 

On Hydrophobia—Geo N JCreider, of Spring- 
field, and others 


For the month of March, 1887, compared with the 
average of corresponding months for the nine years 
1879-1887, the temperature was lower, the absolute 
humidity and the ozone were about the same, the 
night ozone slightly less 

Including reports by regular observers and others 
diphtheria was reported present in Michigan in the 
I month of March, 1887, at forty six places, scarlet fe 
I ver at fifty-tw-o places, typhoid fever at thirteen places, 

' and measles at thirty five places Reports from all 
sources show’ diphtheria reported at twelve places 
' more, scarlet fever at ten places more, typhoid fever 
at three places less, and measles at eleven places 
more in the month of March, 1887, than m the pre 
ceding month 


OFFICIAL LIST OF CHANGES IN THE STATIONS ANO 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM APRIL 2 . lES?, TO 
APRIL 8 1887 

Capt John Van R Hoff, Asst Surgeon, ordered for dut) at 
Ft Reno, IT S O 43, Dept Mo , April 4, 18S7 

Capi W H Corbusier, Asst Surgeon, granted leave of absence 

for one month S O 35, Dept Ariz , March 29, jSS; 
Capt H G Burton, Asst Surgeon, ordered to Plattsburg tiki, 
N Y , for temporary duty S O 78, A G O , April 5, ib 7 
Capt L A La Garde, Asst Surgeon, ordered for dutpt ft 
Assmiboine, M T S O, 78, A G 0 , April 5, 18S7 


President—Elias Wenger, of Gilman 
Permanent Secretary—D W Graham, of Chicago 
Chairman of the Committee of Arrangements— 
Ephraim Ingals, of Chicago 

Bacterioi ogical Laboratories in Siberia and 
Russia —The Medical Society of Irkutsk, the capital 
of Eastern Siberia, will soon have a “bacteriological 
station" in the little city of 40,000 inhabitants The 


official list of changes ol stations and dudes 
OF MEDICAL OFFICERS OF THE U ^ MARINE HOi 
PITAL service for the WEEK ENDED APK 

9, iSS? 4 f Ft 

Bailhache, P H , Surgeon, detailed as chairman Board 01 n 

aminers, to meet in Washmgton, April 25, 1SS7 P ’ 

Purviance, George, Surgeon, detailed as , 

aminers, to meet in Washington, April 25, 1° / P 

Godfrey, John, Surgeon, detailed as recorder Board of Ewmin 

ers, to meet in Washington, April 25. 1^7 
Irann, Fairfax, P A Surgeon, to proceed to Baltimo , 

on special duty April 1007 iVnrfoU. Va , foi 

Pettus, W J , Asst Surgeon, to proceed to Norfolk, 

temporary duty April 4, 18S7 
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TREATMENT OF FIBROID TUMORS OF THE UTERUS 
BY ELECTROLYSIS, WITH A DESCRIPTION 
OF APOSTOLTS METHOD 

‘ Read before the Chicago Medical Society, Dec so, 1886 
BY FRANKLIN H MARTIN, M D , 

PROFESSOR OP G\KECOLOGY IN CHICAGO POLICLINIC CLINICAL LEC 
TURFR ON GYNECOLOGY IK SOUTH SIDE DISPHNSARI CHICAGO 
FELLOW OF CHICAGO GYNECOLOGICAL SOCIETY ETC 

Unfortunately, the term “electrolysis,” as applied 
to the treatment of disease, has been by many, for 
some unaccountable reason, greatly misunderstood 
Because an electric battery is one of the requisites 
of treatment by electrolysis, the term has become 
synonymous with any form of electncal application, 
■whether of the galvanic, faradic or static vanety 
This IS a mistake To successfully treat any partic¬ 
ular diseased condition by electrolysis, certain scien¬ 
tific principles are involved, that are as necessary for 
us to understand as it is for an inventor to understand 
certain scientific principles before he can successfully 
construct an electric motor 

Electrolysis is simply an expression for an electncal 
phenomenon It is necessary for us to have certain 
conditions present in order to obtain this phenome 
non I A continuous current of electncity, 2, an 
electrolyte, 3, means of conveying the current 
through the electrolyte And unless we have pres 
ent in every case upon which we operate these requi 
sites, and bring them into such relationship that the 
electncal current conveyed through the electrolyte 
by means of suitable conductors will dissolve the 
molecules of the electrolyte into their constituent 
elements, we do not get electrolysis 
So far as the phenomenon electrolysis has been 
utilized in medicine, it has been for the purpose of 
removing abnormal tissue In order to accomplish 
this, certain other requisites are necessary i the 
tissue to be dissipated must bean electrolyte or’con 
tarn electrolytes, 2, the tissue must be in a position 
where It may be electrolysized without endangenne 
neighboring tissues, 3, its surroundings must be such 
as will favor the removal of the tons by absorption 
or otherwise, that have been freed by the electrSytic 
nction, 4, some means of ascertaining the streneth 
of the current must be at hand ° 

Before considering the above points more in detail 
i wish to refer to two other phenomena of the con’ 


slant galvanic current, which do not properly come 
under the head of electrolytic action, but which are 
utilized in the treatment of fibroid tumors I refer, 
I, to the cataphoric action of the current, 2, to the 
local effects of the two poles 

The subject of the treatment of fibroid tumors of 
the uterus by the continuous galvanic current, there¬ 
fore, presents the following points for our considera¬ 
tion I The tumor 2 Means for generating a 
continuous current of electncity 3 Means of 
measunng or gauging the current 4 Electrolytic 
action of the current 1; Cataphonc action or elec¬ 
tncal osmosis 6 Local effect of the poles 7 The 
apparatus and general detail 

I Consideration of Tumors —I will not go into a 
long discussion of the history, causes and pathology 
of fibroid tumors of the uterus, because it does not 
particularly bear upon the subject of the evening 
However, to facilitate a description of ray method of 
treatment, I will make the old division according to 
location into, i, submucous, 2, interstitial, 3, sub- 
pentoneal The nomenclature of this division suffi- 
ciep tly explains itself To still further expedite matters, 
allow me to divide these tumors according to their 
condition, into the hmmorrhagig and the non haemor¬ 
rhagic By hmmorrhagic we will include those tumors 
that produce from a simple excess of the menstrual 
flow to the most alarming continuous hfemorrhage 
The non hmmorrhagic will include all others ^ 

II The Current The current of electricity used 
m electrolytic therapeutics should be one of moderate 
quantity compared to the intensity It should be 
very uniform and without interruption The direc 
tion of the current should always be known Any 
means of generating electncity that will be practi- 
cable, and at the same time answer the above re¬ 
quirements, "Will be suitable for our purpose I have 
found nothing better than some form of the chem 
ical battery In the beginning of my work with 
electrolysis I used some form of the ordinary zinc 
and carbon battery with a solution of dilu4 sul 
phunc acid and bichromate of potash For purposes 
of epilation, strictures of the urethra and uterine 
canal, and other of the smaller operations, this bat¬ 
tery answers the purpose admirably, where it is prop¬ 
erly cared for For accomplishing more decided 
work, however, this vanety of battery becomes im¬ 
practicable, because of the labor required to keep it 
n proper order The results of my expenments hLe 
led me to adopt for office purposes the ordinary crow 
foot gravity cell This cell is furnished to me by the 
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McIntosh G.ilvano-Faradic Co , of tins city These 
cells aie coupled in tandem, and connected Avith a 
selective switch board arranged in such a manner 
that any number of cells from any part of the battery 
can be brouglit into the circuit A large number of 
these cells can be placed in a closet or other con¬ 
venient place and attached to the switch board by 
means of a cable of wire The storage battery can 
be utilircd for this purpose, but is as yet impracti¬ 
cable for long and constant work The dynamo has 
been suggested, and \m11 without doubt, with time 
and imiiroved motors, take the place of all other 
forms of generating electricity for office use, both for 
cautery and, witli proper resistance coils, for electro 
lytic work 
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Tip I —McIntosh’s Milliampire Metre 

III Measurement of Curtent —With the advance 
in electrical therapeutics i\e have found it necessary 
to adopt some means of measuring approximately 
the strength of current employed Especially is this 
desirable ivlien the enormous strength of current is 
used that is necessary in the treatment I am desenb- 
ing It IS unwise to employ a current of more than 
25-milltampere strength through the vital tissues of 
the body, without being in a position to watch every 
variation of intensity, and this can only be determined 
Avith accuracy by the employment of a galvanometer 
(Fig i) I take pleasure in being able to exhibit a 
galvanometer to the Society this evening that answers 
all requirements tor therapeutic purposes This in 
strument was constructed, after a large amount of 
work and experimentation, by Dr McIntosh, of the 
McIntosh Galvano Faradic Co , of this city It has 
been graduated in the presence of an absolute gal¬ 
vanometer, and each instrument that is constructed 
IS graduated by actual comparison in the same way, 
which IS a point that is absolutely necessary if accu 
racy of measurement is to be obtained Many of 
the galvanometers that have been thrown upon the 
market of late, for medical purposes, have been little 
better than worthless This instrument is graduated 
for milhampbres, and will measure accurately a cur¬ 
rent from T to i,ooo-milhampfere strength 

The maximum current that can be safely passed 
through the body, consistent with our present expe 


nence and knowledge, is about 1,000 milhampbes 
To get this power I use a battery composed of i 
gravity cells' ^ ^ G 

IV Electrolysis, the principal action that v e .eek 
in causing the absorption of fibroid tumors or ant 
other pathological growth, is not a newphenomenS 
in electro-chemistry This action has been utilS 
in the commercial world for a number of years and 
Its value is constantly increasing The same prmci 
pffi that is used in electro plating can be made vain 
able in medicine, ip relaxing the loosely combined 
elements of a fibroid tumor and causing their deposit 
where they ivill be earned from the system 

A strong current of electricity is passed through a 
growth of this character, and in its substance it finds 
many electrolytes which are dissolved into their con 
stituent elements These elements, according to 
their electrical tendencies, travel toward the negative 
or the positive pole of the battery, and may be dis 
posed of in the following four ways i “Many ot 
them immediately make similar or dissimilar combm 
ations with neighboring elements of opposite electii 
cal tendencies, making thereby new compounds which 
act as foreign particles, as foreign bodies they are 
promptly removed by the nearest absorbtnts 2 
Other elements, as they become free from their orig 
mal molecules, make combinations with elements 
which are already leaving the tissues through one of 
the innumerable minute vascular canals 3 Many, 
m the form of gas, pour into the atmosphere beneath 
and surrounding the electrodes 4 Others attack 
the electrodes and are disposed of in the form of de 
posit on their surfaces ” 

The cataphoric action of the galvanic current 
should also be recognized as playing its part in the 
promotion of absorption It is by this property that 
fluids are determined in mass from the positive to the 
negative pole This action, in producing an unnat 
ural turgescence of fluid at the negative pole, favors 
Its osmosis into the surrounding absorbents, and 
thereby accomplishes its removal 

The local effect of the current at the tw'o poles of 
the battery is very different with a high tension cur 
rent The effect of the positive pole is termed by 
Dr Apostoh the galvano caustique effect of the posi 
tive pole This is an action of a great deal of im¬ 
portance, and from w'hich a great advance is conlri 
buted in the treatment of haemorrhagic fibroid tumors 
of the uterus The phenomenon is obtained only by 
the employment of a very strong current, from 50 to 
1,000-milhampbre strength, and concentration of this 
current at the point of contact of the positive pme 
of the battery to the tissues This electrode must be 
of small si/e, and of some unattackable metal The 

effect obtained upon vascular tissues or mucous inem 

brane by thus concentrating the current is to produce 
an eschar This eschar, however, if the current has 
been proper, will be found to be simply a coagulation 
and a hardening of the mucous membrane and me 
tissues beneath it for some little distance J his pro 
cess of contraction and coagulation modifies me 
calibre of the vessels of the circ ulation so that harn 

Lie to use still cu 


1 Since Mntjng the abo\c I ha\e been 
rents m special cases 
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orrhages are less liable to occur at the point of appli j 
cation, at the same time it does not destroy the 
circulation sufficiently to produce strangulation and j 
death of the part There is nothing that will so 
effectually stop all forms of excessive hemorrhages 
or leucorrhoea, without producing a troublesome 
slough, and a subsequent contraction, as this partic 
ular application of electricity i\hen made to the 
mucous membrane of the uterus 
The local effect of the negative pole is the opposite 
of that of the positive 11 hen the current is strong and 
concentrated The action of this pole is one of 
liquefaction instead of hardening and coagulation 
Its eschar resembles much that of a caustic alkali 
V T//e Electrodes used in the treatment of fibroid 
tumors by Dr Apostoli’s method are few m number 
Two electrodes are always necessary at every opera 
tion One of these is applied externally on the 
surface of the body, the other in some form inter 
nally Where poii erful currents are employed, such 
as I have described, the first object is to devise means 
of conducting them through the parts desired, 
Mithout producing harm to innocent tissues, or pain 
to the patient One pole, the internal, is usually the I 
active one This is either a sound that fits accurately' 
the uterine canal, or a pointed electrode which enters 
a presenting portion of the tumor This is constructed 
of unattackable metal, platinum when in form of 
sound, platinum and indium when in form of needle 


soft metal, of appropriate dimensions, has loosely 
stretched over its concavity an animal membrane 
which is fastened to its circumference securely enough 



Fig III —Martin s Abdominal Electrode 


to render it water-tight Between the concavity of the 
disk and the membrane is left a space one and one- 
half inches in thickness, which is filled with a warm 
saturated solution of chloride of sodium The elec¬ 
trode is filled through a stopper on the surface of the 
metal The connections are also made from this 
surface 

This electrode, when filled, is applied to the sur¬ 
face of the body so that its membrane surface is m 
contact with the skin It adapts itself accurately to 
all irregularities, covers a large surface, and causes a 





*• s in 

Some means of insulating the vaginal portion of the 
electrode must be devised (Fig 2 ) Needles used 
m electrolysis should be insulated up to w thin one 
inch of the point m order to protect external tissues 
After the proper internal electrode has been selected 
and placed in position, and before the current is 
turned on, the circuit of the battery must be closed 
by applying some form of convenient electrode ex- 
ternall) that will give the minimum resistance with 
out excessive pain This has been one of the most 
difficult things to accomplish in the use of strong 

electrode should be placed 
upon the abdomen in as dose proximity to the m 
ternal one as possible It should have a large surface 
m order ‘o diffuse the current All parts of the sur¬ 
face should conduct equally, and fit accurately into 
all irregularities of the surface ^ 

„i^u hit upon the following plan ' 

whmh he has found to answer the purpose perfectly’ 
A miss of potters day is made about into^the con 
dough by moistening with water and 
then spread upon the abdomen of the patient in a 
■»? ,» more Ttos ,” eo„ 

tion Dr 1 ' cF) aecjaed innova 

forme ...s o.octr,d.;?.r?rre';„cr'S?f 


Fig 11 —Martin s Inter utenne Electrode 

diffusion of the current so perfectly, and makes con¬ 
nections so complete, that 1 have been able repeat- 
ed y to use a current of 75 to r,ooo milhamphres 
without producing the slightest blistering of the m 
sensSiOT^ without producing even a disagreeable 

VI Details of Afplication —There are three dis¬ 
tinct operations that are called for in the rational 
treatment of fibroid tumors of the uterus by elec¬ 
trolysis They vary both according to symptoms 

^ consiLr^is for 
the relief of excessive hemorrhage I consider this 
of first importance because it is one of the most dis- 
tressing symptoms we meet uith in dealing ivith these 

ot“sourct 

I will not go into a description of the different 
present in hmmorrhamf fib' 

TOlus, but will coTifiTie Tnvself to a 

that must be present to'^Sw^fLnefitTram'S!: 
rfeatment We have excessive hmmorriage“ hich 

K^he'cavr/ofThe'ret " 

must be accessible to a flexible probe must 

proceed to operate An assistant "if^thT^’ t ® 
reasonably strong, is not necessary The 
tion IS preferably given m the office^ ^ apphea- 

The patient’s clothing is loosened, and she is w- 
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structed to assume the dorsal position upon an oper¬ 
ating chair or table A speculum is introduced or 
not according to convenience of operator, and the 
direction, size and depth of the uterine canal is as- 
cerlained by means of a soft metal probe A utenne 
sound electrode composed of pure platinum, cor¬ 
responding as nearly as possible with the size of the 
uterine canal, is selected, and made to conform to 
the general direction of the canal as indicated by the 
probe This electrode is then introduced to thebot-i 
tom of the uterus, and the insulating shield is pushed 
up until It touches the cervi\and covers perfectly the 
intra vaginal portion of the metal When the elec¬ 
trode has been satisfactorily applied and connected 
uith the positive pole of the battery, Martin's large 
abdominal electrode, properly prepared and attached 
to the negative pole of the battery, is applied to the 
Io^\er portion of the patient's abdomen in such a 
manner as to bring its uhole surface in contact with 
the skin 

After the electrodes have been securely placed and 
the connections are found to be perfect, the operator 
should commence turning on the current This should 
be done very gradually at first in order that the pa¬ 
tient may experience no shock If the patient com¬ 
plains of a dull pain internally while the current is 
being increased, the operator should stop for a few 


grown in such a manner that they have distended or 
occluded the utenne canal so that it will not admit a 
sound electrode, and thereby renders intra uterine 
W;//.«^/ra/./- impossible In these cases an ari" 
fictal canal should be established in the obstructins 
portion of the tumor by means of negative galvano 
puncture entering the tumor from the cervical canal 
tor this operation the patient is also placed in the 
dorsal position The position of the cervix is ascer¬ 
tained, and by aid of a proper speculum a sharpened 
probe of platinum and indium is thrust a safe distance 
into the centre of the presenting fibroid The vag¬ 
inal portion of the electrode is properly insulated as 
in the other operation, and is then connected with 
the negative pole of the battery The abdominal 
electrode is attached to the positive pole and applied 
as for the previous operation, and with proper pre¬ 
cautions the current is gradually turned on until the 
desired strength is obtained, this being as high 
as 150 milliamphres, often without pain or harm to 
the patient Contrary to ordinary expectations, the 
patn produced by this operation is not sufficiently 
severe to require an anaesthetic, and with the excep 
tion of the first seance, when the new canal is estab 
lished, the succeeding treatments no more disagree 
able than the ordinary use of the internal electrode 
in the utenne canal Before any internal needle or 


seconds, and he will often find that the pain will; puncture operation a vaginal injection of i 105000 


cease, after which the current can again be increased 
to the desired strength ivithout excessive pain At 
the first not more than a 50 milhamphre current 
should be used If the patient bear this well, it 
should be increased at each succeeding operation 
until a strength of from 100 to 500 milhampbres is 
obtained The first operation should last about five 
minutes, and if w'ell borne the succeeding ones can 
safely be lengthened to ten or tw'elve minutes In 
finishing the operation the current should be de¬ 
creased in strength a cell at a time very slowly, until 
It IS entirely excluded After the operation the pa 
tients should remain quiet for half an hour, when they 
can return to their homes with instructions to keep 
very quiet for at least twenty four hours 

This operation has tw o effects It checks haemor¬ 
rhages, and reduces the size of the tumor The local 
coagulating effect of the platinum electrode upon the 
inner surface of the utenne canal checks the haemor¬ 
rhage, and the electrolytic effect of the pow^erful cur¬ 
rent through the tumor favors its absorption A 
number of repetitions of the operation are necessary 
to control severe hiemorrhages It is impossible, at 
one sitting, for the internal electrode to come in con 
tact ivith all the surface of the canal, no matter how 
much pains may be taken to make an accurate ad¬ 
justment Nothing but repeated operations can ac¬ 
complish this Unless the current is too strong there 
wall be but very little subsequent sloughing at the 
place of contact of the positive pole If troublesome 
sloughing should occur after an application, a some¬ 
what weaker current should be used afterwards It 
must be remembered that coagulation, and not cau- 
tenzation of the tissues, is the point sought 

The second operation to which I will call your 
attention is for the reduction of tumors that have 


bichloride of mercury should be given, and repeated 
each day as long as the treatment is continued An 
interval of about five days should elapse between the 
first and second applications, and the duration of the 
seance should be from five to ten minutes 
The first effect derived from the employment of 
this method is the establishment of a new channel to 
take the place of the distorted and obstructed uter 
me canal and by w'hich subsequently the tumor Mill 
be treated The second effect is the direct electro 
lytic action of the current upon the growth The 
channel left after the withdrawal of the probe is some 
what larger in diameter than the electrode itself, and 
wall remain for a number of days penetrable to the 
probe There is but slight suppuration from its sur 
face, but should there be any considerable hremor 
rhage from the artificial canal, one application of the 
electrode with the current reversed making theposi 
tive pole the internal will give relief One impera 
tive point in these operations is the proper selection 
of poles to be employed The immediate effect 0 
the negative pole is to liquefy the tissues luth whicn 
It comes in contact like a caustic alkali, and it s ou 
be selected for the establishment of a canal, while tnc 
effect of the positive pole is to coagulate and harden 
tissues coming in contactwath’t, like a caus 'c a i 
and It should always be employed 
age either from the artificial canal or the ^ 

me canal itself Therefore for the rapid ° 

the tumor the negative pole is decidedly pre^ 
and should always be applied unless t^ep 
hremorrhage demands the use of the „ 

The tlnrd and last operation to ^ 

your attention is the extra-utenne ^ ^ cal) 

or the needle operation proper Tumors t 
for this form of treatment are those that arc 
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nicnt 111 connection with unother cluss of cuscsj uses 
these words “When the retro displaced fundus 
uteri lb adherent, these daily crnollient and hydro- 
gogue tampons may in time, by their combined 
pressure and alterative action, bring about the ab- 
soiption, or at least stretching, of the adhesion, and 
permit a replacement of the organ " I submit a 
case III point 

Case 2 —Mis J , aged 24 years, had several in¬ 
duced abortions, no child at term Had been 
treated for displacement by pessary, with apparent 
benefit Afcr a time the symptoms returned, and 
the physician introduced a larger instrument It 
caused pain at once, and in a few hours there w'as a 
chill and then rise of temperature I saw the jiatieiu 
next day and advised the removal of the instrument, 
■which ivas taken away It was a very large onp 
A sharp attack of inflammation ran its course m ten 
days No abscess formed A few weeks later I 
found the uterus retroverted and the fundus immova¬ 
bly fixed by adhesions in its mal position At the 
request of the attending ph3'sician I then took charge 
of the patient The treatment consisted w holly in the 
use of tampons of cotton with gl) cenne and boracic 
acid The pledgets ivere small at first, and w’ere 
placed m the posterior vaginal fornix, pressed into 
position with as much force as the jiatient could 
readily bear The pledgets w’ere increased in sue 
and others were placed in front of the cervix The 
vagina was packed below more and more fully 
and firmly each time wnth w'ool, until the canal 
was distended to its utmost capacity At first the 
dressing was renewed daily, then every tw'o daj's 
At the end of tw 0 months the uierus was thoroughly 
replaceable, all tenderness had disappeared, and 
no evidence remained of the former presence of 
adhesions 


A CASE OF INNOMINATE ANEURISM TREATED BY 
SIMULTANEOUS DISTAL LIGATION OF THE 
RIGHT CAROTID AND SUBCLAVIAN 
ARTERIES RECOVERY 

Read befot e the Collegi. of Physicians, of Philadelphia 
BY II R WHARTON, M D , 

ASSISTANT SUrGEON, HOSPITAL OP THE UNnEESITV Of ^BNNS^L^AHIA 

The following case w'as operated upon by Professor 
John Ashhurst, Jr 

Andrew C , aged 42 yeais, w-ho was born in Scot¬ 
land and served for a time in the British army, and 
whose present occupation is that of a gardener, pre 
sented himself at Professor Pepper’s clinic at the 
University Hospital with the following history 
Fwhteen months before Ins admission to the hospital 


sleeping m the recumbent position and spent a large 
portion of bis nights m the sitting posture The na 
ticnt had never had syphilis, and the only th.ngTo 
which he could attribute his present condiLn i4 a 
severe fall upon the right shoulder which had occurred 
tivo years previously 

The result of the examination by Prof Pepper was 
as follows The patient presented a swelling above 
the sternum extending from the middle line two 
inches to the right along the line of the clavicle 
Inspection showed decided pulsation in the swelling 
and palpation revealed its expansile character 
Auscultation detected no hrmt or thrill w the tumor, 
but the heart sounds were heard over the area of 
swelling w'lth great clearness, no murmur was de 
tected over the right carotid or subclavian arteries, 
examination of the heart shoived that its sounds were 
clear There was noticed great venous suffusion of 
the face witii distension of the venous trunks when 
the patient leaned forward The left pupil was large, 
the light of moderate size, the right pupil promptly 
responded to light, the left one acted sluggishly The 
radial and other accessible arteries 'were soft to the 
feel, so that there was no evidence of widespread arte 
rial disease A sphy'gmographic tracing taken by Dr 
Westcott, show'ingthe differences in the radial pulses, 
IS subjoined As the result of his examination, Prof 
Pepper wms of the opinion that the patient was suf 
fering from an aneurism of the innominate artery 

The case was referred to Prof Ashhurst and was 
admitted to the surgical ward Prof Ashhurst, after 
a careful examination of the patient, concurred as to 
the diagnosis of innominate aneunsm and decided 
that the treatment by simultaneous distal ligature of 
the right common carotid and right subclavian arteries 
was that which offered the most hope of a cure of the 
aneunsm or at least of benefiting the patient’s con 
dition 

On November 13, one w'eek after his admission to 
the hospital, the patient was etherized and Prof Ash 
hurst cut down upon and ligated the right common 
carotid artery' just above the omohyoid muscle with 
a catgut ligature, the right subclavian artery was 
next exposed and ligated in its third part just out 
side the anterior scalene muscle with a ligature of the 
same material The wounds w'ere closed w'lth silver 
sutures, drainage tubes being introduced, and were 
dressed with oiled lint, the whole right arm being 
wrapped m cotton 

No immediate effect was noticed in the aneurism 
from the application of tlie ligature, nor were there 
any' cerebral symptoms The patient did well after 
the operation, and on the succeeding day the tern 
perature and color of the right arm were good c 
wounds did well and in the course of a few' days n 
noticed that the tumor at the root of the nccK 


began to be troubled with shortness of breath and 


complained of a paroxysmal cough and difficulty in 
swSlowing, at this time he noticed a swelling above 
nnd a little to the right of the sternum 

Prom this time he suffered much from the symp 
toms above described, and had also great difficulty in 


Lions UelU -1 

phaeia had also diminished very markedly , and me 
patmnt was able to sleep comfortably m r^m 
bent posture Up to the time of Ins d'se^rge from 

the hospital repeated examinations failed to J 

any pulsation m the radial artery ^^ter tlii 
the patient's improvement was contiuuou . 
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was discharged from the hospital on January 13, just 
tivo months after the operation, at which time he was 
evammed by Prof Osier, who made the following 
report 

Inspection shons no pulsation visible, right sterno 
clavicular articulation prominent Palpation reveals 
systolic shock at right sterno clavicular articulation 
and upon firm pressure a feeble pulsation can be 
felt, this IS also noticeable when the finger is placed 
m the sternal notch Percussion gives a clear sound 
beneath the first bone of the sternum until jou ap 
proach close to the clavicle There is a small area 
of dulness beneath area of prominence Examina 
tion of the heart shows the apex beat visible just be 
low the nipple, feeble cardiac pulsation felt on deep 
pressure No increase of heart dulness, heart sounds 
clear at apex, at second right interspace, first sound 
feeble, second sound loud and nnging Accentuated 
sound over first bone of sternum Over the swelling 
at the right clavicular articulation, first sound is dull, 
free from murmur, and the second sound is loud 
The accentuation of the second sound is heaid as far 
as the middle of the right clavicle, most careful ex 
amination fails to discover any indication of murmur 

The treatment of innominate aneurism by the con 
secutive or simultaneous application of distal ligature 
to the nght common carotid and subclavian arteries 
has been employed in a sufficient number of cases, 
and the results following the operation have been of 
such a nature that it is now established as a well 
recognized surgical procedure in the treatment of this 
affection 

The rationale of the treatment of innominate aneu 
nsm by the distal ligation of the right common carotid 
and subclavian arteries are as follows By the occlu 
Sion of the right common carotid and subclavian 
arteries, if both be tied simultaneously, the amount 
of blood passing through the aneunsmal sac is dimin¬ 
ished about two thirds, and there is a proportionate 
slowing of the circulation of the blood through the 
sac, the circulation continuing through the aneu 
nsm is, probably, about one third of the usual amount 
representing the blood sent to the large branches 
given off from the first part of the subclavian By 
means of this diminished and retarded circulation we 
have, in favorable cases, consolidation, to a greater 
or less extent, of the aneunsm, either from the forma 
tion of a laminated clot on the inner wall of the sac 
or trom the extension backward of a thrombus which 
starts at the site of the distal ligatures upon the 
c'XTOtiQ or subclavian artenes 

If the ligatures be applied consecutively to the 
carotid or subclavian arteries, the circulation of the I 
blood current through the aneunsmal sac is dimm 
ished to a less degree upon the application of the 
first ligature In cases which terminate favorably 
after this operation the aneunsmal tumo’-diminishes 
in size and becomes firmer, the pulsation becomes 
f pain and pressure sjmiptoms, if 
the) had pre\ lously existed, disappear that pulsation 
at the site of the aneurism is seldom entirely^w antinv 
IS accounted for by the fact that a certain amount o! 
blood still finds Its wa) through the sac to supply the 

essels gi\cn off from the first part of the subcHxian 


The question as to w'hether it is better to practise 
simultaneous or consecutive ligation of the carotid 
and subclavian arteries in this form of aneunsm, is 
one upon which the highest surgical authorities hpld 
some diversity of opinion Mr Harwell, whose sut- 
cessful cases and writings upon this subject have 
given a great impetus to the treatment of innominate 
aneurism by distal ligature, is of the opinion that the 
most rational form of treatment consists in the apph 
cation of simultaneous distal ligatures to the carotid 
and subclavian artenes in properly selected cases 
He opposes the application of consecutive ligatures 
unless in exceptional cases, and in this opinion he is 
sustained by Mr Erichsen, on the ground that by 
tying one vessel only, time is allowed for the gradual 
dilatation of the collateral vessels given off from the 
first part of the subclavian artery, thus rendering the 
application of the second ligature less effective in 
diminishing the amount of blood passing through the 
aneunsmal sac He concludes that the result of ty¬ 
ing the right carotid artery alone for innominate 
aneurism is not satisfactory, as this vessel has been 
ligated for innominate or aorto innominate aneunsm 
thirty times, with twenty deaths, and in case of aor¬ 
tic or aorto innominate disease it has been tied seven 
times, and in only one instance has it proved benefi¬ 
cial, he concludes, therefore, that in low innominate 
aneunsm, which almost always involves, to a certain 
Extent, the aorta, it is safer to tie simultaneously the 
carotid and subclavian arteries than to tie the carotid 
alone 

Mr Holmes, upon the other hand, looks with more 
favor upon the consecutive application of the liga¬ 
tures, he considers the carotid ligature most impor¬ 
tant, and recommends its application first, and re¬ 
serves the ligation of the subclavian for a subsequent 
jmnod He is m favor of ligating first the vessel in 
the direction in which the aneunsm exhibits the 
tendency to spread He also believes that 
the distal ligature is efficacious in the treatment of 
innominate aneunsm which is of the mixed vanetv 
which is associated with marked aortic disease in 
this opinion controverting the previous teaching that 
innominate aneiinsms associated with aortic dfsease 
are unfavorable cases for distal ligation In this lat 
ter opinion he IS supported by the favorable results 
following the ligation of the left carotid artery for 
aortic aneurism, as suggested by Mr Cockle 

^ to ascertain consecutive double 

distal bgation of the nght carotid and subclavian ar¬ 
teries has been practised for innominate aneunsm fas 

diagnosed) m eight cases, w ith three recoveneJand 

neh. c„o,.d and a.bdav.an L,„' , ° 

Ss It w,p / improvement in four 
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tion resorted to is very small in comparison with 
that m which simultaneous hgation was employed I 
think, therefore, that at the present time tjie weight 
of surgical opinion is in favor of the views of Mr 
Barwcll that, in innominate anennsni, the simultane¬ 
ous double distal hgation of the right carotid and sub 
clavian arteries is both a more efficient and safer 
procedure than the consecutive hgation of these 
vessels 


MOUTH BREATHING AND ITS TREATMENT 

BY N R GORDON, M D , 

or ErRlhCFIULD, ILLS 


The evil results of mouth breathing, are due to 
the inspiration of atmosphere at a low temperature, 
the presence of dust and foreign matter in the air, 
the desiccating effect on the mucous membrane over 
which the air passes, and the disuse of the nasal 
passages for the normal function of respiration 
The pathological results are chronic inflamma 
tion of the pharynx, larynx, and bronchi, and the 
adjacent tissues, accompanied with cough, hoarse 
ness, loss of resonance of voice, impairment of sense 
of smell, and hearing The pernicious effect of oral 
respiration is not impressed upon the minds of med¬ 
ical men, nor is it scarcely recognized as being an 
evil practice by the public T he practice is a very 
common one, especially during the winter season, 
there are a great many habitual mouth breathers 
A condition nhich gives rise to partial or com 
plete nasal stenosis, is adequate cause for mouth 
breathing Chronic hypertrophic catarrh is the most 

frequent cause of partial stenosis, the frequent con 
gestion of the cavernous tissue from repeated colds, 
causes hypertrophy of the turbinate bodies, 'which 
partly close the nasal lumen, requiring the subject 
to resort to oral respiration, the necessity for mouth 
breathing is in proportion to the nasal stenos«, the 
transition from nose breathing to mouth breathing is 
gradual, and the parts by degrees become accustomed 
to the transfer of function Many persons have a 
oartial obstruction of the nasal passages, they breathe 
with comparative ease while in a state of repose, 
but upon taking exercise such as walking, they re- 
sort to mouth breathing to supplement the deficiency 
m the nose, others resort to it only during sleep, 
many contract mouth breathing fro™ ^ 
habd, or possibly from a succession of colds in which 
the subject IS forced to breathe through the mouth 
in such cases the obstruction in the nose is the result 

nf thickened mucosa , 

A deflection of the septum to one side or the 
will nroduce a partial obstruction of the nares, 

tumors SnanTgrowths, 

thltdenoid growths of the p^ost nasal f ^sage, or ex 
the 3-denoio g produce partial or complete 

or tbe n^es! bodies, such as seeds, 


buttons, stones, may lodge in the mean and occlude 
the passage, paralysis of the dilator alae nasi pre 
vent free nasal respirations, enlarged tonsils,tumors 
of the palate or uvula may interfere luth nose 
breathing Adhesions of the soft palate to the pos 
tenor wall of pharynx, and bands uniting the tuo 
lateral walls of the nostrils, the result of cicatricial 
contraction from strumous or sjphilitic ulceration, 
will jirevent nasal breathing 

Tlie function of the nose is of a three fold char 
acter i Respiration 2 Special sense of smell 
3 Vocal resonance 1 he temperature of the air,m 
Its passage through the nose, is increased, and for¬ 
eign substances, such as dust, is lodged on the irregu¬ 
lar mucus surface of the nasal passages If the in 
spired air is dry, it also gathers moisture The 
terminal filament of the olfactory nerve are very 
properly distributed to the superior portion of the 
nasal jiassages, where it readily comes in contact 
with the odor bearing atmosphere In order that the 
vocal resonance should be perfect, the nasal and post 
nasal passages should be free and open, any increase 
in tissue or obstruction in these passages impair ihe 
resonance of the voice 

In oral respiration the air enters the larynx at a 
temperature somewhat lower than is given it by a 
passage through the nasal chambers, this cold air 
excites inflammatory action, )iToducing sorei css, 
cough,hoarseness ai d other symptoms of pharyngtal, 
laryngeal, and bronchial irritation The dust and 
foreign matter floating in the air finds but httle to 
impede its progress until coming in contact with the 
vocal bands, and the adjacent sensitive tissues, thus 
adding another factor, in the production of inflam¬ 
mation Owing to the dryness of the atmosphere in 
our dwellings, the mucus membrane of the mouth and 
throat, m its efforts to furnish the required additional 
moisture, becomes very dry and parched Infiltra 
tion with thickening of the mucus, submucus, and 
glandular tissue, of the enure nasal and post na<-al 
"passages ocm, as ,l>e "””,. 15 ' 


passages uccui, —r- , 

normal stimulus, afforded by respiration, such thick 
emne interferes with the resonance of the voice, hear 
mg, and sense of smell The results arising from 
the loss of nasal breathing, are as important as the 

for^he care mouth breathmg '»bl 
the cause It the obstruction is due to deflection 
seotum I have found the rotating burr and d 
engine," the most practical and ™ 

"Sfie’vmg the difficulty Exostosis can e re^ 

in the same way Abnormal growths of whatsoev^ 

character, must be removed m 

best adapted to the various soft 

each particular case ^ should be 

palate wath the posterior wall PWj^.^ehcving 
dealt with m the most should 

such conditions "^"rrononTpt m situ until 

ffie'pirrhear If the 'Reprocessedih^^ 
wire snare 
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So far as the successful treatment of the habit of 
mouth breathing is concerned, I am unable to find 
anything m the literature upon the subject, better 
than the use of bandages, or similar appliances, 
around the head for holding the mouth closed, which 
are unsatisfactory and produce great discomfort to 
the patient The frequency of mouth breathing and 
the evil consequences, are sufficient to enlist our at¬ 
tention in the prevention and cure of this practice 
As ne have said, the greater number of cases of 
mouth breathing are due to nasal catarrh, a succes 
Sion of colds have produced a soft and cedematous 
condition of the nasal mucosa, and mouth breathing 
ensues as a necessity, upon recorery or partial sub 
sidence of the cold, the subject continues to breathe 
through the mouth, and the conditions which char 
actenze chronic hypertrophic catarrh are developed 
In all such cases, and indeed, in all others where 
the obstruction is not indurated, fixed, or complete, 
and in cases after an operation for the relief of 
stenosis, where it is desirable for the patient to over¬ 
come the habit of mouth breathing while asleep, I 
have found an instrument, the device of Mr William 
Fisher, of this place, to be admirably adapted for 
their relief It is made of celluloid, simple in con¬ 
struction, and fits nicely between the teeth and lips 
without the aid of bandages or other appliances, and 
IS worn during sleep without any apparent discom 
fort I wish to call especial attention to the value 
of this instrument in the treatment of mouth breath 
mg due to the above causes, it is also a useful ad 
junct m the treatment of nasal disease where mouth 
breathing is present It acts by actual prevention of 
oral breathing, and the normal stimulus of respira 
tion restores the intra nasal tissues to a healthy con 
dmon It also overcomes the habit of snorine 
which IS due to ora nasal respiration 
The accompanying cut gives a very good idea of 
the instrument 



the restorative treatment of sleep¬ 
lessness FROM BRAIN EXHAUSTION 

BY BOARUMAN RRED, M D , 

or ATLANTIC CITV N J 

To-- — - .HVAU» 


cation, therefore, to see the same lesson strongly 
inculcated by Dr W G Eggleston in The Journal 
for February 19 I desire to confirm emphatically 
all that he said in Jus paper 

It has been alleged by somebod) that man is the 
only animal that can be taught to sleep on an empty 
stomach But when suffering from brain fag this 
teaching may fail even in man Unquestionably a 
lunch at bedtime is wholesome and conducive to 
sleep, especially in brain workers who sup early and 
retire late But the lunch should be simple Indi 
gestiblefood taken at bedtime may easily disturb the 
sleep 

The cold plunge or sponge bath is another excel¬ 
lent hypnotic and a rational one, since it at the same 
time diverts blood from the brain to the capillanes 
of the surface and invigorates the nervous system 

At this health resort, where many of the broken 
down people of the United States sooner or later 
come as to a sort of Mecca for the afflicted I see 
large numbers of persons whose chief complaint is 
that they cannot sleep Most of them have taken 
bromides persistently and often without advantage 
except at first When such patients come with de¬ 
finite instructions from their physicians to persevere 
with a course of some bromide mixture, I have always 
encouraged them to give the remedy a thorough trial, 
but when the cause of the insomnia has been, as it 
is nine cases out of ten, some form of cerebrasthenia 
the result has generally been disappointing, even in 
this air which is exceptionally bracing and predis- 
poses most persons to sleep 

The cases of nervous break down which are senous 
enough to have caused a compulsory vacation from 
business and a sojourn here at the seashore, fre¬ 
quently require medical treatment to reestablish the 
habit of sleeping, and thus enable the exhausted 
nerve centres to be rested and reinvigorated, and no 
sedative or narcotic drug yet tned by me/whether 
opium, chloral, the bromides, hyoscyamous, hyoscine 
proved satisfactory in such cases 
The tonic effect of the sea air with good food mod 
er^e exercise and cheerful company often'nXe 
sufficient When it does not, a light lunch Jhed- 
ime °^^^s'0"ally a few teaspoonsful of whisky 
in milk and the sponging of the body with sea^ 
water followed by a thorough rubbing with a TurSsh 
owel are highly useful measures But sLetimes 

experience teaches 
that to begin administering any narcotic wedicwe ,! 
usually a mistake My most frequent recoSrnoiv 
IS to give some one of the nutrient nerve tonics such 

ishs Chemical Food When tRp l 

heart and insoinma results frnm n ^ ^ ''veak 

of the brain, a condition freq^entfy meYvuth®"''’'’” 
neurasthenics, a little diKitahs ^ among 

may usually be advanta|eouslv coinbinrH 
small doses of str>chnia^and ' inTe Ls 

moderate doses of iron when^ thia 

dicated " otherwise in 
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Of course It goes without saying that bad sleepers 
should have their stomachs and liver put in as good 
order as j^ossiblt, and uhen kidney or other organic 
diseases has a causative influence it demands the 
chief attention 

1 here will remain, then, a certain proportion of 
cases in which drug treatment of all kinds has been, 
tried and failed, and continues to fail even when tried 1 
again under the better conditions existing with rest 
and good hygiene in this invigorating seaside climate 
When such patients fail to sleep and are driven 
almost insane for want of sleep, it is impossible to 
deny them a trial with narcotics Yet I have seen 
an overtaxed journalist take astonishing doses of 
morphia besides really dangerous amounts of chloral 
and hydro bromateof hjoscilic wathout getting more 
than an hour or two of sleep and then sleep soundly 
after one oi tw-o treatments by the continued galvanic 
current from eight to fifteen cells passed directly 
through the brain 1 his w'as an exceptional case, 
but It is a constant experience wath me to see elec¬ 
tricity in some of its forms prove of the utmost value 
in cases of insomnia as well as in all the other forms 
or manifestations of nenmus exhaustion Massage 
is another promising auxiliary 

If these few hastily recorded results of a consid 
erable experience wath insomnia serve to help phy 
sicians who are not satisfied wath the effects of the 
so called hypnotic drugs, my object will have been 
achieved Nerve tonics are often the best hypnotics 
At my last visit, this evening, a puerperal woman who 
had been sleeping badly, said to me, “You put some 
quieting medicine in thgt last mixture ” It w'as 
simplj compound syniji of the jihosjihates 
Atlantic Citj, N J , March i, 1887 
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The Toxicity of the Cholera Bacilli and 
THE Treatment or Cholera —Much in the course 
of cholera, especially in foudryante cases, points to 
the toxic action of the bacilli The poison may be 
derived from the vegetative activity of the comma 
bacilli, may be a ptomaine that has been formed in the 
intestinal canal, or it may be secreted by the bacilli, 
or the bacilli in themselves may be poisonous, those 
that have penshed in the intestinal canal being di 
gested and acting in the manner of poisonous mush 
rooms To determine upon what this toxic action 
depended Cantani, of Naples, by boiling sterilized a 
three-days pure culture of comma bacilli and injected 
It into the peritoneum and the subcutaneous tissue of 
dogs The animals sickened with symptoms of chol¬ 
era and recovered in twenty four hours Control in¬ 
jections of sterilized meat-broth gave negative results 
The older the culture the less poisonous was its action 
Cultures of living bacilli gave negative or almost 
neeative results Living cultures in siviple meat broth 
were almost ivithout effect, while living cultures in 
■hei>tomzcd broth gave nse to violent symptoms of 
Solera intoxicatmn Cantani thinks he can explain 
the latter observation by the luxuriant growth and the, 


early death of the bacilli m peptonized broth, while 
in simple broth their growth is slow and their vifaluv 
IS retained a much longer time Cantani draws these 
conclusions from his experiments i There is a 
cholera poison w'hich is dependent on the comma 

bacilli 2 The cholera poison IS independent of the 

living bacilli found in the intestinal canal 3 The 
dead bacilli yield more poison to the fluids in which 
they have lived than do the living bacilli Cantani 
IS of the opinion that the comma bacilli are in them 
selves poisonous, like the poisonous mushrooms 
There are two indications for the treatment of chol 
era to limit the multiplication of the bacilli in the 
intestinal canal, and to hasten the excretion of the 
poison from the blood The fact that tanners escape 
cholera, directed Cantani’s attention to tannic acid 
He had constructed many years ago an enterocljsma, 
consisting of an irrigator holding 3 or more litres, hung 
up 2, 3 or 4 metres above the bed of the patient and 
terminating in an intestinal tube With this appar¬ 
atus he can overcome the ileo ccecal valve in the ma 
jority of cases, and, as he has demonstrated by many 
experiments, also the pylorus, for infusion of senna, 
etc , injected by the apparatus, is vomited after fif 
teen to thirty minutes In cholera he injects, by 
means of the irrigator, 3, 5 or 10 grams of tannic 
acid in to 2 litres of sterilized water of a temper 
ature of 38, 39, or even 40° C , with 30 to 50 grams 
of gum arable and id to 30 drops of laudanum 
Prof Maraghano, of Genoa, has employed wath great 
success as much as 20 grams of tannic acid The 
results were astonishing After every enteroclysis 
the discharge ceased for six, eight or twelve hours 
The sooner the treatment was begun the better results 
xvere obtained After the cholera diarrhoea had 
lasted a number of days the symptoms of cholera 
intoxication could no longer be forestalled, though 
even then they w ere much milder And in the pre 
monitory diarrhoea, he had obtained the impression 
that the disease bad frequently been aborted 

A few moments after the enteroclysis the patient 
goes to stool and voids one third to one half of t e 
injected fluid The injection should be made shortly 
after a passage, so that it may be retained as long as 
possible in the small intestine Usually no more 
than tw'O to six 11 jections are required a day Can 
tarn states that during the Naples epidemic he was 
sai itary inspector to the orjihan asylum or c i 
whose parents bad died with cholera During 
first weeks as many as six cholera cases , 

day which had to be taken to the cholera hospital 
He then began to inject the hot tannic so ut.on as 
soon as diarrhoea began to appear, , I 

time, of several hundreds of orphans adm f 
institution, he had seventy six of mi d and 

ty-two cases of severe diarrhoea (fteen with 0 
mg) which, from the genius optdemicuj m 
asSibed to cholera infection, and m "one ^ 
did the specific symptoms of ohojera d ‘ 
selves This method Tan- 

...oncr the orofession and^jhe p^e ^ 

_ _cent solution prev en^ts their 

further development 


among the professio 
me acid in i per cent 

,he bac.ll, aad in ,„d ,he v,. 
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fying effects of the hot injections are of great impor¬ 
tance in this treatment 

No method of treatment fulfils better the second 
indication, to hasten the excretion of the cholera 
poison from the system, than does hypodermoclysis 
of hot saline solution Cantani employs in the algid 
stage ^ to I litre of stenhzed water at a temperature 
of 38 to 39° C , in which 4 per cent of sodium chlo 
ride and 3 per cent of sodium carbonate have been 
dissohed Of 187 most desperate cases, tha*^ had 
been given up, he n as able to save 60 per cent, while 
the mortality for this class of cases, according to 
Gnesinger, is 80 per cent , a reduction of the death 
rate one half Hypodermoclysis is borne well Even 
in the cases that finally succumb to cholera typhoid 
the temporary good results are astonishing The in 
jections are best used in the sides of the abdomen 
below the costal arches, where the skin can be most 
easily pricked open and the solution is rapidly ab 
sorbed 

In conclusion, Cantam recommends the tannic 
enteroclysis as a prophylactic during the prevalence 
of cholera epidemics The chief of the cholera hos 
pital in Buda Pest has adopted Cantam's method, and 
from It alone has obtained positive results in the 
treatment of cholera—N/ Med Wochen- 

sc/ir , No 52, 1886 

Terpine in the Treatjient of Neuralgia __ 

Dr Ducroux, in a paper recently read before the 
Soci^t^ Afddico pratique, described some cases show 
mg the good effects of terpine in neuralgia The 
first was that of a woman, aged 47 Two years be¬ 
fore, she had been attacked with neuralgia, conse 
quent on occupying a damp house Sulphate of 
quinine, and afterwards aconitine, gave temporary 
relief On February 15, 1886, she was suffering 
from constant neuralgia on the nght side of the lower 
jaw, in the nght cheek and temple There was also 
pain m the supra orbital notch, the mental foramen 
and in the occiput The patient complained of a 
constant feeling of heaviness in the head, and of cold 
m nght side of head Terpine ( 60 centigrammel, 
was givra m three pills between meals, dunng three 
a J®b™ary rg, considerable relief was ob 

cold had dis i 

appeared, and also the heaviness of head, which had 

m returned 

administered in the 
same manner on February 25 The pains ceased ' 
then recommenced, but in a milder fom, and with 
out any heaviness of the head Terpine was airain 

I'n'doS o "? c "““S aga“cS 
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terpine, as the neuralgia shows a tendency to recur, 
though m a milder form The therapeutic effect of 
the terpine seems to cease after a few days In 
cases of obstinate neuralgia, it might be advisable to 
give It for three days every week Ihe second case 
was that of a married woman, aged 35 At the age 
of 22 she had intermittent fever From the age of 
13 or 14, she had suffered from headache from time 
to time, and when she was 22 she had intermittent 
feVer Menstruation had ceased for six jeare A 
week ago she was attacked with pain in the nght 
side of the head differing from her habitual Headache 
This pain, which gradually increased, extended in 
front, around the ear, and over the temple and 
cheek, and behind, over the mastoid region There 
was also pain m the external auditory meatus The 
pains were accompanied by a humming in the ears 
Terpine ( 60 centigramme) was given in three pills, 
to be taken between meals On Apnl 29, the pains 
had disappeared, but the humming in the ears con¬ 
tinued, 50 centigramme of sulphate of quinine was 
administered dunng three daj s This had no effect 
A few days before May 17, the humming in the ears 
diminished, and took a different form The sound 
in the ears was no longer that of humming but of run¬ 
ning water The patient could neither hear herself 
nor others speak Terpine w'as again administered 
in the same way The sounds in the ears dimin¬ 
ished and completely disappeared two or three days 
after the last dose Dr Ducroux believes that the 
disappearance of the pains was due to the use of 
terpine, and that it had some effect upon the sounds 
in the ears The tlurd case was that of a man aged 
23 Fifteen years before he had suffered from 
bronchitis, with hsemoptysis In May, 1885, he was 
attacked w’lth severe pain over the right eye, in the 
supra orbital notch, and about the occiput A blis¬ 
ter was applied to the temple, and dressed with r 
centigramme ofmorphme, terpine ( 60 centigramme) 
was given in the w ay already descnbed The first 
morphine dressing did not relieve the pain, but the 
s^ond, applied the following evening, w'as more 
effectual The patient had then taken three terpine 
pills As the improvement continued, only eight 
pills were administered in the three days followmg- 
the second day The neuralgia was complelely 
cured Dr Ducroux attnbutes this result to terpine 
o , ^orphiue application produced ro effect -1 
British Medical Journal, Jan 8, 1887 

Schede’s Method of Dressing Wounds —Pro- 
FESSOR Mikulicz communicates to the Przeelad 
Lekarski^i account cf fifty cases of surgical opera 
tions which were treated by the method reSm 
mended by Dr Schede at the last Surgical Congre™ 

Z fill the wound,®and 

Lpthp ^^tneen the lips after they are brought to- 
gether any deficiency in the quantity of blood being 

‘ l" Ifi" ^dea being S 

the blood either actually becomes orgamzfd or 

fo^Ted"' granulations®as th“y aS 

»o„s.„c,„d.d s 
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tions, si\ dissections, two ligatures of arteries, seven 
cvtirpations of large tumors, etc Jn thirty six 
ot ttie (itty cases union took place uithout suppura 
tion, in four there was extensive formation of pus, 
iri live superficial suppuration starting from the points 
ot suture, and in the remaining cases pus had ex 
istcd previously to the operation, and the disinfec- 
lion at the time not liaving been complete, it con¬ 
tinued subsequently The general condition of the 
ipatients was highly satisfactory, even in those cases 
VuCre suppuration occurred, the temperature in no 
case rising much beyond normal The dressings 
were not removed or changed foi at least a fortnight, 
sometimes not for a month This appears to be of 
great advantage in the case of bone and joint opera 
tions, w'hcre complete immobility of the parts is a 
desideratum Other specified advantages attributed 
to this plan are that wounds attended wuth a loss of 
substance rapidly fill up, and the cicatrices that 
form are jiecuharly soft and smooth Professor 
hfikuhcr does not find, as Schede did, that the exist¬ 
ence of silver sutures in osseous lesions has any un¬ 
favorable influence on the cicatrization of the wound 
He remarks that it is important not to bind the ex¬ 
ternal dressings too tightly to the wound — Lancet, 
March 19, xSS; 

“Dead Space” in Certain Chemicae Reac¬ 
tions —The most important discovery now spoken 
of in Berlin medical society is that of Prop LieB' 
REICH, who only a year ago presented us ivith the new 
basis for ointments His latest discovery is more in 
the ‘phere of pure chemistry, but it is also interest¬ 
ing to physicians Professor Leibreich observed that 
when reaction takes place only some time after mix¬ 
ing certain liquids together, it does not occur through¬ 
out the W'hole liquid, in some parts a space is left, 
m w’hich no reaction is seen, and this he calls the 
“dead space” He has observed the same in sev¬ 
eral reactions—for instance, on mingling sulphunc 
acid, lodic acid, and starch together, or hydrate of 
chloral with carbonate of sodium, or chloride of gold, 
sodium lye and sugar, and in many other cases The 
so called “dead space” is not ahvays the same, but 
varies according to the kind of vessels into which 
the liquids are poured If, for instance, narrow 
tubes are used the “ dead space ” is very small, while 
in capillary tubes no reaction whatever takes place 
If the liquids are poured into closed vessels wnth 
rigid sides, the “dead space” cannot be seen, but if 
the closed vessels are of membranous structure, it 
may be observed Thus, for instance, m a prepared 
rabbit's bladder the “dead space” is at the top and 
bottom, whilst the reaction takes place in the middle 
in the shape of the yolk of an egg If a piece of gut 
IS taken and divided by means of little rings into a 
number of small compartments, and if one of the 
above mentioned liquids is poured into it in each o 
the compartments the reaction is seen taking place 
in the middle, wfliile at the top and bottom there is a 
“dead space ” As the “dead space” depends upon 
the sue of the vessel, it may be inferred that for every 
chemical mixture yielding a reaction, f" 

be imagined in which reaction ceases The laws ot 


reacbon, therefore, are dependent on the space in 
which the effect takes place, and hence, these obser 
yations have an important bearing on the organism 
In testing the effect of certain medicinal agents, not 
only must their chemical constitution be taken’into 
account, but the laws governing their reaction in 
large and small spaces respectively itish Medi 
cal Journal, January 8, 1887 

Adonis Vernaiis in Heari Disease—Dr J 
G Herrmann, of St Louis, writes that he has re 
cently had considerable experience with the use of 
adorns vernahs in cardiac affections He believes 
that his experience, which has extended over ten 
months, w-arrants his statement that, while free from 
the evil effects of digitalis, infusions of adonis ver¬ 
nahs are quite as efficacious as that drug He pre 
scribes it n the form of an infusion, of the strength 
of three drachms of the herb to six ounces, of this 
he gives a tablespoonful every two hours He refers 
to several cases in which this drug proved successful 
even after digitalis had failed One w’as a case in 
w'hich the feet were highly oedematous, and there was 
general anasarca from heart lesion In two weeks 
of treatment with the infusion of adonis vernaiis every 
two hours, in tablespoonful doses, almost perfect re 
hef was secured So also he states that he has caused 
great relief to a case of ascites, produced through 
heart disease He noticed that it increased the ful 
ness of the pulse and strengthened the cardiac pul 
sation In asthma also he has combined it with 
quebracho with very satisfactory results 

The folloiving are some of the prescriptions which 
he has employed 

a FI ext adorns vernaiis 

Sig —From 2 to 6 drops, as necessary 


a FI evt adon vernal 
Syr menth pip 


fps 

VI 


Combined as desired sometimes with brom sodium and tr 
opii camph 

Sig —gi to 51 every two hours daily 
In asthma 


a 


3 Si 

5 " 

5 '' 


15: 


FI ext adonis vernahs 
FI e\t quebracho 
Tr opn camph 
Syr menth pip 
Sig —31 every two hours 

—T/iet apeutic Gazette, March 15, 1884 

The Aniline Treai ment of Phthisis -Dr KRE 
MiANSKi’s idea of curing tuberculosis by 
the blood into a dilute solution of am me b 
tried by Dr Nesteroff on a patient w/io ''f f 
to be sent to the south, with the result that h 
came rapidly worse and died in ^ 

Moscow Medical Society, before ^^^m the nm 
was brought were nearly unanimous m ffie 1 
that the anihne treatment would ^1887 

less, but positively dangerous — Lancet, Ap 

“Black Drop” and Carbolic Acid in Baja 

Emesis-Pecholier uses liquified carboh 

acetum opu 5 vj, gtt 4 

or ten minutes before meals -Thaap Moriai j 
March, 1S87 
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A NEW PATHOLOGY OF PREGNANCY 
In the March and April numbers of the Amertcan 
Journal of Obsteirics, may be found a most interest¬ 
ing article by Dr A F A King, of Washington, 
entitled “A New Explanation of the Renal Troubles, 
Eclampsia, and other Pathological Phenomena of 
Pregnancy and Labor ” The purpose of the paper 
IS to present a new explanation (as the author thinks) 
of the etiological relation between pregnancy and 
the nepbntic derangements that so often attend it. 
though the paper does not deal wth renal difficulties 
alone, but other correlative pathological states also 
Passing over the preliminary discussion, though it 
is interesting, we come to the following brief state 
ment of the theory Disturbances in the renal cir¬ 
culation and renal functions are produced chiefly by 
pressure of the gravid uterus upon the abdominal 
aorta or its branches, or upon the vena cava or its 
branches, or upon both or all of these, m conse¬ 
quence of the child and womb not maintaining during 
pregnancy then normal lateial obliquity above the 
pelvic brim This, says Dr King, is the pith of the 
whole matter Before going further, however, it is 
necessary to define what is meant by the ticrmal at¬ 
titude of the child in utei o during pregnancy, before 
labor begins, and the normal position of the gravid 
uterus In regard to the first, it must be understood 
that It does not refer to the attitude or presentation 
of the child during labor, but during pregnancy be 
fore labor begins He defines this attitude as fol 
lows The normal “presentation" and “position” 
of the fcctus in utero during pregnancy, before labor 
begins, IS the dorso anterior position of an oblique 
presentation (commonlj known as a transverse pre 


sentation) A head presentation (presentation of 
the head towards the centre of the canal of the pelvis 
and os uteri, with the long axis of the child parallel 
with the axis of the plane of the pelvic bnm) is there 
fore abnormal 

The normal position of the gravid uterus is thus 
defined The normal position of the gravid uterus, 
in abdornine, during the later months of pregnancy, 
before labor begins, is the lateral oblique position 
corresponding, more or less, with the oblique posi 
tion of the child, the fundus uteri, maintaining the 
pelvic extremity of the foetus, being usually directed 
towards the right side (exceptionally to the left) of 
the lumbar vertebrae This definition of course, ap 
plies to the position of the uterus as shown by ab 
dominal palpation, the apparent position being partly 
due to the shape of the uterus as it conforms to the 
shape of its contents, vaginal examination will show 
that the os and cervix have little or no deviation 
from the median line, while the fundus is towards 
one side of the woman’s spine 

Having stated that the renal troubles, etc , are 
produced in consequence of the child and womb not 
retaining (or maintaining) their normal lateral ob¬ 
liquity above the pelvic brim, Dr King now draws a 
contrast between the abdominal and pelvic cavities 
The womb and child having nsen, after the fifth 
month, from the pelvic to the abdominal cavity, “in 
the latter they should remain until the advent of 
labor The pelvic canal, in so far as it is concerned 
with reproduction after this period of gestation, is 
simply, or chiefly, the channel of exit, and no part 
of the child should again enter here until it is ready 
to go out and be born ” It should remain entirely 
within the abdominal cavity until the time of labor 
This leads to a remark that may astonish many ob- 
stetncians, but which, though lacking in direct proof, 
is certainly in accord with reason normal reproduc¬ 
tion is the same in primiparm as in multipart 
That is to say, under normal conditions, there is no 
reason why m multiparae the head of the child should 
rest dunng pregnancy upon one of the iliac fossm, 
and m pnmiparm should descend into the pelvic 
cavity three months before full term, if such be the 
case, why do obstetricians teach that descent into 
the pelvic cavity is {not the first, but) the second 
stage in the mechanism of labor? Can it be, asks 
Dr King, that this second step in the mechanism 
of labor normally occurs in pnmiparm three months 
before it is time for labor to begin? He therefore 
believes that the oblique presentation, with the lower 
end of the foetus resting upon an iliac fossa, is nor¬ 
mal for pnmipane as well as multipar'e 
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If ^\hat Dr King calls the “normal obliquity” of 
the womb and child be maintained during pregnancy, 
there will be no injurious compression on any blood¬ 
vessels, with the usual dorso anterior position of the 
child The long axis of the child, when thus ob 
liquely jilaced, explains Dr King, will occupy a 
iicbly comiilcx diagonal position oblique to the 
horwon, the breech being higher than the head, ob 
lique laterally, the breech to the right, the head to 
the left, and oblique antcro posteriorly, the head 
more in front, the breech more behind With this 
position there is space posteriorly for the projecting 
lumbar \ ertcbrfe and the large vessels placed upon 
them So also, the low'cr jiart of the gravid uterus, 
containing the fcetal head, resting upon the psoas 
and iliaciis muscles in the iliac fossa, will, on account 
of the downward and forward inclination of this 
base, tend to glide forwards, away from the left side 
of the spine, away from the large vessels In this 
position there is most economy of space But with 
the w'omb and feetus in a vertical position, that is, 
with their long axis in line with the axis of the plane 
of the pelvic brim, there is no economy of space, 
they are crow’ded by their abdominal surroundings, 
the crowding being towards the lumbar vertebrae and 
the large blood vessels 

We now' come to the question, will pressure of the 
gravid womb upon the aorta, vena cava, and their 
branches produce renal trouble? and wemayansw'er 
this affirmatively w'ltliout discussion To this w'e 
may add the effect of compression of the ureters upon 
the kidney, for admitting either one by no means 
excludes the other, in fact, it is more than likely that 
a body compressing one w'lll compress the other at 
the same time Now', when the head presents dur 
ing pregnancy at the brim, and descends into it three 
months before full term, all neighboring canals, 
whether arteries, veins, ureters, or lymphatics, may 
receive disastrous pressure and interference w'lth the 
transit of their contents Aortic and vena caval 
compression during pregnancy and labor are easily 
diagnosticated As a point of exclusive diag¬ 
nosis of the former Dr King gives feeling the pulsa¬ 
tion of the femoral arteries below Poupart’s ligament 
In twenty-one pregnant women examined in this way 
the femoral pulses could be easily felt, and appeared 
to possess their normal tension, but in none of these 
women was there any abnormal tension of the radial 
pulse, nor any albuminuria or other indication of 
renal derangement 

Having proceeded thus far. Dr King hopes toltonote 
show that eclampsia during pregnancy and labor, the 
several kinds of cases and their alleged preceding 
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pathological states, may be traced back to malpos. 
lion of the child-presentation of one end of the fcetal 
ovoid instead of an oblique presentation As to the 
cases with albuminuria, nephritis and unemia, Me 
know that renal trouble is the prime cause, but as 
regards the cases explicable upon the "uterine imta 
non theory of Tyler Smith, we must account for 
this abnormal irritation of the uterine /nen'es It 
certainly is not physidlogical, “and with our hitherto 
prevalent notions of what constitutes normal preg 
nancy, the occurrence of eclampsia from utenne 
irritation before labor begins is the more difficult 
When, however, we have decided that conditions 
hitherto called normal are really abnormal, the mai 
ter becomes more easy I therefore beg to maintain 
that premature obliteration of the cervix uteri, pre 
mature distension of the cervical canal and lower 
utenne segment, w'lth thinning of its muscular wall, 
and tearing of its decidua; and the premature de 
scent of the low'er end of the fcetal ovoid below the 
pelvic brim,” all due to a want of the lateral obliquity 
of the foetus dunng pregnancy, “are amply sufficient 
to account for the utenne irritation Whether the 
convulsions be due to uraemic intoxication, to uter 
me imtation, to cerebral hyperaemia, or to refle\ 
local irritation in other viscera, or to several of these 
coincidently, they may all be accounted for by 
pressure of the gravid womb and child, when the 
normal obliquity of the latter is wanting ” 

The causes of the disturbance of the normal lat 
eral obliquity of the womb and child, and of their 
premature descent below the pelvic bnm, especially 
in pnmiparae, are, according to Dr King, dress, 
corsets, coitus, and certain abnormal postures It 
W'ould certainly add materially to our knoivledge of the 
influence of these factors could a study of pregnancy 
be made among those nations whose only clothing 
IS the atmosphere 

We now come to a question which must be more 
correctly answ'ered in the future than is noiv possible 
Do convulsions, nephritis, etc, occur in cases 0 
“transverse” presentation during labor, and m mos 
of which cases the child was, it may be presume , 
oblique and w'holly above the pelvic bnm during 
pregnancy? In discussing the obstetric treatm 
of eclampsia authors refer almost exclusive y to hea^ 
presentations In regard to “obstetric in 

in transverse presentations they are si ent, a 
may conclude, though not with certainty, t a 
cas« are rarely or never met .v.th ■ I. .= »• 
to note that Schauta has found VS ' „ 

eelampsta (in .34,345 de'-ne^ - ",3 

pital from ,834 to June. .S80,) the head presen 
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304 times, face, 4, breech, 15, foot, i, and transverse 
I In 306 of these cases 253 were primiparte From 
an anal} SIS of Rambotham’s 59 cases of eclampsia, it 
IS fair to assume that there was not one of transverse 
presentation Of the 14 cases in 7,404 deliveries in 
Guy’s Hospital Lying in Charity, there were 13 head 
presentations, no transverse In short, in a total of 
300,018 labor cases collected b} Dr King, with 212 
cases of eclampsia, there is only one distinctly isolated 
coincident occurrence of eclampsia and transverse 
presentation during labor ^ and in regard to this case 
there is no concise account 
As Dr King very fairly adduces arguments against 
his theory, and discusses them impartially, yet nithout 
at ail disproving it, we may now rest the case with 
the reader, but with the regret that we cannot go 
more fully into the subject The theory, or explana 
tion, IS reasonable, and the paper is one of rare 
interest 


LOUISIANA STATE MEDICAL SOCIETY 
The ninth annual meeting of this Society was held 
in Alexandna, La, Apnl ii, 12, 13, 1887 Some 
valuable papers and reports were presented, and 
several topics of special interest to the profession of 
that State were discussed The following officers 
were elected for the ensuing year President, Dr 
Joseph Jones, New Orleans, La , Vice-Presidents, 
Drs F H Parham, of New Orleans, H D Bruns, 
of New Orleans, Thomas Hebert, of New Ibena’ 
F M Thornhill, of Arcadia, I J Newton, of Bas^ 
trop, and T T Tarleton, of St Landry, Secretary, 
Dr P B McCutcheon, of New Orleans The next 
annual meeting is to be held at Monroe, La , on the 
thud Wednesday in April, i888 


Tennessfe State Medical Society —At the a 
nual meeting of this Society, held m Nashville, An 
12 and 13, 1887, the following officers were elect 
or the ensuing year President, Dr P D Sim 
Chattanooga, first Vice President, Dr Happel,’ 
Trenton, second Vice President,Dr R Douglas 
ashville third Vice President, Dr J M Maste 
of Knoxville, Secretary, Dr Ambrose Moinson, a, 
Treasurer, R Cheatham ’ 

The Society contributed $250 for the Treasury 
he nternational Medical Congress to be held 

sSTur, Its next annual meeting, 

V 5 SS, will be held at Knoxville ^ 


Addresses in the General Sessions of tl 
ternational Medical Congress—J ian} o 
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medical journals in this and other countries have 
announced the fact that Professor F Seromola, of 
Naples, Italy, is to give a general address on "Bac¬ 
teriology and its Clinical Therapeutics," to the Con¬ 
gress in general session, and we will add that general 
addresses are also promised by Dr Neudorfer, of 
Vienna, Austria, “On the Military Medicine of the 
Present and of the Near Future,” Dr Esmarch, of 
Kiel, Germany, “On Bloodless Operations in Sur¬ 
gery,” Dr I utaud of Pans, France, “On the Influ¬ 
ence of the Dibcoveries of American Surgeons on 
the Development of Gynecology in Europe,” and 
Dr Austin Flint, of New YorL, N Y , on “ Fever, 
Its Cause, Mechanism and Rational Treatment”— 
all topics of interest to the whole profession 


! James Stewart Jewell, M D died at his resi¬ 
dence in this city on the morning of April 18, 1887, 
aged 49 years and 7 months, after many months of 
progressive exhaustion For mental activity, perse¬ 
vering industry, extent and accuracy of knowledge 
of the specialty to which he was devoted, and in 
punty of Chnstian character, Dr Jewell will be re¬ 
membered and honored by all who knew him A 
more extended sketch of his life and labo-s will be 
given next week in the proper department of The 
Journal 
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CHICAGO MEDICAL SOCIETY 

Stated Meeting, March 21, i 88 j 
The President, Edmund J Doering, M D , 

IN THE Chair 

Dr James I Tucker reported a case of 
herpes omo-brachiai is 

This class of skin diseases belongs to the neuro 
logical group J P aged 36, had for many ySm 
been an invalid In his youth he had been s^LK 
imtemperate and had used liquor to excesf 

member of which had been 
afflicted with some form of nervous disorder When 
he came under the author’s care five years ano he 
was emaciated, anaemic and suffering fLm p^Suse 
diaijhcea He had pursued the vocation of r 

eign matter w as expectorated O^lhe^d De' 

sssssi# 
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Tlic vascular ciuption was fully developed by the 
gth and occupied the shoulder and outward aspect 
of the arm, following the branch of the brachial 
])k\us and terminating in an immense boil on the 
ball of the thumb These vesicles passed through 
the various stages of vascular irritation, inflamma¬ 
tion and resolution, and had entirely disappeared by 
December tsth And more remarkable still the 
chronic cough disappeared altogether lo relieve 
the pain and burning sensation 1 used hot fomenta 
tions and oleate of cocaine and ointment of glycer¬ 
ine It w'as of no use to employ opiates, for although 
the patient was nen'ous and sleepless, morphia had 
no effect upon him He took 240 grains of chloral 
hydrate of his own accord at a single dose w'lthout 
any other effect than to make him slightly delirious 
The question arises what may have been the relation 
betw'een the cough and the eruption and why did the 
cough cease on the disappearance of the eruption? 

Dr JosrpH Zrisi rr, in opening the discussion, 
thought cases of herpes zoster were comparatively 
rare here, in the last two years he had met with only 
one, affecting the fourth and fifth intercostal spaces 
of the right side Although physiological and ana 
tomical examinations have not yet proven thfe exist¬ 
ence of true trophic fibres in the nerves, there can 
be no doubt that zoster must be considered as a 
trophoneurotic disease The case was especially 
interesting from the possibility of syphilis being the 
cause of the disorder, and from the large areainvolved 
Dr Tucker said that one point in reference to 
zoster, especially zoster frontalis, is that chronic 
bronchitis is sure to follow' it, and life generaly ter¬ 
minates in that way , j r 

Dr Charles Warrington Earle asked if the 

author had not found that these cases almost always 
require the same tonic treatment that neuralgias do, 
VIZ , the exhibition of quinine and iron, and a good, 
generous diet, before a cure can be effected 
^ Dr Tucker replied that all the patients he had 
seen suffering from the disease have been depleted, 
and certainly the remedies just mentioned w'ould b 

needed , - 

, Dr E L Holmes reported a case ot 

CHANCRE OF THE EYELID 

Cases of chancre of the lids are of 
much on account of their rareness as of the dim y 
in establishing a certain and early diagnosis, and the 
■faertha. s„sp®.o.on even 

true that even an ulcer o g 

always be easily of, IJ;', he resist ot 

the aj, especially if it is situated 

simple abscess of t ’when however, a circum- 

„ear ‘be external ang^e^__jWlien,liow^^^_,^ 

^“ie'preSar and subm^dlarj gland* 

h “been AeTct in“four of the five cases which I 


have seen In one case there was not sufficient 
swelling of the giant’s to attract either my attention 
or that of the patient 

Some months ago I mentioned in this Society the 
case of a laborer in a rolling mill who received a se 
vere burn on the side of the body from a “flash” and 
on the left upper hd from a drop of the molten slag 
This small round burn became infected from some 
source unknown to -the patient, and after some time 
presented the appearance of a true chancre with 
glandular swellings and characteristic eruptions No 
evidence of a lesion could be found on the genital 
organs Every symptom disappeared under ener 
getic mercurial treatment 

Very recently Mr P M , 45 yearsof age, married, 
also a workman in a rolling mill received a “flash,” 
a portion of which struck the left upper lid and in 
flicted quite a severe burn of the integument The 
conjunctiva was also slightly burned At the end of 
a week the patient came to me with the lids much 
swollen, red and tender, with a hard, dry, thin and 
red incrustation as one sees on a superficial abrasion 
of the skin The patient stated that he had rubbed 
the hds several times during the week with the back 
of his hand, which was more or less covered with 
gnme and sand He did this to relieve the irritation 
of the eye There was nothing in the appearance ol 
the hds or of the eye to excite my suspicion of any 
complication For ten days I treated 
mild lotions and ointments without the slightest ben 
efit On the appearance of preauncular and 
maxillary swelling I referred the to 

Hvde I suspected the true nature of the case, 
Sough there was still no trace of ^ 

hd Prof Hyde could simply f "'ek 

to delay definite opinion for a few days In 
S more the eharacter.st.e eru,>t.oe VP^r^red 
increased seventy of the local symptoms Earg 
'd"oses 5 bLe m.L and tod.deof PO'as^un. re he 
all the sjmptoms. local as well aa JS 

assumed its normal appearance in about three w 

Dr F C Hotz Said that as the authonvisMd I 

discussion to be conducted on the line « ^ P fgH 
of general practitioners, not the 

that he was the right PO^so" Ulcerations, 

author states, these primary yp occurrence, 

chancres of the eyelids, are hospital 

and in a long a p J^ne hecould rcmein 

practice in this country an P ^^^gg^^r^tion of a 

ber but one case coming - located on the 

primary syphilitic ^ Ijj a most curious 

conjunctival surface of P . o^me to him about 

place for the infection , and very much 

fwo years ago with hd tender ^ 

swollen, and on turning of the prepuce 

all the typical appearance character, but it 

TKarp was no doubt of its syp _ , , (ahen 



place there un ° slv he got it. , 

Slat four or five weeks t„rne 

der or something m his oyo and J nceand ^ o,t 
the upper lid, saw tbe ^ eig^ brought out 
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Dr Joseph Zeisler mentioned the possibility of 
contamination by kissing and by instruments The 
most peculiar cases of cnancre in regard to the 
locality, had been related by Deloir in his ‘‘Decours 
surla Syphilis," some of which could only be evplamed 
bj certain French habits 

Dr William T Belfield said, in reference to 
one point raised by Dr Holmes, viz , infection with 
out ulceration, he thought it was a well known fact 
that It has frequently occurred There is nothing 
about syphilitic infection that implies ulceration 
The morbid material is introduced into the skin and 
occasions a certain amount of inflammation at the 
point of infection Whether that results in ulceration 
depends upon the nutrition the parts receive, if they 
are well nourished there need be no ulcer, but as a 
rule some of the cells that are formed die and ulcer 
ation IS the result Occasionally the inflammation 
IS so slight that neither ulceration nor even indura 
tion IS produced locally, since s) phihs is undeniably 
inoculated—in exceptional cases—without the pro 
duction of any features of the hard chancre Nor is 
the syphilitic the only virus whose local effects are 
thus variable, thus, the virus of charbon, or “wool 
sorters’ disease” while usually producing a malignant 
pustule at the point of inoculation, may be commm 
cated without any local ulceration, indeed by simple 
inhalation 

Dr D A K Steele read a paper entitled 
intussusception in infants 


Intussusception or invagination of the upper int 
the lower part of the intestine, embraces three laj 
ers of the bowel which include all the coats of th 
intestines The diagnosis of intussusception in a 
infant is usually an easy matter, a baby previousl 
in good health, is taken with sudden violent vomii 
mg, with loud cries and evidence of abdominal pai 
and uneasiness occurring at frequent irregular intei 
vals accompanied with severe straining and the pai 
sage at first of fecal matter, then a mucous tinged wit 
blood, and later of blood alone in considerable quar 
titles Thirst, anxious expression and collapse ar 
marked symptoms A distinct sausage shaped tumc 
can frequently be felt at the seat of the obstruction 1 
the abdomen 

Treatment may be divided into medicinal, mechar 
ical and operative The medicinal plan is palliativ 
but rarely curative p<^»uauv 

The author described the details of the mechanic' 
plan of treatment as follows Having clearly S 
Ifvpn ^ of intussusception and previous! 

peristalsis I anmsthetiz 
he child with chloroform and then cairy a reS 
tube or large catheter about six inches w.thin th 

anus Attached to this tube I have a flevihip r kk 


and inflate with air about as much a I think the bowl 
will stand, while the abdomen is being carefully ma¬ 
nipulated by an assistant I patiently, persistently 
and repeatedly employ these measures coupled uith 
massage, abdominal taxis, inversion of child, etc, 
from twenty four to forty eight hours, when, if there 
is no relief, I advise laparotomy In case the ob 
struction is at the ileo cmcal valve and is irreducible 
and an artificial anus cannot be readily formed, an 
ileo colotomy or implantation of the divided ileum 
above the obstruction into a slit like orifice in the 
colon below the obstruction would be justifiable pro 
cedure Senn’s recent experiments on animals prove 
that it can be done wth success Several cases were 
reported which had been successfully treated by the 
mechanical method 


Dr C W Eari E, in opening the discussion, said 
that Dr Steele had presented the symptoms of this 
terrible difficulty so fully that there is little more to 
be said He was glad that the author dwelt upon 
the symptom of constriction of part of the bowel 
which IS probably one of the chief causes for this ac¬ 
cident He must take issue with him in regard to the 
ease with which he diagnosticates some of these cases 
Dr Steele’s experience has been very different from 
his own when he is able to say that the diagnosis 
of intussusception in a child is made out without 
much difficulty In a number of cases he has seen 
there has been an absence of all the symptoms which 
the author has narrated He remembered a case 
which occurred several years ago in an outside vil- 
lage, in which he made the post mortem examination 
and found a very distinct iptussusception In that 
case we could get none of the symptoms Dr Steele 
has spoken of, there was no tenesmus, no bloody 
discharge, no protrusion of the invaginated portion 
of the intestine, no sausage shaped tumor of the ab- 
domen, and yet the child had intussusception, prob 
ably froin eating a large amount of cherries as a num 
ber of cherry pits uere found in the bowel at the 
autopsy ^ 

As a medical man it might be expected that he 
would oppose a surgical procedure, but the medical 
treatment of this difficulty is so absolutely hopeless 
that It seemyo him if laparotomy offers anythmgTt 
all we should be ready to accept any proceLre the 
surgeons have to offer However, tL results of Dr 
Steele s process of treatment by inversion and shak 
mg and filling the bowel are really better than those 
of surgeons up to this time It is a well i r 
that laparotomy for the relief of intussusceX?';! 
followed by greater mortality than laparSv for 
any other cause But if the diag^sis T wel 

th, orf.nary m«hods and procd to do“h?opeM,iS' 

» regard to the aTJ 
caae. of ,cepttoj, especS m .nSf" I" 
many cases he thought the diao-nncc ^ 
indeed, and sometimes a certain and aSufe^mg! 
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nosis is alvnosl impossible '1 his is true for the rea 
son that all the symptoms tliat liave been enumer¬ 
ated as characteristic of the disease are not prcscpt 
III every case, the tumor is as frequently absent as pre 
sent, if a small amount of intestine is involved in the 
mtussusccplion it is impossible to detect it Again, 
the bloody discharges are frequently absent, and the 
protrusion of the intestine from the anus which is 
gn en as a prominent symptom, is often absent In 
deed, in many cases the incessant vomiting, obstinate 
constipation and the tenesmus are the only symp¬ 
toms He would refer to the differential diagnosis 
of iiitiissiisception fecal impaction occasionally pro 
scuts symptoms analagous to intussusception Im 
paction IS rare in infancy, but is more frequently 
observed in the adult and in the older children It 
may gne rise to a tumor, vomiting, tenesmus, tym¬ 
panites and even protrusion of the intestine from the 
anus 'lliesc symptoms closely resemble those of 
intussusception, but in impaction the vomiting is not 
usually as obstinate and large, copious enemas vill 
cause the disappearance of the impaction Again, 
m impaction we do not get the rapid and great pros¬ 
tration that IS observed in intussusception Cholera 
infantum may be mistaken for intussusception, for 
we have the same rapid and great prostration and 
collapse, we have the incessant vomiting, but in 
cholera infantum we have the large, copious w'atery 
passages instead of the obstinate constipation fol- 
low'ed by the bloody discharges Dy'sentery presents 
symptoms closely resembling intussusception in 


[April 23, 


many cases, we have vomiting tensmus, frequent 


straining, bloody passages and not untrequently 
protrusion of the intestine from the anus, but in dys¬ 
entery the vomiting is not so obstinate nor the pros 
tration so great Typhlitis may present symptoms 
very closely resembling intussusception, as the result 
of inflammation at tlie ileo cmcal valve we ivilJ have 
vomiting, intestinal pain, tympanitas, obstinate con¬ 
stipation w'hich It IS impossible oftentimes to over-i 
come The diagnosis in these cases is very difficult, 
and I know' of one case of typhlitis wdiere several 
surgeons thought seriously of operaiing for a sus 
pected intussusception 

But in typhlitis the tumor, whicli results from in¬ 
flammation and infiltration is m the right side, wdiile 
in intussusception the tumor w’hen observed is in the 
left iliac region or in the transverse colon, for although 
the intussusception takes place at the ileo caical valve 
if the tumor is large enough to be observed the 
smaller intestine rolls in the larger until the tumor 
appears in the left side instead of the right In 
typhlitis we have a history of acute inflammation, 
not so m case of intussusception Peiitonitis will 
also frequently give rise to symptoms resembling 
those of intussusception, we have frequent vomit¬ 
ing, obstinate constipation, abdominal pain and tym 
parntes He remembered a case that was treated for 
several days for intussusception, and not until the 
admimstiation of morphia and lime water ivas 
vomiting overcome and a correct diagnosis made ) me 
The vomiting could not have been relieved by tned 
ication in a case of intussusception In peritonitis 
we usually have the gradual onset of the disease. 


more sudden in case of intussusception In uen 
tonitis we have the symptoms of acute inflammation 
existing for several days before vve get symptoms of 
obstruction In intussusception the symptoms of 
obstruction and shock appear early In peritonitis 
although the constipation is often obstinate, yet the 
vomiting IS not as frequent and uncontrollable asm 
intussusception, nor do we have the rapid prostra 
tion in the former disease that is so charactenstic of 
the latter There are other forms of obstruction, 
such as the twisting of the intestine upon itself’ 
pressure upon the intestine by a band of lymph, or 
strangulation of the intestine in a congenital opening 
in the diaphragm, any of which will give rise tosymp 
toms exactly corresponding to intussusception 
In regard to the treatment, little remains to be 
said Not infrequently when an intussusception is 
suspected, the cases are treated with physic, castor 
oil, croton oil, or quicksilver, in order to prove the 
diagnosis This treatment should be mentioned only 
to be condemned No remedies should be given 
that will increase the peristaltic contraction, but 
opiates given to prevent it Quicksilver may be 
used w'lth benefit in those cases where the invagina 
tion IS low' doivn in the bowel, 01 where the mtus 
susception is of such extent that it reaches into the 
lower bow'el, or perhaps near the anus In such 
cases the child should be inverted and the quicKsil 
ver used per rectum, and the pressure and weight of 
the quicksilver will assist greatly in the restoration 
of the invaginated mass He fully agreed in the 
recommendation of laparotomy in cases where me 
chamcal measures fail When we have faithfully but 
unsuccessfully tried medicinal and mechanical meas 
ures, he thought we should resort to laparotomy, 
providing a positive diagnosis can be made, and we 
should not delay too long, for the longer the opera 
tion IS delayed the less the chances are of recovery 
Dr a E Hoadlev wished to make one sugges 
tion as to the surgical treatment of tbesp cases The 
author, on going into the surgical treatment thor 
oughly, had left the idea, he thought, that about al 
that can be done for cases of acute invagination ol 
the intestine is to unfold the invaginated intestine, 
and if this cannot be done, it must be excised and 
an artificial anus made Of course he does not ad 
vise the resection of the invagination, but advises an 
artificial anus as a temporary means Now wiiere 
this invagination is acute it obstructs the lumen ot 
the intestine, and all the urgent symptoms aje cons 
quent on the obstruction of the bowels, not tha fde 
tissues aie liable to ulceration or sloughing pro^d 
that the tension above the invagination is prompt 
relieved If the tension above the stricture is r 
heved the tissues at the stricture can take cart 
themselves, the strangulation mil JVe 

voi,o,rprt in a mpasnre. so that the 


relieved in a measure, so 
earned on at the seat of in/agination 
tension controls peristalsis and no ur ^ 
tion will take place, congestion will 
^V.P Hcciips saved There has been a 


all 


su^esS format purpose which is appbcable in al 

cases where to unfold the establish 

gerous than to leave it alone or excise and 
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an artificial anus The operation is to bring that 
portion of bowel above the invagination to that im¬ 
mediately below and there make an opening in each, 
stitch the openings together, and thus form an outlet 
for the distended intestine above In case the in 
vaginated portion loses its vitality there is no objec¬ 
tion to its sloughing, as the slough can readily pass 
down as the gut IS not closed above In his own 
practice he had seen two cases of recovery from in 
tussusception, in which there was no doubt about 
the diagnosis, in one case a sausage shaped tumor 
could be felt across the median line, w ith all the 
acute symptoms except, perhaps, the bloody dis 
charges The invaginations in these cases were of 
the colon, and not ileo cmcal, and the lumen of the 
gut was not completely closed There was no par¬ 
ticular distension, but there W'as a large and painful 
tumor, wath tenesmus and diarrhoea In one case, 
in which the diagnosis w as confirmed by several phy 
sicians, the tumor remained for more than a year, and 
at any time, if pressure was made over it, there would 
be tenesmus of the bowel, yet the child, w'ho is now 
8 years old, has fully recovered He has a patient 
now under treatment in whom tw'oand a half months 
ago there was probably intussusception of the colon 
A painful tumor presented on the left side which 
could be plainly felt from day to day, associated with 
all the irritable symptoms of the bowels, but the in 
vagination did not occlude the lumen of the bowel, 
Aerefore the most distressing symptoms were absent' 
This tumor has gradually grown smaller, less tender, 
less painful, and the child is now about free from the 
irritation caused by that invagination 
Dr J Prank asked if, when the invagination is 
situated above the ileo cascal valve, water injected 
would pass the valve itself? He hardly thought the 
small amounts the author speaks of having injected 
would have reduced the invagination He was not 
opposed to giving cathartics m cases where they might! 
do good, and thought sometimes they do not do as 
much harm as an operation The intestines are held 
up by mesenteries, and if the principal part of the 
intestine cannot invaginate itself where it is held fast 
It cannot come down A cathartic which produces 
a peristalsis is always towards the rectum, and U the 
part IS held up by the mesentery, the peristaltic mo 
tion will not bnng it down any further, and yet will 
relieve the intussusception He thought many cases 
are cured by cathartics He had a else some time 
pulseless and cold, the eyes 
umg AfterV"''^®^'’ tenesmus and vom 

dose of^nln ^ everything an enormous 

dose of calomel was given, and as soon as there w'as 
movement of the bowels the child was all right 
^ ^ Colburn said that some years ago he 
as clued to" early'mommg S 

with meaVriiffirM f breafhing 

of acute broScS ®y™Ptotns 

he located the eglo? o h^H,ll''^'^ 

some remedies he win? I Leaving 

in the afternoon During hls’ah?°™*^’?K 


mistaken, that the child had acute gastritis When 
he went back in the evening the child was purging 
and passing blood He made an examination and 
found a tumor corresponding to the tumor described 
to night He gave a grave prognosis, left directions 
for the use of some remedies, and promised to see 
the child in the morning if it was still alive The 
next morning when he called the mother told him the 
child was better, and showed him a chicken’s foot and 
leg that it had swallowed 

Dr Earle asked Dr Steele to give the statistics 
in regard to the use of chloroform and ether with 
children 

Dr Steele, in closing the discussion, said, in re¬ 
gard to Dr Earle’s query as to the ease of making 
the diagnosis I would say that the diagnos s is not 
always an easy matter, and I do not wish to convey 
that impression In the first case I reported the 
diagnosis was easy, because the case presented the 
symptoms laid down in the books as nearly as could 
be there was vomiting, tenesmus, bloody stools, ab 
solute constipation and a lozenge shaped tumor—but 
that IS the only case of the four reported in which we 
had all the symptoms, in two there were no tumors 
at all, in one the tumor was indistinct and irregular 
in outline There was no pain in that case In none 
of the cases was the diagnosis verified by a post¬ 
mortem There is an element of doubt as regards 
the diagnosis, but it had been formed in each case 
after careful examination by competent physicians, 
and was considered fairly certain In regard to the 
relative safety of ether and chloroform in children, I 
cannot give the statistics, but the administration of 
chloroform to children is a very safe procedure as 
compared with its administration to adults In re¬ 
gard to the differential diagnosis. Dr Waxham pre¬ 
sented all the points very fully In a paper of this 
character I did not wash to go into that subject In 
regard to the operation of cutting the bowel above 
and below the point of obstruction, that I alluded to 
as an operation having been done experimentally on 
animals with success by Dr Senn, of Mihvaukee 
bo far as I know there are no statistics showing that 
It has been done on man The case of obstruction 
occurring in a child, with painful tumor, spoken of 

in which the lumen was not pertectly occluded, and 
those cases are not dangerous So long as the lumen 
IS not absolutely interfered with the processes of nu 
trition go on Cases of chronic obstruction were 
not considered in the paper, I spoke only of acule 
obstruction due to intussusception Water passes 
the Ileo cecal valve by dilatation from over dilS 
Sion I have seen the experiment tried on animals 
by opening the abdomen and forcibly injecting S 
he colon would become distended to its utmost ca- 

tissues would begin to 

S; wo'uM pLr°¥he'“'”f 

water would pass The quantity of water used fnr 
injections was smaller than if the obstruction bad 

Bon'Sd !v Dr'^F Jk"' ■»» 

k c„e .o„ld have been „l,eved by bieedmg 
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many years ago When we arc called to these cases 
of acute intestinal obstruction where there is a doubt 
as to Us cause, \\e should take into consideration all 
the factois the age of the child, the sex, the sudden¬ 
ness of the onset, the presence cf a majority of 
symptoms that arc said to be present in intussuscep¬ 
tion, and then make a thorough, complete and sys 
tcmatic jialpation of the abdomen, aided, if necessary, 
by the distension of the colon m ith carbonic acid gas 
By the allernalc injection of an acid and alkaline 
solution into the rectum you can distend the colon 
so that it can be mapiied out perfectly, and you can 
distermine the location of the obstruction 

Dr litniiu Wing exhibited some pathological 


specimens, and said 
tamed at the County 
them to you to night 
interesting when they 


These siiecimcns were ob 
Hospital to day, and I bring 
because specimens are more 
are fresh The case came to 
the dead house without any history except that the 
man was know-n to have some trouble with his heart 
The internes were careless and no careful record was 
kept The man w'as about 60 years old and very fat 
There w’as no fluid in the abdominal cavity The 
pericardium contained perhaps 30 cu cm of clear 
serous fluid, and the heart was considerably larger 
than the man’s fist, w'lth one or two of the so called 
“ milk spots ” on the surface The right auncle was 
distended with dark, partly clotted blood, the right 
ventncle contained a very small quantity of fluid 
blood and a small clot, the left auncle and ventricle 
were empty Upon section the heart showed no 
lesion of the valves, there was slight atheroma at 
the base of the aorta The endocardium showed 
the streaks and bands of grayish discoloration w'hich 
are taken as evidence of chronic endocarditis, there 
was also, over the surface of the endocardium, the 
mottled appearance of myocarditis with fatty degen¬ 
eration The left pleural cavity was empty and with 
out adhesions The surface of the lung presented a 
few' spots of emphysema, and upon section thebron 
chial tubes w'ere found extremely congested and lined 
with a thick coat of mucus throughout the bronchial 
tree On the right side there w'as an adhesion along 
the median line, and on breaking this found 3700 cu 
cm of a clear serous fluid, slightly reddish, contain 
mg no shreds and no plaques of fibrin 1 he entire 
costal pleura of this side was much thickened, of a 
slightly velvety appearance and bright red color, 
easily separated from the underlying tissue and easily 
torn in manipulation The deposit of fibrin could 
be removed only by considerable force, and the 
pleural surface then showed manifold small red dots, 
resembling the mouths of severed capillaries Com 
pletely covering the surface of the right lung there 
was a film of lymph which varied in thickness from 
that of a heavy sheet of blotting paper to i or 2 mil 
limetres Over the lower lobe this had taken on or 
ganuation and contained bands of connective tissue 
Throughout the extent of the visceral layer of the 
oleura it could be removed, leaving the surface 
Liooth and glistening The lung on the cut surfaces 
is of a steel gray mottled with spots of pigment dis 
roSriion It IS completely devoid of air, and a 
piece cut out from it and thrown into theivater sinks | 


Upon the superior border of the spleen there is a 
small plaque in which the connective tissue of the 
capsule is largely increased The cut surface of th 
organ presents a mahogany color and as a whole is 
quite firm, verifying the diagnosis of what we would 
expect to find m such cases, chrome passive hwier 
mmia of the spleen causing an increase of the con 
nective tissue The kidneys were hardly enlarged at 
all, the capsule was not thickened and was easih re 
moved Upon section the cut surfaces of each of 
the organs was a very dark red color, the vessels ail 
full of dark colored blood, and the organs slight!) 
firmer than normal The left lobe of the liver pre 
sented a peculiar appearance It looks and feels a 
little granular, and that seems to be due to a wnnk 
ling 01 the capsule There was a similar appearance 
along the antenor border, and near the line of the 
suspensory ligament This large spot was tnanguiar 
upon the surface, say 5 cm along each side, and 
extended into the organ in a pyramidal shape, the 
apex being near the hylus of the organ The line 
of demarcation between this wrinkled and the un 
changed surface of the organ is sharply defined 
On section these portions of the organ present the 
characteristic appearance of advanced simple atro 
phy, a dark brow'n slate color, the lobule distinct but 
very much diminished m size That portion of the 
organ not desenbed is m the condition known as 
“ nutmeg liver ” The omentum is in a condition 
rarely seen It is 25 X 12 x i 5 cm , somewhat !obu 
lated, and along the antenor surface there are broad 
radiating bands of fibrous tissue The organ as a 
whole is very firm and solid, and on section little 
lobules of fatty tissue can be isolated The condi 
tion IS that of marked hypertrophy of the fatty tis=ue 
of the organ, together with a great increase of the 
connective tissue, the latter due to chronic passive 
hypermmia, the former part of the general marked 
increase of adipose tissue throughout the body 
There ivas also considerable oedema of the right leg, 
but no thrombosis in the iliac vein Examination 
of the veins outside of the abdominal cavities not 
permitted With the conditions described as abasis, 
the diagnosis is chronic endo myocarditis wnth fatty 
degeneration, chronic pleuntis (costal) with effusion, 
atalectasis from compression, right side, chronic 
passive hypertemia of spleen, kidneys and ''' 
added circumscribed simple atrophy of the tatter 
hypertrophy and chrome passive hyperiemia ot tne 
omentum, chronic venous thrombosis with ced 
of the right leg 

(To be coitcludea ) 
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THE SLIPPERY ELM TENT 

have been using 


Philip 
Dr Henry 


For quite 
slippery elm tents 


number of years, I haye been u s 
Its in the treatment of uterine disease 
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Within the last few weeks, I have received from 
Messrs Charles Triia\ and Co , of this city, some 
improved tents made out of the compressed bark 
By compression, its dilating power is increased so as 
to render it useful as a substitute for tupelo, sea 
tangle and compressed sponge in many casts 



The characteristic of slippery elm bark is that 
upon being moistened a slippery substance exudes, 
which acts both as a lubricant to the tent, and as a 
protection to the mucous membrane against that in 
jury or abrasion which sometimes follows the use of 
dilators of this class Another advantage is the 
rapiditj of Its action The tents expand sufficiently 
within an hour or two for the introduction of a larger 
size, or two or three of the same size This may be 
repeated until the desired dilatation is obtained, and 
since the expanded tents are both soft and slimy, 
with a minimum amount of injury to the parts 

A small elm tent may be introduced at the office 
and left for twelve or twenty four hours and thus 
serve, providing it be used once or twice a week, as 
a mild substitute for the intra uterine stem in cases 
of sterility The patient can go home and keep 
quiet until she removes it by the attached string, 
upon the advent of severe pain, or at the end of the 
twenty four hours A glycerine tampon placed 
under the cervix is necessary in such cases to retain 
It in place 

These tents are also available as applicators, for 
the exuding lime carries the drug out from them in¬ 
stead of into them, gradually dilutes it, and thus 
limits Its action 

As dilators and applicators in vaginitis, vaginis 
mils, urethritis, urethral stricture, etc , they are also 
useliil, and may be ordered of any size, shape or 
cun e desirable 

Fhej should be kept in a tightly covered box or 
bottle, as thej become brittle and lose their rapid ex 
pansive power when thej get too dry It would be 
a good thing to dip them in gelatine or cocoa butter 
when the) are to be presersed for a long time 

elm tents a great man) jears, and I hare no doubt 


that the form in wdiich they are now presented by 
Dr Byford will render them more suitable for dilat¬ 
ing purposes than heretofore In this form, however, 

I have made use of them recently, and have been 
disappointed as regards their dilating power Slip¬ 
pery elm forms a slimy mass at the expense of its 
substance, and while this mucilaginous mass and the 
mucous discharge which appears with it causes the 
tent to seem large, the latter does not exert much 
dilating power, and I was surprised to find that after 
moistening one of these compressed tents for several 
hours in wmter, it was very little larger than before 
1 have had a great deal of satisfaction in using flat 
pieces whittled out of the slippery elm bark, in the 
following manner I use a small sponge tent, and 
in order to get the expansive power of that material 
surround it with a cordon of these slips, so as to pro 
tect the mucous membrane from injury I think 
that in the combination of sponge tent and slippery 
elm we have the best means for tent dilatation In 
this way we get the dilating power of the sponge 
with the protective effect of the slippery elm 

In cases w’hich stenosis seem to be the cause of 
sterility, I use non expansive stem pessanes My 
expenence in the use of the intra utenne stem has 
been very large, and I find, in order to effect any 
change of structure, that it is usually necessary to 
carry out the treatment for many months I have 
never succeeded m changing materially and perma 
nently the direction of the cervical canal in less than 
SIX or eight weeks, and sometimes over a year has 
been required The stem may remam undisturbed 
for many months This makes a great difference to 
the patient, who otherwnse is obliged to have the in¬ 
strument changed frequently I use chiefly a very 
flexible soft rubber stem, which may be introduced 
and worn for months w'lthout irntation It may be 
of different degrees of flexibility, a very small one at 
first and of very slight straightening power, and by 
and by another, larger and stiffer, and so on until at 
the end of some weeks or months the desired change 
IS produced I think the use of a substance that is 
not absorbent and does not dilate superior in these 
cases 

Dr H T Byford I have had many cases of 
sterility of several years’ standing, dating from mar 
nage, cured by three or four or more small tents used 
once or twice a u eek Their power is milder than 
that of compressed sponge, and less radical than 
that of the intrauterine pessary These negative 
qualities are the accompaniments of nearly all safe 
remedies If Dr Jackson had watched the com- 
pressed elm tent, which seemed to expand so little in 
several hours, he would have found that it expanded 
two or three times its own diameter in less than two 
hours, and then became smaller again by having its 
softer portion dissolved out In the uterus its sub 
stance is not w^ashed aw^ay as rapidly as in a basin 
Dr W W Jaggard exhibited a 


PLACENTA W'lTH MARGINAL INSERTION OF AN ABSO 
LUTELY SHORT UMBILICAL CORD, MEASURING 

nine inches in length 
The specimen, placed at his disposal bj Dr 
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absolute shortness of the'^cord m Dr mnsr ^ would a stroke of light 

Cald. ell's case did not constitute a mechanical Ss on^L 1 in?'^°-N ^ E"geltna„„ S 

hindrance to the progress oflabor, although there pLs ?o amXi ?hrn, 

^^as some slight chiriculty in ligaturing the organ ^ living tissue, as this would 

after btrll. of the ch.ld, on account of tL proSS ,ssu?' ? 

of t ic navel of tile cliiW to tile vulvar orifice of the Icietinlic Ln t ? ’“' 5 “''' “ “ ‘k'l'iKiot 

mother ' scientific man who dares to make such unqualified 

Dk Taggakd also made some remarks on 

solute prophesies of limitations in regard to the future 

Tin ANIISII'TIC OIISILIRICAI PADS OP DR u ] of a subject which all unbiased minds admit IS but m 
GAKRIGUIS AND DR WM I RICHARDSON its infancy' It IS With rcluctance that I must remind 
Dr H J Garrigncs describes the application of occupies the position which the 

the pad in the following words The w'cll closed did when it “was astonished when 

vuha IS coicrcd with a pad of absorbent cotton emP^oy^d loo milhampbres, which he has 

Mrung out in the solution (1,2000) Outside of thaJ Here inThmLo^^ '''a 

comes a piece of oiled silk or prefcrablv thick cutta i°i ^y means of our improved 

percha tissue dipped in the sohitimf To ^ abdominal electrode of very large surface, the pnn 
antiseptic part of the dressing in place I use a large ^ desenbed m a paper to the Chi 

pad of dry absorbent cotton, and i rectannilar piece Society Deceinber 20, 1886, an abstract 

of canton fianncl or sqiia;c piece of iSbLS Lf' of January 15, 

muslin, half a yard in both directions, and folLd numbeTof The ToimNlr 

atLAoTTcran®;; Curran, of 

cheese clofh fnr iRp nt "i / '' astc dime up in msthetic, w-ithout severe pain, and with the same sur 
Dr j." ‘cotton Of course, face electrode double, I ha^e used on one tumor, 

seninl "isist upon the pad as es- ygj.y great depth of uterus, a current of 10 am 

rmi/thni- Dotliing pcculiar aboiit the pad e\- p^res, and this, too, without an anaesthetic, without 

coL a very convenient and ^gjvmg excessive pain," without “burning the in 

dressing to use The main thing is the tegument,” without scorching the skin and without 
eo antiseptics all through the delivery, and the “ destroying the activity of the nerve tissue " 
pad is all tint is needed for the convalescence Second/y—Dr Engelmann says “I am glad to 

1 he important services, rendered to the profes- see that Dr Martin is seeking to define and record 
sion and (^mmunity, in the jirophylaxis of child bed },js treatment more accurately ” I am surely very 
fever, by Gairigues and Richardson, demand recog- much gratified to have the fact duly recorded thjthe 
nition In the N^ew York Maternity Hospital the notes signs of improvement in my later writings, be 

mortality from sepsis — Oct x, 1SS2, Oct i, 1883, they ever so slight, because to admit no progress would 

429 patients—w'as 6 06 per centum Garrigues has [jjg jq mfer retrogression At the same time, I am 
reduced this mortality to—Oct r, 1SS5, Oct i, 1886, willing to have my first paper on electrolysis thor 
463 patients—21 per centum oughly^ examined, by' an impartial critic, for any loose 

In the Boston Lying-In Hospital, the mortality ^r inaccurate statements 
from sepsis Jan i, 1882, Dec 31, 1882, 288 pa-, TInidly~Dx Engelmann further modestly re 
tients—W’as 5 55 per centum Richardson has re- marks “It is a satisfaction to me to see that he 

duced this mortality to — Jan tS 86 , 373 cases—o (-yij. Martin) has accepted my cnticism of his piper 
per centum which I made before the Section of Obstetrics and 

The American w'oman insists upon wearing some Diseases of Women at the St Louis meeting of the 

kind of a napkin to absorb the lochia If she w’ear American Medical Association in 1886 ” “I 

one at all, it must be antiseptic urged," he continues, “ the importance of the ga 

( 7 b be continued ) vanometer and the necessity of exact measurements, 

_ strong currents, and short sittings" If Dr ngs 

mann remembers—and if he does not a perusa 
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superfluous so far as it was applicable to ''J 
GALVANIC MEASUREMENT the exception of his reference to stronger in 1 

n r». ^^4.^ __ Tr.ncff»i_ Tn rpcrnrf^ tf> this latter point I “Will contess, 
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GALVANIC MEASUREMENT the exception of his reference to stronger m ; 

Deat Stt —The enterprising spirit of Dr Engel- In regard to Dr En 

mann, as exhibited in his letter to The Journal of not to seem under too had m 

April 16, in which he criticises me for statements in gelmann, that I had and recog 

4ly .o’dv Cuttert letter m Thk Jouartae of Feb- 

Febraaty tv, -8S,, ~ 

p 105, Dr Martin tells us that he has used from 25 '^'!,/ 5 ,os.’tion that I am obtaining very 

fejbS; »S“«tme„. of bbto. m.- 
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by a modification of Dr Apostoh’s method By *e 
employment of improved surfacfi electrodes by which 
the current is widely diffused, by which the complete 
adaptability of the surface of the electrode to the 
surface of the body is accomplished, by which the 
minimum resistance is obtained consistent with min¬ 
imum pain, I have been able, as stated above, to use 
a current of much higher intensity than Dr Apos- 
toli, or even Dr Engelmann The current that I 
ordinarily employ now varies, according to indica¬ 
tions in different subjects, from 100 to 1,000 milham 
pferes, and this without ever arousing one alarming 
symptom Respectfully yours, 

Franklin H Martin, M D 
163 State St, Chicago, April S, 1S87 
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DANIEL DRAKE CARTER 
Daniel Drake Carter, M D , of Versailles, 
Woodford Co , Kentucky, u as born m that place, 
October 12, 1837, died of congestion of the lungs at 
the residence of his mother, in Versailles, December 
12, 1886 He was the son of Dr Joseph Coleman 
Carter, who was born in Charlo'-tesville, Va , Decern 
ber 23, 1808 A kinsman on his mother’s side of 
Dr Daniel Drake with whom he studied medicine 
He took his medical degree at Jefferson Medical 
College, Philadelphia, Pa, 1831 Died January 26, 
1876 

His grandparents on his father’s side were Good- 
loe and Mary (Crenshaw) Carter He was therefore 
descended from the eminent Robert Carter, of 
“Carter’s Hall,’’ Virginia The mother of the sub 
ject of this notice, still living at the age of 77, is the 
youngest daughter of George Carlyle and the grand 
daughter of Robert Carlyle, who came to Virginia 
from Scotland, in 1730 George Carlyle removed 
from Virginia to what is now known as Woodford 
Co, Kentucky, in 1784, and in 1790 marned Mar-j 
garet Crockett, daughter of Alexander Crockett 
George Carlyle died in 1827, aged 73 years This 
branch of the Carljle family is somewhat noted for 
longevity, as five sisters and one brother of Dr 
Carter’s mother lived to celebrate their golden wed 
ding Dr Daniel Drake Carter, the subject of this 
note, w as of delicate constitution from infancy In 
consequence of this his education w as mainly con 
ducted by his father, or at home schools, the village 
academy and by private tutors With a view to 
strengthening his constitution his father had him 
spend as much time as possible in the summer sea 
sons on his farm, near Versailles, and endeavored to 
have him become interested in agricultural pursuits 
Knowing the severe labor and exposure attending 
the practice of medicine in that section, he did not 
wish his son to enter the medical profession Dr 1 
Joseph C Carter was a scholarl) man, who enioxedl 
and desen ed a large practice, and had his residence 
c’D' his proficiency m chemistry 
and the natural sciences would ha\eof themsehes 


won him a place among the leading teachers and 
scientists of his day While attending a large country 
practice he therefore made his desultory studies and 
observations in geology and botany a sort of recrea¬ 
tion His love of study and high appreciation ot 
scientific education made him the more solicitous to 
secure a good education for his son This was not 
a difficult task, for from his early youth he took to 
books and rapidly acquired knowledge But not¬ 
withstanding the father desired him to select some 
profession or pursuit other than that of medicine, his 
son adopted physic after mature deliberation, prefer¬ 
ring It to any other calling 

Before Dr Carter began the regular study of med¬ 
icine his father made a most advantageous business 
arrangement for him with a firm of bankers at Da¬ 
venport, Iowa, where he spent one year Drake, as 
he was familiarly known, then made known to his 
father that he earnestly desired to study medicine 
and pursue the practice notwithstanding all the ex¬ 
posure and exactions attending a physician’s life 
Returning home, he at once entered upon its system¬ 
atic study wnth his father In 1859, Be entered 
the Long Island College Hospital, New York, for 
the spnng or reading term He also returned the 
following year His tickets to the course in prac¬ 
tical chemistry bearing date March 29, i860, and 
for 1861, now lie before me The second was, how'- 
ever, abruptly terminated by the medical students of 
the South withdrawing from the College and return¬ 
ing to their homes, owing to the political excitement 
and the beligerent attitude assumed by the Southern 
and Northern States toward each other Dr Carter 
at once returned to Kentucky, and matriculated in 
the University of Louisville where he attended lec¬ 
tures the remainder of the season, and was examined 
and received his diploma at the commencement in 
January, 1862 

He wrote his thesis on "The Blood, its Source and 
its Function ” Dr Carter warmly espoused the 
cause of the South, and without going to his home 
accepted the position of surgeon m the 5th Ken 
tucky Cavalry under Col Howard Smith, m the 
command of Gen Buford He also served as brigade 
surgeon on the staff of Gen John H Morgan, and 
was captured at Buffington’s Island in the Ohio 
river, in July, 1863, as was most of that command 
After having been paroled he w ent to the City of 
New York, where he resumed his medical studies 
with his warm personal friends Drs James R Wood 
and Lewis A Sayre He spent the winter in the 
hospitals and at the Clinics of Profs Wood, Sayre, 
Flint and of other leading teachers m that city In 
the spnng of 1864 he grew impatient and could no 
longer remain idle while his friends in the South were 
putting forth all their energies to repel coercion and 
maintain their sovereignty Not being able to pass 
through the army lines to the South, he went to 
Halifax and from thence sailed in a blockade runner 
for Wilmington, N C , hoping to get into the South 
em Confederacj and render such services as he could 
to aid the cause The vessel, however, was cap¬ 
tured just as she was entenng port He was one of 
three on board who would not swear that they were 
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British subjects, and was consequently sent as a pns- 
onci to Fort J.afayettc, New York, and afterwards 
transferred to Foit Warren, Boston harbor, wheie lie 
IMS kept as a prisoner of war until May, 1865 
Dr Carter, on regaining his liberty, returned home 
and immediately entered upon the practice of his pro¬ 
fession in conjunction with his father The young 
doctor was i\ell prepared by extensive reading, care¬ 
ful college and hospital training, to discliarge the 
responsible duties of a phj’sician He was most 
enthusiastically devoted both to 'the Mudy and 
the practice of medicine Hjs^.cCii'iciicj'and »/eal 
soon won for him an extensive tind liicntliv^ busihess 
He was a man of high cul^iirc, gentle in disposition, 
courteous and dignified m his mtcrcdiirsc with pa-* 
lients and his mcdicalj-ilyraFrcn, fpnd of miisic'and 
the fine arts and of cultured society ^He was strictly 
temperate, never using tobacco orintoxicatingliquors 
And w hat is rather uncominb^i w ith physicians a good 
business man,/onectrng hl's carnmgs and" invested 
his means with rare jddgmcut. He wtis a consist¬ 
ent member s'bf the^ Fresbyteriah Church from his 
jouth His parents and grandparents on both sides 
belonged to the same religious.''denomination^ 
Althouglj Dr Carter was of feligfit frame, he pos¬ 
sessed mdcji'mental activil} and grCilf physical en 
durance ^Tlic amount of labor he was capable of 
performing was a surprise to all his friends *' He 
possessed Siiccial'aptitude for surger}*, having a com¬ 
prehensive and an accurate knowledge^of anatomy 
and phjsiology, and the dexterity, courage and',for¬ 
titude so essential 'to tpake the successIul''operator''j 
He>-performed'\Mth success some capital and hazt 
ardous operations in the circuit of his practice, rarely 
undertaken except by specialists in well organized 
hospitals His neighboring 'physicians, too, had a 
high regard for his judgment m difficult cases, and 
freqacntlv called him m consultations His great 
forte w'as at the bedside, w'here his real genius show'cd 
Itself m diagnosis and in the suggestions of 
methods and in giving enedufagement and coinfwt 
to the'despondCUt patient For a busy rural prac¬ 
titioner he made an unusual number of po^jportem 
ejcammations, and w'as, to the close of hie misy life, 
a student and a careful observ^, and.,,|i/ 5 uld undergo 
any amount of labor to verify or disprove the diag¬ 
nosis of an obscure case The w'nter of this sketch 
w'as for a time, m 1S75, somewhat out of health, and 
having accepted an invitation to rest a couple of 
weeks at one of Kentucky’s most hospitable of homes, 
on the splendid estate of “Spring Hill,” near Ver¬ 
sailles, where he became w'ell acquainted with the 
subject of this sketch Here he met daily and often 
during the day. Dr Carter, then in excellent health, 
and in the enjoyment of a full practice The high 
opinion then formed of Dr Carter as a skillful phy¬ 
sician and affable gentleman, the universal esteem in 
which it is evident his memory vs held by the pro¬ 
fession in Kentucky, has been fully justified Be 
visited the celebiated stock farm of Mr Alexander, 
known as 'Woodburn, and together attended the 
burial of the great race horse “Lexington, rvhose 
skeleton was obtained from the owner on my appli¬ 
cation and Dr Carter’s intercession, and is now 
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handsomely mounted and forms a part of the grett 
collection of comparative anatoitij in the Smithson 
lan Institute, in Washington, D C 

1875, Dr Carter met with an accident while 
performing a surgical operation by wounding the 
index finger of the left hand, and from which he suf 
fered blood poisoning This accident and its results 
for a time alarmed his friends and did seriously im 
pair his health, and it is probable that he never en 
tireJy recovered his full degree of vigor afterward^ 
In the fall of the same year he suffered an attack of 
bilious fever, which ran a more than ordinarily pro 
traded course, from which he, however, slowl) re 
covered 

In J876, he had an attack of pneumonia which 
$till farther debilitated him His practice w as at that 
period large, and being ambitious, he overw orked and 
.entirely neglected himself Although he continued 
to labor efficiently for years, he nevertheless labored 
at_^a disadvantage from a naturally delicate constitu 
tion which was farther impaired by disease 

Dr Carter was twice mamed His first wife was 
Miss Louisiana Hart Gibson, a most lovely and ac 
coraphshed lady, the sister of Senator Randall L 
Gibson, of Louisiana, to whom he was united Feb 
ruary 15, 1876 She survived her marriage by but 
one year, dying February 14, 1877, leaving adaugh 
ter, w'ho followed its mother to the spirit land Apni 
12, 1880 His second marriage was on the 31st of 
October, 1882, to Miss Sallie, daughter of Humphrey 
and Elizabeth (Scott) Fullerton, of Chiihcothe, Ohio 
'From this union one child, a son, Joseph C Carter, 
w'as born July 28, 1884, w'ho, with his mother, sur 
vives Dr Carter’s mother and three sisters survive 
him During the later years of the doctor’s life, he 

attempted to lessen his professional labors and retired 
to his farm, ‘ Rock Castle,” but his patrons followed 
him there and he was obliged to seek rest at a dis 
tance He made three pilgrimages to Florida for his 
health In April, 1886, he had an acute attack ol 
double pneumonia, which seriously impaired ms 
health and alarmed his fnends, and after spending 
some time on his farm was advised to go to Ashevi e, 
N C This change brought no relief, but added t 
his suffering and discomfort, and he returned home, 
where he rceived every attention from medical tneno 
and from a devoted wife, his mother and sisters, 
his soul returned peacefully to the Giver of life 
Dr Carter was a member of the Kentucky 
Medical Society and was sent by it as ^ 
the Amencan Medical Association m i 7 > 
attended the meetings in 1S73, 1S74, 
a member of the Masomc 
Templar of the Commandery ^ ed a 

Commandery held a g’pect for bis 

senes of appropriate bereaved famd), 

worth, and of sympathy for his 

W'hich were published in the er ^jj^ence and 
His funeral took place from his the 

that of Ms mother, ivere solemn 

15th of December, r886 f by tbc 

and impressive, and the loss of a 

community which , cian I 

good citizen and a beloved physician 
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The following memorandum is published b) order 
of the local Committee of Arrangements for the in 
formation of persons desiring to attend the Ninth 
Afeeting of the International Medical Congress, in 
Washington, D C , in 1887 

RATES OF transportation 

Red Star Line, $100, Antwerp to New York and 
return 

Inman line, $100, Liverpool to New York and 
return 

Hamburg Line, $90, Hamburg to New York and 
return 

Royal Netherlands, $80, Amsterdam to New York 
and return 

North German Lloyd Line, $187 50, Bremen to 
\'ew Yoik and return 
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hotel rates in Washington 
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mating places of the Congress and its Sections 
Transportation within the limits of the United 
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soon be made public Particulars of the plan of 
entertainments will be published in the official pro 
gramme, and all notices will be published in The 
Journal m due time 

Official ^ ^ ^ Garnett, Chairman 
C H A Kieinschmidp, 


BOOK REVIEWS 

A Text Boor of Medicine for Students and Pr-.^ 

Pr7eZr aS SrecfoTonh^MX^? 

at the Universityof Leipsic Tran^S/r 

A's^ll'n^ third editions by Herman F vJcrery^ 
Coombs Knapp am ’ 
tv7 ’ AM nT '"y Frederick C w’ 

^ ch.f4o.“- 

This IS one of the most compact and yet full treatises 
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that has appeared on this subject during the last four 
3'cars 'J'Jic ivork has been very popular in Germany, 
having rapidly gone thiougli three editions there 
Tlip characteristics of the nork arc conciseness and 
completeness, coupled vith a presentation of the 
most lecent and best viens concerning etiology and 
patliologjf The clinical history of diseases is clearly 
and well described In many w'ays the treatment 
advocated diflers from that followed in tins country 
The topics taken up are described in tlie following 
order Acute General Infectious Diseases^ Diseases 
of the Respiratory Organs, Diseases of the Circula¬ 
tory Organs, Diseases of the Digestive Organs, Dis¬ 
eases of the Nervous System, Diseases of the Kidneys, 
the Pelvis of the Kidney and the Bladder, Diseases 
of the Organs of Locomotion, Diseases Affecting 
the Blood and 'I issue Metamorphosis 
The section dc\ oted to nervous diseases is very com- 
]>lete and presents in a collected form the latest in¬ 
formation pertaining to the subject 

In reading the volume through many thoughts are 
noticed that ha\c not yet found their way into the 
American text-books generally 'I he author adopts 
freely the most advanced view's of tiie bacteriologists, 
accepting as facts w'hat in tins country are regarded 
as still under judgment To illustrate, the following 
IS the first sentence under the head of etiology of 
acute articular rheumatism “Acute articular rheu¬ 
matism IS an infectious disease This is shown by 
all clinical and anatomical peculiarities of the dis 
ease, and although the specific organic pathogenic 
poison cannot yet be demonstrated, still this view' of 
the disease, w'liich was first brought forward by 
Huter IS the only one which enables us properly to 
understand its symptoms and course " 

The book is a valublc addition to medical htera 
ture, as it gives us in a compact and jet compre¬ 
hensive manner the best and most recent views of 
the most famous German physician'; 
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without obstruction to ventilation Each tenement 
house shall be provided with such privy sinks as the 
Board of Health may require, one for every fifteen 
occupants in lodging-houses, and one for even two 
families m dwelling-houses, which shall be plumber] 
properly and be adequately ventilated, all sucnre 
ceptacles shall be connected with the sewer by air 
tight pipes as directed by the Board of Health The 
law also contains a provision that every owner of a 
tenement or lodging-house must file with the Health 
Department his name and address, a description of 
the property by street numbers, the nuraberof apart 
meats, the rooms m each apartment, the number of 
families occupying each apartment, and the trades 
or occupations earned on m them In case notices 
are served for the abatement of nuisances, they shall 
be posted five days in the house and mailed to the 
ow'ner also The law requires a semi annual inspec 
tion by the Board of Health of all tenements and 
lodging-houses, and m case the owmer fails to com 
ply w'lth the rules of the Board of Health, any court 
of record is authorized to issue injunctions restrain 
ing the owner Water is to be plentifully supplied 
on each floor, and cellars shall be concreted and 
made w'ater tight The bill is a long one and em 
bodies the experience of New York sanitarians with 
this vexed question —Sajtitary News, April 2,1SS7 


Medical Association of the District of Co 
LUMBiA —At the regular meeting of tins Association 
held April 5, 1887, the following officers were elected 
for the ensuing year President, Dr J W Buckley, 
Vice-Presidents, Drs J W Bayne and W 0 Bald 
win, Secretary, Dr Lachlan Tyler, and Treasurer, 
Dr S S Adams 


Chicago Medical Societi' —At the annual meet 
mg of this Society, held at the Grand Pacific Hotel, 
April 4, rSSy, the folloivmg officers were elected 
for the j'cai President, Dr Wm T Belfield, Vice 
Presidents, Dr J H Etheridge and Dr A E Hoad 
ley, Sccretarj, Dr Frank Billings, and Ireasurer, 
Dr H N Moyer 


The Murph\ Tenement Biil — The New York 
Legislature has passed what is known as Murphy’s 
Tenement bill It provides for the detail of fifteen 
policemen to enforce the sanitary code of New York 
city, so far as it relates to tenement and lodging 
houses The Board of Health is to make a report 

annually upon Its work The Mayor, one Commis¬ 
sioner of Health, the Commissioner of Public Works, 
one delegate from the Bureau of Inspection of Build¬ 
ings, and the Street Cleaning Commissioner shall 
meet annually between Nov 15 and Dec 30 to con 
Elder the subject of tenement and lodging houses in 
New York and make such recommendations for the 
chanRe of the laws as will best piotect the interests 
of the people, which are to be made to the Governor 
and Legislature before Jan 15 

that certain conditions must be observed by owners 
of tenements Some of these are that where more 
Hnn onTfamily reside on a floor the halls nmstopen 
directly to the outside air with sufficient windows and 


onfflAI LIST OF CHANGES IN THE STATIONS AND 
Dtn iES^OF OFFICERS SERVING IN JHE MEDICAL 
DEPARTMENT, U S ARMY, FROM APRIL g TO 

APRIL ts i837 
Cap! Jno T Kane, Asst Surgeon, resigned April 13,1S87 S 
O bS, A G O , Aprjl 13, 18S7 „„,l,5>leare 

Cap! Chas Richard, Asst J^'-rgeon, granted tao months leai 
of absence, on surgeon’s certificate of disability S O , 

■ifst Liem ’ Aeeman Walker, Asst Surgeon ordered from 
Ft hicintosh, Texas, to Post of San Antonio, Texas s o 

b O 82, A G O , April 9, 1887 

APRIL 16 1S87 , IT S S 

Griffiths, S H P A Surgeon detached from the 
“Lancaster,” and waning orders 
Hibbett, C 1 , P A Surgeon, detached from clul) 

nSllChTpTa., .n.» 

at City Point, Va , the 20th inst 
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ADDRESS 

ON 

SOME NEW ASPECTS OF THE CHOLERA QUESTION 
SINCE THE DISCOVERY BY KOCH OF THE 
COMMA BACILLUS 

Delivered befoi e the Medical Society of the District of 
Columbia^ March 16, i88y 
BY E O SHAKEbPEARE, M D , 

OF PHILADELPHIA 

LATELY V S CHOLERA COMMISSIONER 

I appreciate the honor of an opportunity of com 
ing before your learned body this evening to say 
something, although m a desultory manner, about 
some of the new aspects of the cholera question 
since the discovery of the comma bacillus of Koch, 
particularly those aspects which have more forcibly 
struck me in the study which I have had the oppor¬ 
tunity to make of this question during my wander 
mgs in Europe and India, under the direction of the 
President of the United States, for the purpose of 
investigating the cholera subject, with a view of 
making a report to the President concerning my 
labors The subject is so vast that, of course, it 
would be utterly impossible to speak to any extent 
of all the features of cholera In fact, I can only 
very briefly advert to some of the points which I 
think worthy of bringing to your attention to night 
It IS unnecessary before this Society to go much 
into the history of the investigations of Koch and 
his associates of the German Commission, or into 
the investigations of other Commissions which have 
followed him in various fields concerning this matter 
At the commencement of the invasion of Egypt, m 
1883 hy Asiatic cholera, it has been pretty vvell 
agreed, as you know, by most of the medical world 
including the gentlemen, who, under the direction of 
the Marine Hospital branch of this Government 
made an investigation and a most valuable report of 

the hst cholera epidemic in this country_that of 

1873—that the disease was in all probability due to 
a specific action of a specific virus, which in all 
piobabilit) was of matenal form, which had a 
natural habitat in some part of'India, and was exotic 
in the rest of the world They regarded cholera as 
a contagious or an infectious disease, that is trans 
niut.ble from man to man and, therefore, transSa 
blc from place to place in various ways So that 
when Koch undertook to discover this specific gemi 
he did nothing more than endeavor to bring before 
the ejes an object which alreadj was believed to 
ha\ e an existence ° 


And, notwithstanding the fact that various micro¬ 
organisms in past years had been found associated 
with cholera, because of the fact that Koch was the 
recognized leading bacteriologist of the world—with 
the exception perhaps of Pasteur—and because of 
the fact that in all of his announcements to the 
medical world of his previous discoveries he had 
universally, as I understood without exception, re¬ 
ceived a wide confirmation of the announcements 
which he had made Therefore more than a usual 
degree of expectancy was created by the mission of 
Koch to Egypt and India, with a view of undertak¬ 
ing an investigation of the etiology of cholera 
When his announcements were made, in various 
bulletins to his Government, of the discovery of a 
peculiar organism in the dejecta of cholera patients, 
with characters enabhng one to distinguish it readily 
from all other micro organisms, and when he an¬ 
nounced at the same time that this micro organism 
was not to be found in any other disease, and there¬ 
fore constituted a reliable diagnostic sign indicative' 
of Asiatic cholera, many medical men throughout the 
world were already predisposed to accept these an 
nouncements as at least worthy of serious investiga 
tion The result of his discoveries confirmed the 
conviction of those who believed in the existence of 
a living contagmm as the cause of cholera, regarded 
cholera as a contagious or communicable and a 
transportable disease, and also thought that in order 
to prevent visitations of the rest of the world by 
cholera, some quarantine measures and other means 
of prevention, as absolutelynecessary to be enforced 
he English Government was being most inter¬ 
ested in the question of quarantine, and held_es 

pecially their representatives in India—that there is 
nothing contagious about the disease, that it is no 
more transmittible from place to place than malaria, 
and that measures of quarantine, and other restric- 
tn T unjustifiably harmful 

Se* Tto r” Easf and 'hi 

. Government was, therefore, naturally 
the first to send out another Commission to the scene 
purpose of reexamining his 

r" a Commission re¬ 

turned to London in due time, and published a re 
port in which not only the conclusions of the German 
Commission were contested, but almost every detail 
of he report of that Commission was flatly coSrT 

contamnd ind', "a'iSemUYSLu fT'"’*' 
contained statements iihich indirectly supiinid thi 
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assumplion very widely entertained by high officers 
of the Bntisli Government, and particularly those ir 
India, of the non infeclioiisness of cholera dejecta 
Following this contradiction many others occurred 
in due course, but is not necessary foi me here 
ha\e I the time to lelatc them ’ 

1 he United States Government, being as much 
interested in the question of the etiology and the 
prevention of cholera as any other b) reason at least 
of Its sixty millions of inhabitants (a number almost 
twice asgieat as the inhabitants of any European 
coiinti} outside of Russia), concluded that it would 
be advisable to ln\ c the grounds of these differences 
of opinion iniestigated by one of their own repre¬ 
sentatives 

I went to Europe in the fall of 1SS5, w’hen cholera 
was almost ended there It was, however, still e\ 
istiiig 111 the City of Palermo, and in some parts of 
Siiaiii I went to Palermo because that was the 
largest field of investigation at the time, and I re¬ 
mained there until the epidemic ceased From there 
I went to Spain by way of the Italian and French 
Riviera, stopping at different places which had been 
^ visited by cholera in 1SS4 and 18^5, for the purpose 
' of examining into their hygienic condition, and of 
learning something of the history of the eindemic m 
them I reached Spam when cholcia was no longer 
existing in that country—that is, acknow'ledged offici¬ 
ally as existing—except in the south, along the 
Straits of Gibraltar I had ample opportunity to 
make bacteriological investigations concerning the 
relation of the comma bacillus of Koch to Asiatic 
cholera, as well as the relation of other germs to that 
same disease, as also opportunities to inform myself 
concerning the grounds of difference between Koch 
and his opponents as regards matters of fact These 
opportunities also w'ere somewhat extended by my 
visit to India I had no difficulty whatever in con¬ 
firming the statements of Koch with regard to the 
constant existence of the comma bacillus, in certain 
stages of Asiatic cholera in the dejecta of patients 
suffering from that disease, and in confirming also 
his statements as to the distinctive characteristics 
of the bacilli distinctions, w'hich enable one to sep¬ 
arate them readily from all other micro organisms 
knowm up to the present time 

As you know, the comma bacillus of Koch is a 
curved organism, and you know also that other 
curved bacilli have been found in various localities 
and in various diseases The statements of Dr 
Lewis, of England, were among the first announced 
against even the assumption of Koch for the diag¬ 
nostic value of his comma bacillus He found a 
curved bacillus very much resembling, under the 
microscope, the comma bacillus of Koch in the 
normal secretions of the human mouth Curved 
bacilli W'ere also found in the intestinal contents of 
diarrhoea and dysentery patients, in leucorrhoeal dis 
charges, in ordinary river water, in well water, in 
sewage water, and what not I myself, before I had 
paid much attention to the bacteriological study ot 
\hp nuestion of cholera, had met with them in the . ^ ^ 

exudation of the lungs of pneumonia paUents, had I oculati n 

seen them m diarrhoea, in leucorrhoeal discharges, 
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and also in river water I found even a curved ba 
callus once in some broken down beef broth whS 
had been exposed to the air of my laboratory 
The peculiar characteristics of the gelatine tube 
and plate cultures of the comma bacillus aijd of 
soiTie of the other curved bacilli, such as the Finkler 
and Prior bacilli, which were found by these authors 
in the dejecta of cholera nostras, and the curved ba 
cilhis found by Deneke in decomposed cheese are 
fairly shown both in the photography and the camera 
leucida drawings These appearances in the plate 
tiJ)d tube cultures, as you see, enable one to easily 
distinguish between the various growths 

I can only say that I agree entirely with Koch as 
to the diagnostic value of the comma bacillus, and 
therefore disagree with the conclusions published in 
the first report of the English Commission, with Dr 
E Klein at its head I would say at this point that 
I regard this as the most important point of Koch’s 
investigations In the discovery of a reliable and 
an easily applicable distinctive means of diagnosis 
of Asiatic cholera at the very first moment of in 
vasion of a locality or a country, I consider that 
Koch has conferred upon the human race an ineslima 
ble benefit for, with the proper application of this 
means of diagnosis, health authorities and Govern 
ments will now more than ever before have it in 
their power to prevent an invasion of cholera, and 
cut short the spread of an epidemic The value of 
this discovery, as I have said before, I consider 
incalculable 

But, as to the other part of the claim of Koch— 
for his claim is tw'O fold—in the first place the dis 
covery of a reliable diagnostic sign, in the second 
place, the discovery of the active agent or cause ofAsi 
atic cholera—I think there is still reasonable ground 
for doubt The fact that, so far as w'e know at pres 
ent, there are none of the domestic animals w’bich 
are naturally susceptible 10 this disease makes it 
difficult to settle the question as to the pathogenic 
pow'er of the comma bacillus by means of experi 
mentation upon animals It is true, that a 
cholera has been and can be readily produced in 
Guinea pigs, and according to some also in dop an 
rats, by the inoculation of these animals lutn pure 
cultures of the comma bacillus of Koch, but there 
IS lacking the complete chain of symptcpis wi 
which W’e are familiar in genuine Asiatic 
man The vomiting is usually absent, a so 
diarrhoea, nevertheless, a cyanosis, or algi^dity, a 
sometimes the cramps, and the death of the pi 
with the well known characteristic intestinal con 
tents are met w’lth after the inoculations mj 
have performed numbers of ,5 a 

satisfied myself as to that point But stfil‘hpe 
question—at least in the minds , v 5^ 

whether the symptoms following f and 

geims are really those of Asiatic cholera w n^^ 
on that account it seems to me that th ^ 
pathogenesis of cholera ^lust for a ^ s,on 

In the course of my remarks I, finnan m 

to say something about the results ^o^roed m 

oculations which were extensively perforni 

Spain, with cultures of the comma bac 
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I will remark here, that 1 found ui my visit to 
India, a very good explanation of some of the differ¬ 
ences between the English and the German Com¬ 
missions as to the diagnostic value of the comma 
bacillus Koch distinctly states in all of his com 
mumcations (and eieryone who has had any expen 
ence in the investigation of this mattei knows it to 
be true) that by means of morphology alone it is 
absolutely impossible to distinguish between the 
comma bacillus and various other curved organisms 
As you will see by some of those photographs and 
drawings which have been handed round, there is no 
great difference as to shape and the sue between the 
comma bacillus of Koch and the bacillus of cholera 
nostras, or that of hinkler and Prior, and the 
cheese bacillus discovered by Deneke, and I may 
say the same of the new curved bacillus ot which I 
spoke, or of those found m the normal mouth, in 
nver water and elsewhere No man more positivelv 
states this than Koch himself, even in his very first 
communications about the matter He most dis 
tinctly stated that it is absolutely necessary for the 
recognition of the comma bacillus, and the separa 
tion of It from other micro organisms, that plate 
cultures and tube cultures in flesh peptone gelatine 
be resorted to Without this means it is utterly im 
possible for anyone, even Koch himself, to dis 
tinguish between these various curved bacilli The 
great fault, as we consider it, in the investigations of 
the English Commission in India, as refers to this 
matter, is that they did not seem to have fully ap¬ 
preciated the necessity of resorting to gelatine cul 
tures for the purpose of distinguishing the micro 
organisms which they were examining, in fact, in 
Calcutta where most of their observations were 
made, as far as I know they did not resort to any 
sort of culture of these micro organisms, but relied 
entirely upon the microscopic examination of 
simple cover glass preparations After leaving Cal 
cutta, and on their way homeward stopping at Bom 
bay It appears that they did resort to some cultures 
m Agar Agar But Koch had already explained, and 
every one who has since that time practically worked 
m the matter, knows that there is no characteristic 
o the colonies of the comma bacillus in Agar Agar 
plate cultures which enables them to be safely dis 
tmguished from the other curved bacilli So tha^t the 
method of examination of these micro organisms 
owed by the English Commission was virtualK 
between them and th^ 

elprl assuming that 

every curved bacillus which they found m the m 

diseases, or m 
were to be regarded as 
really the coinma bacilli of Koch On their return 
o England, these faults were pomted out by ole oF 

’ll" 


: cholera, he admits now, as I understand, the mistake 
which he had previously made m stating that in gela¬ 
tine plate and tube cultures the comma bacillus had 
no characteristic which ivould enable it to be dis¬ 
tinguished from ordinary germs of decomposition 
That statement he has withdiawn, and he has prac 
tically admitted the diagnostic value nf the comma 
bacillus of Koch for the purpose of recognizing A i- 
atic cholera and distinguishing it from cholera nos¬ 
tras, malignant malaria, and other diseases 
I now drop the subject of bacteriology and come 
to another point which had been more or less over¬ 
looked in an extraordinary way up to the time of the 
present epidemic, although scattered observations 
appear here and there in the history of the subject— 
observations, I may say, however, made by the most 
distinguished writers on the subject I refer to cer¬ 
tain peculiarities which have been noticed in the 
course of cholera in individuals, in villages and in 
countries James L Bryden was the first to point 
out the periodicity of epidemics of cholera m India, 
but did not undertake to explain it except by the 
influence of the monsoon Subsequent investigators 
of cholera in India have also noted this periodicity 
The periods of recurrence of cholera epidemics m 
different parts of India range from three to four years 
as a rule, whilst the periods of recurrence of small 
pox vary from five to six years For the provinces 
outside of the endemic area, there is a very marked 
I^nodicity and a very considerable similarity between 
the rise and fall of cholera and of small pox Charts 
showing the annual mortality from cholera in the 
other provinces strikingly indicate the periodical 
character of epidemics of cholera in various sections 
of India 

This penodicity has attracted the attention of 
many investigators, although the fact seems to have 
passed by without any general notice, and yet it 
seems to be closely connected with the explanation 
of some of the important pecuhanties of cholera in 
India as well as elsewhere It has been noted m 
India, for instance, that instead of cholera advanc¬ 
ing down the course of the rivers it invariably travels 
nf ifco^ntnes In the Eastern part 

I epidemic years cholera travels up 
the Ganges towwd the northwest, instead of moving 
down stream The movement of an epidemic d^u 
the Ganges to Bengal is unknown m the history of 
cholera m Inja, the only part of Hindostan where^ 

LlekTdu“ ■" 

,s uBexplainedfact 

s that cholera dies out m the localities visited with 
out haiong smitten the whole population, and the 

f percentages of the in¬ 

habitants of a place invaded by cholera flee lo 

fore^tf freturn to their homes be^ 

fore the epidemic has entirely ceased the rafJf 

^fugees^'mTthef returned 

eiugees, in other words, among the oeonle 
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attack of cholera is an extremely rare thing It is 
inclcccl so rare that very few people whom I met 
vith m the countries where they severely suffered 
from cholera, had ever seen a recurrent attack of it 
in the same epidemic Recurrent attacks in a second 
epidemic arc not extremely infrequent, but it appears 
to be quite as rare to observe a recurrent attack of 
cholera during the same epidemic in a person who 
has iccovcrcd complete health after his first attack, 
as to see such a thing in scarlet fever or measles, or 
I might say also, in small pox 

In speaking of lliese questions I might refer to the 
rescarclicsof my friend. Dr John L Keating, of Phil¬ 
adelphia, ulio IS greatly interested in the diseases of 
childhood, and vho, at my request, kindly looked up 
some records regarding early recurrences of scarlet fe- 
\ er and other intectious diseases for use in my official 
report I regret that time does not permit me to 
lay before you the valuable table uliich he has fur¬ 
nished, but I vil! read you a portion of his letter ac¬ 
companying it, as follo^^s “I may say that as a 
rule all thc/)motic diseases protect from recurrent 
attacks, or at least have a tendency to lessen the 
seventy of these recurrences, the exceptions which 
pro\ e the rule occurring verj frequently in each dis¬ 
ease ’’ "In my table I have not included the relapses 
•uhich are most frequent in typhoid fever, but I have 
only mentioned those attacks that have been followed 
by restoration to licalth, and in uliich after a shorter 
or longer period of time there has been a recurrence 
of the disease, measles present these peculiarities 
oftener than any of the others, but it is by no means 
uncommon in variola, scarlet fever and whooping 
cough ” In his table, in the mam relating to well 
authenticated early recurrence of scarlatina, m^any 
instances of recurrence in two or three weeks ot at¬ 
tacks of scarlet fever and measles are recorded 

When m Spam I addressed a series of tw'enty four 
questions bearing upon the cholera in that country o 
tlie physicians of every village in that country which 
had suffered from cholera in 1885 
tw'enty-four questions was one which requested th 
physician to inform me ivhether he had any personal 
knowledge of a recurrent attack during the same epi 

demic if so, to give me the details Among thelarg 

n^beV of replies to the 2,500 letters >vhich I thus 
dressed I received only eight wffiich related to re 
rent attacks Six of those eight recorded, according to 

m their circular letmr recurrences 

rSurrence the atten 

J'TAo^eM'Stost d.s„hgu..hea observers^ 


and caused them to admit an immunity following an 
attack of cholera, as you will notice when I cite some 
of the history of the opinions of authorities upon this 
point Among the early writers is Moreau de Jonnes 
(1832) who said that "If a few rare or doubtful 
cases are excepted, it (choleral does not attack the 
same individual twice, although he finds himself un 
der the same condition as when he contracted the 
disease ” Dr Sdmano, of Spam, in 1858, declared 
that “genuine cases of relapses are few, and recur¬ 
rences are still more rare," and Lebert, one of the 
most distinguished investigators of his time, firmly 
believed m the immunity which an attack of cholera 
confers 

Many of the International Health Congresses dis¬ 
cussed this matter, particularly that of Constantino 
pie in 1S66 They distinctly admitted in their con 
elusions, adopted by a unanimous vote, that there is 
a certain amount of immunity which is produced in 
a tow'n by a visitation of cholera Speaking of the 
pernicious effects of crowding together of people, 
they pointed out as an amelioration that an habitua 
tion to the choleraic influence and the expenencing 
of choleraic attacks counterbalance these bad effects, 
and they said the same of crow'ds upon ships The 
next m order of time (1868) is Gnesinger, who dis 
tinctly stated that next to good hygiene and pure 
water, an attack of cholera is the greatest protection 
against the invasion Colvin, (m 
he distinctly expressed as his conviction that ther 
IS no such thing as immunity against an a^ck 
cholera, m the course of his book refers to facU 
which most positively support the ^s^tnption of 
immunity, particularly m the history he ^ 

era in the Crimea during the war, and in the accoun 

°'r„ P.o„s., .he d,s..nge.« 

hygienist of the University of Pans, as also Fauve, 

another distinguished hygienist of Franc , 

thorough discussion of the facts of the ’ 

positively declare that there is an ^ 

an attack of cholera, more or less last 

with the other infectious contagious dise^as 

they class cholera in the latter catego y 
ends his remarks on d’^t subject thus 

-Indeed the facts hem from 

to questions of immunity and illuminate 

a side heretofore unknown cholera m par 

"The etiology and mdica 

ticular may deduce from it (immunity) new 

tions V)p the expres- 

“These facts moreover, appear 
Sion of a law which embraces t to a 

special category of pestilentia more 

contagium and leaving after them an imm 

or less lasting ” , , . Pettenkofer, m 

Gnesmger, Wunderlich and 
"Cholera Regrilation, Considerable duration 

the existence of an immii y Koch, who m the 
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or less lasting, from an attack of cholera, and cHssi 
fied that disease among other zymotic diseases which 
are followed by immunity He affirmed that unless 
the immunity theory be accepted, there is no possi 
ble i\ay of explaining why it is that epidemics cease 
in a town without attacking the whole of the people 
who are living together under miserable conditions, 
and why it is that recurrences are so 6 \tremely rare, 
and there is no other nay of explaining satisfactorily 
the peculianties of the course of cholera in India, 
VIZ , the periodicity of the disease there, and the fact 
that It travels up nvers in the East instead of going 
down them But I cannot occupy your time further 
in the citation of distinguished investigators who up 
to the present time have regarded cholera as among 
those iseases which confer a more or less lasting 
immunity after an attack, and I shall be obliged to 
leave unsaid much of that nhich I intended to speak 

I have spoken of the immunity which follow s an 
attack of cholera I believe immunity to be as cer 
tain a sequel of cholera as it is of most of the other 
zymotic diseases Otherwise it is impossible to ex¬ 
plain why It IS that a person in the early part of a 
long epidemic suffers the disease and recovers, with 
his digestive apparatus in a miserable condition, per¬ 
haps with chronic dyspepsia and chrome diarrhoea 
for weeks and even months, and yet that person, liv 
mg under the same conditions under which he took 
the disease, passes through the epidemic free of a 
^^*”1? 1 especially so in view of the fact, as is 

well known, that in a person who is not already pro 
tected by a previous attack, digestive disturbances 
are very sure to dangerously increase the predispo 
sition to an attack of cholera And yet, as I nave 
pointed out, it is the rarest thing to meet with a 
second attack of cholera in the same person in the 
same epidemic 

This brings me to the question of the Ferran anti 
choleraic inoculations The German Commission 
stopped with the announcement of their belief in the 
immunity which follows cholera, not dreaming of 
making any practical applications, notwithstanding 
their reference to the practical use of this immunity 
which the Indian Government makes m their direc¬ 
tions for the government of the troops during epi 

to select the nurses from the native population, and 
especially from that wLich has recently expenenced 
an epidemic of the disease Ferran, as you Sow 
became notorious throughout the world from his an’ 
nouncement of a preventive inoculation against 

the iITh ° ferran was regarded in Spam as one of 
m tw‘”®’ ® prominent bactenologist 

luiions in Madrid, for researches relating to bartoi, ' 


was addressed to the municipality of Barcelona, and 
some time after his return from Marseilles and w’as 
referred to the Royal Academy of Medicine, of Bar¬ 
celona, which IS regarded in Spain as perhaps the 
most distinguished medical body in that Kingdom, 
for their judgment of the report That medical 
body appointed a Commission to investigate the 
grounds of Ferran’s claim The investigation ran 
through two or three months, comprising experi¬ 
ments by Ferran performed before them upon 
Guinea pigs, the making of cultures, and the per¬ 
formance also of human inoculations, to a certain 
extent, among the members of that Academy mainly 
The report of that Academy W'as confirmatory m 
most respects of the announcement of Ferran, and 
It was this report upon the Ferran question which 
first reached and excited the interest of the rest of 
the world 

The French Government, among the first, as also 
the Belgian, sent a Commission to Spam to investi¬ 
gate the grounds of Ferran's claim Upon their ar- 
nval m Spain they laid down a programme for Dr 
Ferran, but he refused to follow it, suggesting, on the 
other hand, one of his own for them to follow The re¬ 
sult, as you know, was that the official investigation of 
the Commissioners ended before it began, and the 
Commissioners went back to their respective coun¬ 
tries, much chagrined, and reported unfavorably Fer¬ 
ran Still, the medical profession and the public of 
France were not quite satisfied with this report, and an¬ 
other Commission was sent, with Dr Brouardel at its 
head associated with tw o other physicians, one of them 
a recently graduated medical student, who was se- 
meted mainly on account of his knowledge of the 
Spanish language (Neither Dr Brouardel nor the 
other Commissioners were able to speak Spanish, 
and none of them, by the way, were bacteriolo¬ 
gists, however distinguished they are in other res¬ 
pects ) 


—--- »Yiui prciLv rauen tne 

same reception as had the first, and undertook to en¬ 
force the same sort of programme which the first had 

rSr Affp ^ and w'lth no better 

results ^ter breaking off negotiations with Ferran, 
the second French Commission undertook to collect 
the statistics then existing (they were in Valencia in 
rte summer) of the results of the human inoculations 
extensively practised by Dr 
ernm ‘^emeantime, however, the Spanish Gov¬ 
ernment itsell had appointed three Commissioners 
to investigate the Ferran question, and those Com - 
missioners had reported that the inoculations weTj 
harmless, and that they were made with pure cultures 
of the comma bacillus of Koch thuc 
..del, pebhshed sta.emSfw “e 
recommended that they be continued ^ 

nee ccllecKd f» and To 'be M.n's 'e“ ol 
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r.an), ivcrc tljat they uere not detailed enough, that 
they did not have any leal o/hcial character, and 
that they nerc collected by the partisans of Ferran 
Ihe judgment of the uorld (myself among the 
number) of course naturally uas most uncomph 
inentary to Dr Ferran and to his anti-choleraic m 
oculalions When I reached Sjrain, how'e\er, I 
found that b) that time the official statistics had 
been collected, and that they had been collected not 
by the’ partisans of Ferran, but by the representa¬ 
tives of the Spanish Oovernment, uho from the 
know n Instorj of the Ferran question in Spain, at 
least, eannot be accused of being friends of Ferran 
1 he Pro\ incial Governments arc somewhat jie- 
ciihai in Spam in that these Governments change 
with the changes of the Cabinet at Afadnd, so that 


and serious scientists throughout the world should 
re evamine this whole matter for the purpose of m 
ting at the real truth of the question as to wJieler 

thei ejsor is not an immunity produced by the in 
oculations of cultures of the comma bacillus of Loch 
Z referred a few moments ago to these inoculations 
being the only ones which ivere made inth the 
comma bacillus to any extent in the human subject 
Ferran himself, and one or two other investigators, 
as a basis for attempts at inoculation m man, claim 
to have produced immunity m the inoculated guinea 
jng I may say just at this point, that I ivas lery 
much surprised in India in an interview with D D 
Cunningham, the celebrated cholera authonty there 
(known throughout the world for his investigations), 
,, T ^ *^°st positively that he had produced 

the Prouucial Govcrnois always rctlcct the senti- such a condition m guinea pigs which he had inocu 
mciiis of their respective ministers at Afadnd It is ' Hted hypodermatjcally wnth cultures of the comma 
no secret in Spain, but very well known that the 1 bacillus of a certain amount, that it w'as impossible to 
Ferran inoculations received no favor, and in fact, A ill the same pigs wntli subsequent inoculations which 
active hostility’from the Afinister of the Interior at jm fresh guinea pigs would prove certainly fatal 
hfidtid, and the same sentiments to'^ards Perran ^ TJjis js, perhaps, the most important confirmation 
personally, and towards his work, were reflected ^^^hIch the statement of Ferran concerning an im 
among the political officials throughout the warioiis |rnunitj’produced in animals by means of inoculations 


prov'inces in Spain, wherein the inoculations were 
practised Ihe same also may be said with regard 
to the Go\ernmcntsof the municipalities, they were 
also subject to the political influences of the Prov-! 
incial Governments, and therefore also to those of j of Koch from India, set himself to work seriously to 
the Government at Madrid The Sjianish Govern j investigate the relations of the comma bacillus to 
ment ordered at the time of the appointment of the ’ 


I by the comma bacillus of Koch, has yet received 
I mention this point for what value it may have 
I refer to it also as an interesting matter, because it 
show s that Dr Cunningham who, after the departure 


second Commission, tliat official and careful statis 
tics should be collected concerning the Ferran in. 
oculations, by the usual or by special officers for that 
purpose In this manner provision was made for 
the collection of official statistics, which, by the vvay, 
had been collected and published some w eeks and 
months after tlic publication of the unofficial statis¬ 
tics obtained by the Brouardel Commission The 
official statistics are signed and attested in the first 
place by the physicians of the villages where the in¬ 
oculations occurred, in the second place, by the 
municipal judge, in the third place, often also by 
the president judge of the judicial district in which 
the village is located, w the fourth place, they are 
attested by the Curd of the parish, in the fifth place, 
by the secretary of the municipality’, and by the 
mayor, and lastly, they are attested by the notary 
public of the district So that, of official formality, 
there seems to be no lack 

These official statistics, whatevei value they may 
otherwise have, cannot now be subjected to the 
same charge which Brouaidel made, very justly, 
against those which he obtained They still lack 
detail in many respects, usually failing to indicate 
the social position and the hygienic surroundings of 
the persons attacked or inoculated Such as they 
are, however, they seem very stiongly to support the 
claim of Ferran that there is an immunity against 
cholera, produced by the inoculations of the comma 
baevUus of Koch The nature of these statistics is 
such and their results so striking, notwithstanding 
their great faults, that it now seems to me impera¬ 
tive that Governments of Europe and of this country, 


cholera has radically changed his views concerning 
Koch’s discovery since prosecuting those investiga 
tions From an opponent he has come to be a 
strenuous adv'ocate of the first part of the claim of 
the German Commission, that is, that with the 
comma bacillus W’e have found a reliable means of 
diagnosis of Asiatic cholera 

Now I will say, after this short digression, a few 
words about the result of the anti choleraic inocula 
tions in Spam, and then will close, feeling that I have 
already held your time too long 

The published official statistics comjirise reports 
from twenty two villages in Spam where 

tions vvere performed, having among their inha 1 an 

30,401 inoculated, leaving 104,561 not mocuiate 
Among the inoculated there were 3^7 
1260 per thousand, and 104 5 ^,-0- 

thousand, giving a mortality of the attache 0 2 
per cent , whilst among the non inoculate 
were 8,406, or 80 28 per thousand, 
deaths, or 33 50 per thousand, giving 
of the attacked of 41 80 per cent ^ 

figures are striking, as vou see I la 
diagram which represents, according r 

SIS bf these statistics, the Xlera m 

people against attacks and beat! ^ (-or 

sured by ordinal y „s {ogue 

dons, disinfection, and other 
at the time, as compared with t the 

tions A short hue drawn on the ^ f 
unit of protection of the ’produced b) 

lated villages against attack by n ^ 

the hygienic and other folloned 

sents the degree of protection w’hich has 
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inoculation that is, a degree of protection 606 times 
greater than the degree of protection from attacks 
aflforded by hygienic and other measures This short 
line again being the unit which represents the pro 
tection from death by cholera of the general mhab 
itants afforded by hygienic and other measures a 
longer line represents the amount of protection 
which, according to the statistics, seems to be af 
forded the inhabitants from death by cholera b3' the 
inoculations in this case it is 9 84 times greater than 
the protection afforded by the usual measures of hy¬ 
giene, disinfection, etc This chart is based, I should 
state, solely upon the statistics furnished by one in¬ 
oculation Ferran himself claims (although the 
statistics are not full with regard to this point) that 
the height of the protection comes after a reinocula 
tion, that one inoculation only partially protects, 
nhile a second inoculation completes whatever de¬ 
gree of protection there may be from the inoculation 
For instance, it is a rare thing to find a death re 
corded among those reinoculated Furthermore, I 
have not attempted to estimate the deaths among 
the inoculated who might have had the germs of chol 
era acting within them at the time of the inoculation 
I have diagrams representing the course of cholera 
m tn o villages where the inoculations w ere performed 
In the village of Livia, where of a population of 9,- 
460 there were 1,419 inoculated, leaving non inocu 
lated 8,041, among the inoculated there were 40 
attacks and 7 deaths, among the non inoculated there 
were 561 attacks, and 354 deaths In the village of 
Benifaj d there IS a population of 3,615, and among 
that nutnber there were 2,723 inoculated, leaving r6o 
dead and 732 not inoculated, there were also 2,000 
reinoculated A greatnumber ofinoculationsCajaiO 
were performed at this point in the course of the epi 
demic, a day or two before this sudden fall m the 
epidemic which you notice, and you mil see that its 
course is suddenly brought to a termination 
Now I have made an analysis of the official Gov 
wnment statistics lately published by the Spanish 
Government of 361 villages in the province of Val¬ 
encia, and in a few other provinces that were invaded 
by cholera, with a view of getting at the average 
course of the epidemic of 1885 m Spam There 
villages, with a population of 996,546 m 
habitants, the attacks by cholera being 88 per thous 
and of the inhabitants The average duration of 
die epidemic in these 361 villages n as forty four 
dajs, this period uas divided into a nse of fourteen 
da)s, a stationary penod of eleven dais, and a de 
dine of nineteen days, the decline being longer tha„ 
the rise The epidemic in Spam in this respect com 
cided mth the course of epidemics the world over 

has not yet been done, notiMthsmndtg th'e^,l5‘S 
I i.n=«,Eo,ef 


there has been an attack of cholera, and the follow¬ 
ing are some of the points nhich nere brought out 
by that investigation In the 361 villages cholera 
was introduced 211 times by persons already affected 
or bearing the germs of the disease within them, 
eighteen times by clothing, fourteen times by sick 
persons and soiled clothing It was stated only once 
that merchandise was the means of the introduction 
of the epidemic, and only fifteen times did they at¬ 
tribute the introduction of cholera to drinking water 
I am sorry that I have not time to speak of the 
hygienic condition of the people of Spam, and point 
out the fact that it is almost impossible for people 
living in the irngated districts of Spam—which are, 
by the way, the portions which have ahvays most 
severely suffered from cholera epidemics—to have 
water which is not contaminated either by their own 
sewage or by the sewage of villages immediately 
above them in the course of the irrigation canals, for 
these canals are used frequently not only as public 
sewers, when they pass through the town, but they 
are used also as public lavatories, and as a supply of 
water for drinking and other domestic purposes And 
yet, m Spam and in Italy also, in studying the course 
of cholera, this matter is usually overlooked In 
only fifteen villages did I find any reference to the 
possibility of introducing cholera by means of the 
irrigation canals in the replies sent to my inquiries 
One of the statements made by the foreign official 
Commissions that went to Spam reflected very se¬ 
verely upon the knowledge of Dr Ferran of the rudi- 
mentary principles of histology, bacteriology and 
microscopy I can only say that my personal ex¬ 
perience m Dr Ferran's laboratory w as entirely dif- 
ferent from that I have photographs of some of his 
preparations, and I venture to say that no handsomer 
photographs have been made with a microscope any¬ 
where in the world, and no more handsomely stained 
preparations of the comma bacillus, and no more pure 
specimens of the comma bacillus in gelatine have 1 
seen in the laboratories of Berlin or of Pans than I 
san in Dr Ferran’s laboratory, modest though ifo^^as 
h of Tortosa, where he fives I may sav 

that, although Dr Ferran may be mistaken^ anH 
probably is, in some of fiis claims esoentuv’ 
regard to ihe morphology of the corima ba“£ aid 

formed physician, an investigator ^ 

of no mean skill and S 

stated about this matter of antr rti 

It IS his honest behef choleraic inoculation, 

»<•.. >oor 


-'•J \UU] 

tience, and also for the disc^Mected your pa- 

I have had to bnng some of 

to jour notice but it haq Ka ^ ^niportant points 

do otherwise Inasmuch as 

three or four weeks in Washineto^f 
atantl, engaged the c.rftr o“„T 
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port, w Inch I hope to be able to place in the hands 
of ns Excellency the President soon, and I have 
really not had the opportunity even to properly 
range in my mind yhat I should endeavor to sav 
upon tins subject ^ 


^very severe, and that ,he 
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PERSISTENT VOMITING DURING LABOR RELIEVED 
BY ANAESTHESIA 

ReadbefovL Hu Mediaif ^oent) of tlu Dtstrut of Coltnnhta 
March si, jSSj ’ 

SAMULL C 1 {USL\, M D , 

01 «Aviit ;crov, V c 

Nausea and vomiting at the beginning or during 
the progress of labor is not uncommon When oc¬ 
curring during the early period it usually ceases luth 
the evacuation of the stomach, or only recurs occa¬ 
sionally In some cases the patient vill vomit at 
long intervals until the delivery is accomplished 
Snell vomiting is usually regarded by the laity as 
beneficial, the popular belief being that "sick labors 
are easy labors ” Obstetricians do not seem to have 
attached any special significance to the occurrence I 
of such gastric disturbances during the first stage of 
labor, but mIicii persistent during the second stage, 
producing exhaustion and lessening the activity of 
uterine contractions, the safety of the patient may 
demand immediate deliver) 

The complication of labor uith persistent vomit¬ 
ing must be very rare, as I have not found a single 
case reported in detail, after an extensive examina¬ 
tion of obstetric literature Only a feiv authors 
casually refer to the subject The following case, 
though probably not a unique observation, may prove 
instructive, in so far as it may attract attention to the 
subject, and, possibly, suggest a method of treatment 
not previously employed 

P; ex lotis ffisiory —The previous history of this 
patient is instructive and important, not only because 
It may offer an explanation of the persistent vomiting, 
but because it will introduce the details of another rare 
complication which fortunately did not present the 
•obstacle to delivery anticipated The mother of the 
patient was the third child of an “old Englishman 
and a young Irishwoman,” and was the only one of 
a large family of children afflicted ivith exostoses, 
which were mostly located on the long bones in 
proximity to the joints The patient is one of eight 
children of this mother, all of whom inherited this 
peculianty of the osseous system In most of these 
children the exostoses are located in the neighbor¬ 
hood of the ankle and wrist joints They have not 
been observed previous to the seventh or eighth year 
of age, and have been believed to have followed in- 
uirv to the bone or joint involved , , 

^ The patient had a miscarriage at three and a halt 
months, November 21, 1885, while residing in one of 
the Territories Her statement is that she suffered 
during the continuance of this pregnancy, almost 
Santly, from nausea and vomiting, that the pains j omy 


placenta was not dehvered;n;rtheSdar To 
wJh? "''^^^s/ollowing she was confined toherkd 
with fever, and for three months afterwards she “had 
haemorrhages from the womb," so that she ivas greath 
emaciated and reduced in health and strength 
ng her illness the nurse discovered an exostosis aris- 
mg from the right ramus of the pubis, midway between 
the symphysis and inferior spinous process of the 
nght ihum nearly globular in form and measunng 
one and a half inches vertically The patient had 
1 presence of this tumor from early 

cliildhood, but as it had not perceptibly increased in 
si/e, nor occasioned any discomfort, had supposed it 
was normal until informed by thi nurse to the con 
trary The nurse had also volunteered the informa 
tion that, in consequence of its position, she could 
not give birth to a living child at term 

In April, 1886, she consulted me, at my office, with 
special reference to this statement of the nurse, at the 
same time expressing a great desire to have a child, 
and a mlhngness to incur any reasonable nsk I 
was quite willing to assure her that the exostosis, 
located as before described, w'ould not obstruct de 
livery at term, but declined to express the opinion 
that she could give birth to a living child, at term, 
fet vtas nafurales, unless I could have the opportu 
nity of a careful examination of the pelvic cavitj 
To this both the wife and husband finally consented 
and, by appointment, this exploration was made two 
days afterwards, at their residence in this city This 
examination disclosed the existence of a sharply 
pointed exostosis jutting obliquely upw'ards from the 
inner surface of the ramus of the pubis immediately 
below the external and larger tumor, measuring (ap 
proximately) three fourths of an inch in length The 
upper border of its base seemed to be on the Ivm 
iliopcctinea , otherwise _the pelvis seemed to be 
normal 

When informed of the existence of this exostosis 
the emphatic and definite statement was made, in the 
presence of her husband, that she was unw'illing to 
continue, as she had done since her miscarriage, to 
deny to her husband the privileges and pleasures of 
conjugal rights, and that her desire to have a living 
child was so great that she was willing to incur any 
danger, short of certain death These declarations 
w'ere followed by the inquiry if the bony tumors could 
be removed, and if such an operation would be more 

or less dangerous to her than the birth of a living 
child? To this I replied that such an operation 
might be-performed, but that I thought the chances 
of survival would be less than from some one ® 
eral obstetric procedures wffiich might be expedie 
the event that she should again become pregnan 
Then followed the graver question 
be delivered of a living child at full term? ) 
reply was as follows Premature delivery at the 
seventh, eighth, or eighth and a half mon h m ghh 

under certain circumstances to be ascertained dimng 
the progress of pregnancy, be considered ‘b 
procedure If permitted to go to full ‘"J™ ^' ^t 

e of Its modifications, or gastro el) 


section or one of , , , 

might be considered the proper 
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Either of these operations might secure the birth of 
a living child, but would be attended with consider¬ 
able danger to her That craniotomy might be less 
hazardous to her than either of the other surgical 
procedures referred to, but the child would necessa 
nly be destroyed She promptly and positively re 
jected craniotomy, and expressed a decided preference 
for one of the surgical methods because they seemed 
to her to offer better chances for a living child I 
then added that I believed, under certain favorable 
circumstances, she might* give birth to a living child 
at full terra per vias naturales These were a fe 
male child, a small and flexible head, a vertex pre 
sentation either in L 0 A or R O P position, 
or, if the presentation and position were recognized 
in time, the change of either the R O A or L O 
P to one or the other of those positions of the ver¬ 
tex, so that the head would descend 111th the side 
and not the face or occiput towards the exostosis 
If the presentation should be breech the chances 
Mould be less, but not necessarily fatal to the child 
She accepted these possibilities with the greatest 
pleasure, and with exultation expressed her deter 
mination to take the chances with the risks We 
parted with the agreement that if she should become 
pregnant I would receive notice as soon as she was 
entirely satisfied of the fact To this I reluctantly 
consented, for I would have preferred to have termi¬ 
nated my services with the expression of my opinion 
and been superseded by some colleague more anxious 
than I to witness the possibilities of the future 
Her womanly courage proved equal to her heroic 
enthusiasm Late in July I received a note from her 
communicating the information that she was pregnant 
and requesting me to call She dated her pregnancy 
from the 7 th of May I found her m perfect and 
robust health, full of enthusiasm, and equally deter¬ 
mined as when we parted in April The whole subject 
was again calmly and deliberately discussed I left 
her 111th the injunction to give me immediate notice 
of any symptom of lU health, and especially of the 
first movements of the foetus On September 8 I 
was informed that the first sensation of motion of the 
fmtus had been felt the day before My examination 
ot the pelvis verified the condition ascertained in 
April I could not discover any other obstacle to 
labor than the exostosis before described The date 
of confinement was then fixed for February 7 1887 
I left her with the statement that I would not, if then 
interfere in any manner before the completion of the 
seventh rnonth, unless something unexpected should 
occur At this visit, as at every visit made by ap 
pointment during her pregnancy, she had a severe 
ngor Mith marked trembling Similar attacks Mere 

"nerTJusness ” "^Thcf ^ ^^njiuted by the patient to 
f-, nV r 1 I " ^1'® relieved by a po 

tation of Mhiskej nithout any subsequent ill effects 
These treniblmgs, usually lasting a half hour, were so 
general and tumultuous that an examination Sd 
not be conducted until they had subsided ^ 

filter a careful examination in Dprpmhar- ^ 
the earl} dajs of the eighth month, I concluded*to 
defer the induction of premature labor bpc-,, ^ t 


a small head Her health had continued, without 
interruption, good She thought ‘he never had en¬ 
joyed such health as since her pregnancy began 
January 2, 1887, Dr J Taber Johnson made a 
careful examination We concurred in the decision 
that she should be permitted to go to term This 
decision was accepted with marked pleasure 
Labor began at 5 p M on Eebiuary 8, and termi¬ 
nated successfully at 3 30 a m , February 9 I arrived 
at 10 PM, five hours after the hour named when 
labor commenced The os was dilated sufficiently 
to admit two fingers, and dilatable The bag of 
waters was forming but not protruding The head 
presented m L O A position The sutures were 
easily distinguished The head was small and flexi¬ 
ble T he pains were frequent and sharp, but inef¬ 
fective Just at the moment of greatest intensity of 
every pain violent retching and vomiting would set 
in, which ceased with shivering The pains seemed 
to cease spontaneously with the onset of these com¬ 
plications The patient and nurse agreed in the 
statement that the gastric disturbances had continued 
from the beginning of the pains as I had witnessed 
them Her pulse and general condition were good, 
except that during these attacks her pulse would rise 
rapidly, sometimes to 120, and then subside dunng 
the interval to 80 or 90 There was also a frequently 
recurring, irresistible desire to pass water Her cour¬ 
age was unabated,and her cheerfulness and enthusiasm 
were unimpaired The bowels and bladder had been 
freely evacuated before my arrival The shivenngs 
were arrested by the usual potation of whiskey, whiSi 
the nurse had refused to allow without my 4nsent 
The vomiting not only continued, but manifestly m- 
Ceased m duration and violence, tiot'wuhstandme mv 
efforts to arrest it mth pellets of ice, alkalies, and hot 
water The matter vomited was fluid, very slighllv 
streaked iiuth mucus The intervals of relief grew 
shorter Md the pains more acutely teasing and wor- 
rying The signs of exhaustion were shown in the 
more continuous frequency and feebleness of the 
pulse, varying from 110 to 124, increasing restlessness 
and anxiety, with a facial expression of suffenngand 
tire, and constant appeals for assistance From the 
time of my arrival until midnight there was no apprf. 
ciable progress in the labor The relations of the 

^ With'thTe^Jl*'* f cervix remained unchanged 

With the end of my index finger against the most 
dependent portion of the bag of waters dunng I 
pam,l frequentlyrecognized the simultaneousness of 
the beginning of the vomiting and subsidence of the 
uterine contractions, and them corresponSnee wiA 
the moment when the pain or contraction bad reached 
Its maximum intensity If this observation were cor^ 

progress in the labor could be expected'^dn^^^^’fu'’ 

Srafh^rare, S’aumsSa^ llSmmed to^t^ 
the last first and, in the event of failSnSf £ 
others m retrograde succession At m To fx, ? 
began the administration of the A C E^ mixture^ 
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The vomiting ceased j the pulse improved m force 
and volume, and sloned, and the pains became more 
direct and distinctly intermitting After continuing 
the anmsthesia for three quarters of an hour it was 
suspended The vomiting recurred Ihe anais 
thctic as resumed and not again withdrawn until 
the head liad escaped The vomiting did not return 

At 1 30 A M I ruptured the ammotic sac, and de- 
livci y V as completed at 3 30 a m , February 9 The 
sac was ruptured because its persistence retarded the 
labor After the cessation of the stomachal compli¬ 
cation nothing worthy of special notice occurred 
During the progress of the descent of the head I 
examined the relation of the head to the exostosis 
sc\cral times It did not present any obstacle to 
deliver} There was not upon any part of the child 
ail} mark of its impingement The child, a female, 
weighed 7X pounds Her convalescence was satis- 
factor}, except unusual thirst and hunger during the 
first day, and delay of milk until the sixth 

The patient was a healthy, robust young woman, 
bright, intelligent and cheerful, and possessing more 
than ordinary will-power, self control and courage 
Nevertheless, as admitted since her confinement, she 
was, from the beginning to the termination of preg¬ 
nancy, under continuous and very severe mental 
strain At times, when disturbed by some perturb- 
ating circumstance, such as a visit by appointment 
from me, the dominating inlluence of her will w'ould 
lose Its controlling pow’ei, hence the rigors and shiv- 
enngs These, as w'cll as the persistent vomiting, 
must be regarded as nervous, perhaps hysterical phe¬ 
nomena The condition of her health during the 
period of pregnancy excluded uricmiaand every dis¬ 
order of the chvlo poictic viscera w’hich could have 
borne any etiological relation to the hyper-emesis 
Mental strain w'lth loss of wall-power culminated wath 
the onset of labor The knowledge of the fact that 
wath the beginning of the pains the travail had com 
menced, to which for nine consecutive months her 
highest and noblest aspirations, as well as the gravest 
forebodings, had pointed as the most momentous act 
in her life, w'as quite sufficient, even m one so cou¬ 
rageous and self-poised, to produce some serious neu 
rotic complication 

The causal relation of the mental condition to the 
persistent vomiting is affirmed by the fact that oblit¬ 
eration of consciousness, pain and cerebration by 
narcosis, arrested the stomachal disorder, which re¬ 
curred upon the restoration of these faculties, but 
again ceased, not to return during amesthesia, not¬ 
withstanding the contractions of the womb continu 
ously increased in intensity and duration during the 
same time The coincidence between the uterine 
contractions and the vomitings does, however, seem 
to establish the relation of cause ^nd eftet Sick 
labors are usually associated '■apid dilatation of 
the cervix In this case the os had dilated to wo 
fingers’width (about the size of a silver half dollar) 
at the expiration of the seventh hour of continuous 
labor, and dilated much more rapidly after the arrest 

VesiTtenelmus is constantly found tn connection 
a rigid os, but in this case it was persistent with 


a dilatable os, and ceased with the vomiting durinv 
narcosis The slnwpri r^ll-,^of.e^.- . ^6 uunng 


r slowed dilatation was undoubledh 
due to the arrest of utenne contraction bythesimul 
taneous attacks of nausea and vomiting Wiih n 
dilatable os there was no protrusion of the ammotic 
sac, and the amount of liquor amnii was small so 
that intra uterine pressure could not be considered 
a factor unless, perhaps, the small quantity of amm 
otic fluid permitted closer contact of the uteius with 
the irregularities of the foetal ovoid During the first 
pregnancy the patient had suffered continuous!) from 
nausea and vomiting, but during the second she had 
been entirely free from any digestive disorder Thus, 
while I would not deny the reflex relation between 
the contractions of the uterus and the stomachal 
complication, the history of the case, and rather 
singular array of phenomena occurnng during labor, 
together with the relief obtained by semi narcosis, 
compel me to reject it as the sole or chief element 
of causation of the persistent vomiting 

This case is another striking illustration of the 
value of anaesthesia m labor The cont'actiors of 
the uterus were concentrated and increased in power 
Usually I do not commence the administration of the 
anaesthetic before the beginning of the second stage, 
but I have quite frequently witnessed a similar result 
when, in consequence of some perturbation, the ute 
rine contractions seem to be ill defined, diflused, and 
as It w'ere w asted In very many cases arretheua 
expedites labor, in a few it retards it, and m \er) 
rare instances it is not well borne, and has to be 
wnthdrawn During the past two years I have most 
frequently employed the ACE mixture with satis 
factory results It seems to be equally effective in 
lessening suffering, with less narcosis 


AN UNUSUAL CASE OF LACHRYMAL STRICTURE 

BY H D THOMASON, M P , 

OF ALBION, MICH 

S C,male, aged 15 years, presented himself at 
my office tw’O months ago, suffering from, and pre 
senting all the characteristic sjmptoms of, stricture 
of the lachrymal duct There was also a fistulous 
opening situated below the junction of the canal and 
duct, making an ugly sore, and discharging 
pus This stneture was of several years standing, 
and had been annoying, but the fistula was recen , 
and It was for this that his parents brought him 

treatment , 

His history was not encouraging--there w ere s g 
reasons to suspect hereditary specific ‘ 3 ’" , Pj,j, 

sented an anremic appearance, had 1,3d 

partial hemiplegia since babyhood, ard fo ) 
been the victim of severe chronic 
nasal mflammation, accompanied with ulcer 

the turbinated bones treatment, 

I placed him on anti-specific and trm , 

and by means of douches and sp^ys, " ^ 

nasal Ld pharyngeal, endeavored f;,"” de 

cultv Bv means of Anel's syringe efforts were i 
to pLs a stream through the J^tulous opening 
the lower punctum into and through the due , 
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xmsuccessfully The fistula, however, healed, but an 
absolute stricture remained With a set of Boiv 
man's probes, I decided to dilate the stricture The 
patient was of such a nervous temperament that 
nothing could be accomplished unless under an an 
resthetic, which was always employed when the probes 
were used The lachrymal canal was thoroughly laid 
open to Its junction with the duct, and a No i probe 
inserted This was arrested at a point a little below 
the junction, but by gentle perseverance this point 
of resistance was passed Other slight obstructions 
were overcome, until, when estimated to be within 
one twelfth of an inch of the final termination, an 
obstinate obstruction was encountered, which con 
veyed the impression it was an obstruction of bone, 
and which successfully resisted the further passage of 
the instrument A No 2 probe was easily passed to 
this point and then arrested A few days later, again 
placing the patient under an an-esthetic, beginning! 
with a No 2 probe, Nos 3 and 4 were successively] 
passed to and arrested at this same point 

Then, after passing all the set of probes, including 
No 8, and being unable to get beyond this obstruc 
tion, an instrument was ordered and made by Chas 
Truax & Co , of Chicago, of the form and diameter 
of a No 8 Bowman probe, but armed with a steel 
drill at the distal extiemity A regular No 8 probe 
was passed to the obstruction and withdrawn, in 
order to open as well as could be the tract, and the 
armed probe entered There was a little difficulty 
experienced in passing it, owing to the disposition of 
the sharpened edges of the drill to catch in the mem 
brane, but patience and perseverance overcame this, 
and the obstruction reached, several rotary motions 
of the drill were made, and there was no difficulty in 
detecting when the bone was perforated The drill 
ivas withdrawn, a No 8 probe passed the entire 
length without difficulty The patient experiences 
great relief, and is in a large measure free from 
the troublesome symptoms attending a lachrymal 
stricture 

Albion, Mich , April 16, 1837 


A NOTE ON TANNIC ACID AS A SURGICAL DRESSING 

BY T J HUTTON, M D , 

OF FERGUS FALLS MINNESOTA 

Tannic acid forms an excellent dressing in three 
classes of wounds, viz 

1 Incised wounds—applied after the sutures are 
inserted, or adhesive plaster is on—if the w ound does 
not require stitching 

2 Small w ounds of irregular form and recent oc¬ 
currence 

3 Wounds of moderate size in compound factures 
Tyherever applicable it excels all other dressings in 
the following respects 

r Convenience 

2 Cheapness 

3 Cleanliness 

4 Efficienc} 

It IS always read) It costs but a trifle It re 
quires no greasy mixing, measuring or muddling and 


has neither smut nor smell While of its efficiency 
I can only say after sixteen years use that I am sat¬ 
isfied I ask nothing better I first called attention to 
this neat, choice dressing in an article entitled “Fifty 
Fractures m Mining Surgery,” which appeared in the 
Medical and Surgical Reporter for September, 1878 
The method of application is simply to keep the 
wound covered with the powder Wounds thus 
treated heal on the average in about one-third of the 
time required for similar ones treated by liquid, oily 
or salve dressings In converting compound fractures 
into simple fractures by tins method, the flesh wound 
IS often healed in one twelfth of the time required to 
heal It by wet dressings or salves that are frequently 
, removed and re applied Illustrations are unneces 
sary if I have clearly defined the classes of wounds 
m which this dressing is applicable Although hun¬ 
dreds of cases thus treated could be adduced that 
would prove interesting reading, I will desenbe the 
last case only in which this dressing was employed 
F J , aged j6, German, on January 26, 1887, was 
struck by a falling tree Next day he was brought 
to my office There was a semi-circular scalp wound 
SIX inches in length over left parietal bone, and a 
fragment of this bone almost the size of a silver 
quarter dollar, stuck up trap door fashion The flaps 
had shrunk wide apart and were swollen and angry, 
as the injury had occurred twenty hours previously 
The whole wound looked bad, being full of hair, dirt, 
serous effusion, chips, leaves and bnish wood The 
patient was very feeble, but conscious A dose of 
whisky and hot water was administered and the 
wound douched for one hour with ivarm carbolized 
water When the bony fragment had been gently 
depressed almost to normal position, (I could not 
succeed in reducing it to the normal level) the scalp 
wound was sutured with horse hair Tannic acid 
was then applied, and directions given that it be 
dusted on freely every few hours, more especially if 
moisture should appear over any part of the wound 
A laxative was administered, also small doses of 
aconite and bromide of potassium 
The flesh wound healed by first intention No 
fever ensued, the pulse never exceeded 92 The 
patient went home on the 31st—the fourth day of 
treatment, and two weeks later his father reported 
that he was “all right ” 

April 9,1887 
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Influence of Altitude on Phihisis—Sur¬ 
geon Major Nathaniel Alcocr says ’ The ex¬ 
planations hitherto offered of the action of altitude 
phthisis amount to three greater expansion of 
the chest from aenal rarefaction ^ absence of bacterial 
organisms from the air and general tonic effect ’ 
these effective, some improvement 
would be expected to follow the use of gymnastics 
at lower levels, of the second it may be said that 
I every co nsumptue carries his own microbes with 

I Lancet, Jan 8, iE8-» ——- - , 
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him, and the tlnid is too vague to need discussion 
it may therefore be assumed that no satisfactory 
explanation has as yet been suggested The specific 
organism of tubercle has an established identity 
consequently (he disease must be ranked among the 
special infections and Us aggravation or arrest must 
depend upon the fertility or sterility of the microbe 
to which It IS due 

Pasteur, m his splendid researches on the poison 
of splenic fe\er, has shown that “splenic fever can 
never be taken by fowls, in vain are they inoculated 
with a considerable quantity of splenic blood” 
“ Now, the temperature of birds being between io6° 
and loS®, ma> it not be,” said Pasteur, “Chat the 
fowls are protected from the disease because their 
blood IS too w-arm? A hen was taken, and, after in 
oculating It with splenic fever blood, it was cooled 
dow'ti to roo” At the end of twenty four hours the 
hen was dead Again, a hen waas inoculated, sub¬ 
jected like the first to cooling, and when the fever 
was at Its height it was wrapped in cotton wool and 
placed m an oven at 95° In a few- hours it w-as 
fully restored to health Hens killed after having 
been thus saved no longer showed the slightest trace 
of splenic organisms ” 1 hiis it is proved that the 
microbe of one of the most virulent diseases reaches 
Us condition of highest life and greatest reproduc 
tion in blood at a temperature of about 100°, but 
that in the same blood at 10 f it ceases to exist 
Presumably, then, if the subjects of some forms of 
bacterial infection could survive a proportionate 
elevation of temperature, they too w'ould overcome 
the poison 
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The quesfon here anses, Are there any eondmons | 


m which the blood of a living man can be made to 
assume the molecular action equivalent to a tem¬ 
perature of 105° w'hde the animal heat remains at 
98^? Clearly such is quite possible by diminishing 
atmospheric pressure w hile the temperature remains 
fixed We know that it would be quite impossible 
to boil water at the sea level wuth 199° of heat, but 
if the water be removed to St Gothard, 6808 ft 
high, boiling will at once take place Professor 
Thomson, in hib opening address at the British As 
sociation, said “ It is scarcely possible to help an¬ 
ticipating m idea the arrival at a complete theory of 
matter, m which all its properties will be seen to be 
merely attributes of motion ” It is already accepted 
that the only difference between the liquid and 
gaseous states is that of a molecular motion Con 
sequently, if 199° of heat can make w^ater bod at St 
Gothard, it is apparent that this temperature can 
there piodiice an amount of molecular motion which 
not less than 212° could excite at the sea level ' 
Further, as 199° is to 212” so is 984 to 1048°, 
therefore the rate of molecular motion to which a 
temperatuie of 98 4° wmuld give rise at St Gothard 
could only be attained at the sea level as the result 
of a temperature of 104 8° 

Professor Clifford lias shown that the energy 01 
the single particles is always proportional to the 
temperature of the gas,” provided the pressure re 
mams unaltered Consequently, since the condition 
of every organism is but the aggregate of its ultimate 


atoms, if a man whose temperature at the sea lei el 
IS 98 4 be removed to St Gothard, it is eiiden 
that both the gaseous and liquid molecules in h 
blood must attain a rate of motion corresponding to 
what would have been produced at sea level b\ a 
temperature of 1048° But the experiment of 
Pasteur has demonstrated that the optimum tempera 
tiire of certain infecting organisms is about 100° 
and that when the vibration rates equivalent to 106^ 
or 107° are communicated to their constituent 
molecules, disorganization follows Hence, it is m 
telligible that, if a consumptive patient whose tem 
perature at sea level is 98 4° be raised to an eleva 
tion of 6000 ft, such alteration of molecular motion 
will take place in the blood as to be incompatible 
with the healthy existence and effective reproduction 
of the tubercular microbe, in fact, the patient will 
be placed in the position of the bird to the splenic 
fever poison If this reasoning be sound, wide 
IS the vista with regard to the epidemic levels of 
yellow fever, malaria, cholera, etc, which it must 
open up, and strange the possibilities which might 
result from the artificial production of the required 
conditions— Lancet, March 19, 1887 

Treatment of Boies by Injections of Carbolic 
Acid —Dr Bidder, of Pans, has described a method 
of treating furuncles by parenchymatous injections 
af carbolic acid If the boil is a small one, he gives 
one injection of a few' drops of a solution of carbolic 
acid (2 per cent), if it is of median size, two injec 
tions are given, the half or the whole of a Pravaz 
synngeful of the solution being used on each oc 


four different spots the contents of four Pravaz 
syringes half or wholly filled w'lth a solution of 2 pet 
cent of carbolic acid These injections are given 
only once This treatment is stnkingly successful 
There is some smarting at the seat of injection at 
first, but the pain soon disappears, and the next da) 
there is a marked improvement in the patient’s con^ 
dition The inflammatory swelling subsides very 
quickly, and in eight or ten days even the largest 
furuncle is dispersed By this plan no unsig } 
scars are left, a circumstance, which in many cases 
is of considerable importance The success 0 
treatment is probably to be accounted for ) 
fact that either the microbes which cause 
are killed, or the medium m 
destroyed— British Medical Jouinal [ 
ment has been in use m America for a 
years ] 

HYPNONE-Von Schuder 
tients treated by hypnone, in whom sufficient 

followed A dose of from 2 to 4 effect 

to produce sleep of several hours deration, 
was especially happy among the p ^ 

effects were observed In „ fromalong 

drops had been given, yhe effect 

sleep with headache and f, peculiantics 

dependent upon the dose and in ^ ^ 

vvas manifested after from 
half hours —Der Pharmaceut, Feb h 7 
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THE IRRADIATION Ob MOTOR IMPULSES 
If a man perform work with the muscles of, for 
example, his right hand exclusively, and to the point 
of fatigue, can he thereafter perform as much work 
of the same nature, with the left hand as he could if 
the nght hand had not been previously exercised? 
Such IS the question discussed by Dr N A Ran 
DOLPH before the College of Physicians of Philadel 
phia on March 2 The question does not relate to 
a companson of the work of the two hands, but to 
an examination of the work which may be done by 
one hand as conditioned by the previous exercise or 
non exercise of its fellow, and it is clear that the 
answer to question depends solely on intracranial 
processes, and that the answer would throw light on 
the functional independence or interdependence of 
the two halves of the brain And to answer the 
question two conditions are prerequisite the subject 
of experiment must be ignorant of the object of the 
investigation, as othemise he will be unconsciously 
a partisan of one hand, and there must also be a 
strong inducement for him to exercise his volition 
to the utmost 

Suitable subjects were found m the persons of 
some of the more vigorous and intelligent convicts 
in the Eastern Penitentiary, the stimulus being a 
money pnze to the one uho performed the most work 
in a given time In the first senes of expenments 
rubber bulb syringes, identical in all their measure¬ 
ments, Mere used, the work performed being esti¬ 
mated by the amount of uater which the men could 
transfer from one aessel to another in a given 
time The uniform result of some forty observations 
was that either hand could do more work when its 


exercise preceded than when it followed the similar 
exercise of its fellow "It was found, however, that 
the muscular effort could not be entirely restricted 
to one side of the body in this method, as great 
fatigue was always accompanied by a grimacing and 
writhing w^hich implicated the muscles of both sides 
of the face and trunk ” In the next experiments a 
Morse telegraph instrument was used, the muscular 
movements being restricted to an up and down mo¬ 
tion of one finger of each hand, the number of such 
movements in a given time being recorded on the 
telegraph slip as dots or dashes, m accordance with the 
rapidity of contraction and relaxation of the flexors 
of the fingers The results of these expenments 
were uniformly confirmatory of those m the first 
experiment, but the method caused such eye strain 
in counting that it was abandoned A clock-work 
instrument w'as then made, so that the records could 
be made on a dial and easily noted Six subjects 
were used, and to each was given fifteen minutes in 
which to make his record with, for example the nght 
fore finger, after which the left fore finger was simi¬ 
larly exercised The same process was repeated on 
the following day, but beginning with the finger of 
the hand used second on the previous day 
These results were also practically uniform “The 

man who for fifteen minutes flexed and relaxed his 
right forefinger with the greatest speed possible 
to him would, on the folloiving day, accomplish on 
an average, nearly 10 per cent less work with that 
finger when its exercise was consecutive to a similar 
exercise of the forefinger of the opposite side, than 
when Its work was initial ” As a rule, more work 
was accomplished by the simultaneous exercise of the 
two forefingers than by their successive exercise 
In such simultaneous exercise of both hands, ap¬ 
parently from some unconscious effort at rhythm, it 
was seen that the movements of the left forefinger 
were generally more active and rapid than when 
used alone This is in accordance with experience 
of many pianists It will be seen that these facts are 
closely related to the observations of Weir Mitchell 
and Moms Lewis m regard to the knee jerk It 
will be remembered that they have shown that the 
knee jerk is reinforced by any voluntary movement 
m any part of the body, and that this reinforcement 
IS apparently due to such an irradiation of motor im¬ 
pulses from the active centres to other similar cen¬ 
tres, as placed them and their related muscles in a 
condition of heightened responsiveness to external 
stimuli Dr Randolph’s expenments seem to con¬ 
firm this, and show that fatigue of one centre may in 
duce a sympatl etic fatigue in other centres These 
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observations further suggest that the centres for voli¬ 
tion, attention and coordination aic not, as regards 
their functional activity, bilaterally symmetrical and 
independent, that is to say, “ these functions have 
■not attained complete diflercntiation into right and 
left n ill, allcnlion, or coordination, that, probably, 
the first cflect of the voluntary activity of a portion 
of one cortical motor area is a stimulation of the 
corresponding portion of the other hemisphere 
stimulation that may icsiilt in its slightly premature 
fatigue, that aiiparcntly more work can be effected 
through the voluntar) simultaneous exercise of two 
such portions of the motor apparatus than by their 
independent exercise one after the other ” 

Can Mc explain Dr Randoljih’s facts by saying 
that the overflow of energ) on to symnielncally re¬ 
lated centres, or on to others, is competent to 
weaken them without being strong enough to cause 
motion? Dr Weir Mitchell inclines toward the use 
of the overflow theory to explain the lowered ca¬ 
pacity for work by one hand after exhaustion of the 
other It will explain why in consentaneous use of 
two s3mmetrical parts more work is done than when 
they follow one the other The overflow would be 
in this case valuable, and not damaging or wasteful 
He referred to the fict, which he and Dr 3 ewis have 
established, that " IViien we use the maximum pow'er 
of one hand on a dynamometer, the coinstantaneous 
use of the other hand adds nothing to the result, 
and this form of experiment has been commonly 
used as a test of the reinforcing capacity of the op¬ 
posite member If, however, using two fingers, or 
the grip of the thigh adductors, on the bulb of a 
mcrcural dynamometer until great exhaustion oc¬ 
curs, and we then make a new' effort at the moment 
of violent use of another member, the mercury leaps 
quite to the level attained during the first effort by 
unfatigued muscles It does not seem easy to ex¬ 
plain this fact, except by assuming that the over¬ 
flow' of energy' usually wasted is in tins case made 
efficient ” i 

This experiment brings up the question of muscu¬ 
lar and ganglionic tone When w'e strike the patel 
lar tendon, a sudden, distant, voluntary act adds 
Tcinforcement What happens to the muscle or gan¬ 
glion so influenced? Is it made more sensitive to 
impressions, or is there with this a slight flow upon it 
of motor energy? And if so, can we measure the 
effect, and thus influence w'hat we conceive of as 
muscular tone? Dr Mitchell has been engaged m 
discovering if these reinforcements do cause motion 

_^ ^ a. slight preparatory muscular contraction 

making the subsequent volition, or other excitatory I found to 
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activity, more potent in its results He has been 
able, so far, to prove that in some spastic cases dis 
tant muscular effort, such as a gnmace, really causes 
distinct and measurable movement in the extensors 
of tlie thigh and presumably elsewhere But it is 
not yet clear whether in not mat man remote motion 
is thus capable of causing slight shortening of all 
other muscles We often speak, says Dr Mitchell, 
of nerve power as if there were a common stock 
from w'hich are drawn the supplies needed by ever) 
active organ, and reason that it is unwise to fry !o 
carry on at once two functions which exact large e\ 
penditures—as digestion and intense thought, or di 
gestion and exercise Practically the difficult) may 
be one chiefly of blood supply This is illustrated 
in the not rare fact that some feeble people cannot 
digest except when at rest These facts suggest the 
idea that perhaps Dr Randolph’s cases w'ould lose 
10 per cent of mechanical capacity after a penod of 
exhausting mental labor or dunng digestion 
In regard to the old theory for explaining the pnn 
ciple of counter-irntation, that there is a certain 
amount of nerve force m the system, and that when 
by' means of counter-irritation the nerve force is 
draw’n to a distant point, it is removed from the in 
flamed part, we may agree w'lth Dr H C Wood 
tliat, while modern science does not recognize the 
truth of this theory, it looks as though there isa cer 
tain amount of truth in it “Ex’ery one who has 
worked in a gymnasium w ill recall the fact that he 
cannot use the two hands 'Simultaneously w'lth the 
same force as he can when the tw'o hands are used 
separately This shows some relation between the 
nen'e centres w'hich we have not as yet got at It 
w’ould seem that when we use our muscles vigorousl), 
two kinds of fatigue are produced, a local fatigue 
and a general fatigue If a man uses the right arm 
vigorously', he not only fatigues the right arm, ut 
also the whole body Dr Wood believes that if 
these investigations are continued, it will be oun 
that after prolonged use of the leg, there will e os 
of pow'er in the arm, perhaps as great as after prm'i 
ous use of the other aim As suggeste } 
Mitchell, “ the relation between muscular exertion an 
mental exercise should be studied 
by personal expenence that when menta y ^ 
he IS incapable of performing the usual 
physical labor This is probably independe 

__ and aoes back to the highc 


led 


question of overflow, „ Acemeeb 

cerebral cenlree and therr relation A 
b, Dr M,lh, ,t ,s a trell tnown 'I'"'' ' “ ' J 
an old hemiplegic, “f p„,e,aKl 

have not only the decided loss of po» 
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accompanying conditions resulting from the lesion 
on the opposite side of the brain, but also a certain 
diminution of strength in the limbs of the other sidej 
a condition nhich is not entirely due to the general 
loss of physical power present The phenomena 
exhibited in certain cases of unilateral spasm seem 
also to be related to this subject 

Expenments such as those of Dr Randolph are 
not only of great interest in connection nith pure 
physiology, but also in connection with psycho 
physiology, or physiological psychology, which is 
now receiving more and more attention, and on 
which Prof Ladd, of Yale, has recently ivritten a 
most valuable book 


ANNUAL REPORTS OF PUBLIC HOSPITALS 
The twenty sixth annual report of the Cincinnati 
Hospital, which has just been laid on our table, re 
minds us of the many and great advantages that would 
result, if all public hospitals for^the sick and injured 
were required to make full annual reports, for which 
the one before us would afford an excellent pattern 
It IS a neatly printed pamphlet of only 78 pages, yet 
contains a concise description of the hospital build¬ 
ings, full list of the officers, medical staff, resident 
physicians and nurses, complete financial statement 
■of all receipts and expenditures, including every 
Item of quantity and cost, the number of admissions 
and discharges, medical, surgical, obstetrical and 
gyn-ecological, with the particular disease or accident 
affecting each patient, and the results of the treat¬ 
ment, and also the total number treated during the 
year, the average time in the hospital, the total cost 
and the average cost per day per patient If every 
public hospital containing fifty or more beds would 
publish annually a complete official report on the 
inodel given us in the twenty sixth annual report of 
the Cincinnati Hospital, we would soon have the 
materials and data for solving many important prob 
terns, both economical and medical much more satis 
Hctonly than at present Enough can be gleaned 
rom tie few, and often important, reports of hos 
pitals now furnished to the public, to show great 
ifferences in the expenses per patient m different 
hospitals, even when located m the same city, and 
apparently receiving the same class of patients and 
alriiost as much disparity in the results of treatment 
bo h in the general aggregate and in relation to par’ 
ticular dj^seases Thus in one hospital the total colt 
per day for each patient is guen at about $i zo and 
m another at only $0 67* In the report of the 
Cincinnati Hospital the net cost per patient per day 


IS given for each year from 18O8 to 1886 inclusive, 
and vanes from 47 7 cents to 72 6 cent The per¬ 
centage of deaths to the whole number of patients 
was 6^, that of typhoid fever alone nearly 17, and 
that of pneumonia 45 per cent , while in another 
hospital the ratio of deaths from typhoid fever is 
only 5 per cent and from pneumonia less than 15 
A senes of official reports from the public hospit¬ 
als of different cities would enable us to explain these 
important differences, and deduce practical lessons 
of much value 


AMERICAN PUBLIC HEALTH ASSOCIATION 
The preliminary circular announces that the next 
annua] meeting of this important organization will 
beheld in Memphis, Tenn , November 8, 9, 10, ii, 
1S87 The Executive Committee have selected the 
following topics for special consideration at the 
■meeting a The Pollution of Water Supplies, ^ The 
disposal of Refuse Matter of Cities, c The disposal 
of Refuse Matter of Villages, Summer Resorts and 
Isolated Tenements, d Animal Diseases Dangerous 
to Man No more interesting or important topics 
could be selected for the thorough study of the Sani¬ 
tarians of this country at the present time All papers 
intended for this meeting should be plainly written or 
printed, and be in the hands of the Secretary at least 
twenty days before the date of the annual meeting 
Notwithstanding the enumeration of the topics men¬ 
tioned, It IS understood that papers of ment on other 
subjects will not be excluded George M Sternberg, 
USA, Baltimore, is President, and Irving A 
M atson. Concord, N H , Secretary 


^wtKicAN ouRGicAL Association — The next 
annual meeting of this organization is to be held in 
Washington, D C , commencing May rr, 1887, and 
IS expected to continue three days The prelimin 
ary programme contains a list of many papers, fur- 
n^hing interesting topics for discussion Hunter 

f R w’ Ml’ " I’-sident, and 

J R V eist, M D , Richmond, Ind , Secretary 


State Medical Society of Wisconsin —The 
next annual meeting of this Society ,s to be held at 
Oshkosh, commencing on Tuesday, May 3 at 8 

and Special Committees are expected as to make f 
^ll^amount of interesting and profitable work for the 
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SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 


Stated Meeting, Match 2, jSSy 

lin Pri sini m, Jos Taurr Johnson, M D , 

IN iHL Chair 

Dr S C Bust \ read a paper entitled 

PI USISTI NT \OMniNC PURING I AllOR RFI irVRD BV 
AN 1 SI HI SIA 

(Sec page 4SO , , , , , 

'1 HI Pki siDi'M Slated that he had seen the cases 
reported by Dr Bitscj and would confirm his state 
nients lie suggested that in addition to the subject 
for discussion mentioned in the paper, the subjects— 
“Exostosis as a Complication of I.abor,” and “Anics- 
thcsia in Labor” be discussed 

Dr L Mackaii said that he had recently at¬ 
tended a case of labor in which the use of ana,sthetics 
had not only proved efficacious in relieving very dis 
tressing nausea and vomiting but also promoted a 
speedj' delivery He was called in January last to 
see Airs C—in her second conlinement Arriving 
between 10 and ii o’clock r M , he found the os 
dilated to the extent of a silver dollar, and dilatable, 
the bag of w aters protruding, the vagina relaxed and 
the pains recurring at short intervals but not expul 
sivc Up to this time nausea and vomiting were 
not present, and from the fa\ orable state of the pa¬ 
tient he anticipated a speedy delivery She soon 
began to complain of sick stomach, which became 
distressing, with frequent retchings and diminished 

frequency of pains . 

He found upon examination about an hour alter 
his arrival that labor had not only not advanced but 
that the soft and dilatable os had become rigid and 
unyielding During the next two hours there was 
Tuch sicf stomach^nd frequent emesis 
and water The pains were 
were not all expulsive Betw'cen 2 and 3 
A M he made aiolher exammation and 
there had been no advance in labor and that the 

hS Sn^ced Aat'the .m.aWe stomach and 
the tardy labor were due to a too great determinat on 
of nerve^force to the solar plexus, thereby depnvmg 
the hvooeastne plexus of the requisite , 

force ^ecLsary for the accomplishment of labor, and 

ffiat in order to overcome this abnormal state he had 
'JorS TauU a due 

gastncplexustvouM^^^^^^^^ ^ f 

SuTdtfg‘ven as “a^ed 

“ ^0hn. dotcuy pto. 


moled efficient uterine contractions and prompt 
delivery In this connection, he felt it incumbent 
upon him, to again make special reference to the 
good effect of ice w hen properly administered in labor 
attended with inertia, and he was satisfied, that many 
cases occurred where, if it had been administered, the 
use of forceps might have been dispensed with He 
could recall a case w'here uterine contractions had 
ceased almost entirely, although large and repeated 
doses of ergot had been given, and the application 
of the forceps seemed inevitable, hut before using 
them, he gave a large teacupful of ice as rapidly as 
could be swallowed, with the result of restoring ef¬ 
ficient pains and a rapid delivery 

In the case under consideration, however, the 
crushed ice failed to accomplish a good result, so he 
determined to put the patient under the effects of 
the “A C E ” mixture Six or eight inhalations, 
during pains, reduced her to partial unconsciousness 
After the first inhalation there was no recurrence 
of the nausea or vomiting, and the character of the 
pains quickly changed, becoming strong and expul 
sive The os was found to have lost its rigidity' and 
to be rapidily dilating, and in a half hour the child 
was born Contracfion of the uterus promptly fol 
lowed with expulsion of the placenta without hmm 

In deterring to a statement made in Dr Busey’s 

paper, that nausea and vomiting were regarded by 

many as favorable to the progress of labor, Dr M 
stated that this might be true if the vomiting resul ed 
from reflex action due to a rapid dilatation of th 
os, but that in those cases this condition should 
be regarded as the effect not the cause In other 

cases W’here the nausea, vomiting, PI™®*®’ raused 
suited from great irritability of the stomach caus 
orobablv by a sudden determination of ne^e to ce 
£ the solS^plexus, he had found that no favorable 
or decided progress was made until these 

were relieved by appropriate anticipated 

rather dreaded such cases, for 1 1 r_.p pa 

that probably many hours must elapse 

“d^L rS also atterdad by 

Wh« Sw h=fouad .he .j.la.ad- 

every evidence that the P ^ ^ tincture of 

trying various remedies 'y^t^out effect 1 ^ 

lodinl finally controlled the ‘,,hile and 

ceased He had her sit 
m two or three hours she was 

Dr J F Hartigxn has used anaetftesia^^^^^ 

of tedious labor w'lth fof the antes 
cautious in its use and effect of chloro 

thetic For instance, the p y^^^^ to 

form w’as upon the hear , passages and 

tosY'Thf-A'' cTe " Swre, he thought, ttas *= 

1" XcKiS’SLed ‘0 

article of Dr Fordyce Barker up , safe 
which he claims that h^e preferred chio 

The President remarked th 

reform m labor, and tha jt^ however, ev- 

tenths of his cases 
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cept in operative procedures, when the patient asked 
for it, and he began giving it in the latter part of the 
second stage He puts twenty to thirty drops on a 
handkerchief and allows the woman to inhale it her¬ 
self just as a pain is coming on In this way she ' 
gets enough to dull her sensibility to pain, but not! 
enough to keep her unconscious between whiles In 
a large number of cases there may be a few instances | 
in which an'esthesia has retarded labor enough to 
make the forceps necessary, but he does not thirk' 
that It will produce post partum hiemorrhage On 
the contrary, the restlessness and exhaustion pro 
duced by a long labor without relief is much more 
likely to cause h-emorrhage than the chloroform 
He prefers chloroform to ether in heart or kidney 
disease 

Dp T C Smith thought that an'esthesia did 
sometimes help post partum hiemorrhage 

Dr Busey has seen hiemorrhage follow an'esthesia, 
but he did not attribute hiemorrhage to it, but rather 
to protracted and exhausting labor Chloroform 
was safer than ether, but the “A C E ” mixture was 
superior to any Narcosis was not so profound as 
by the former while it is just as effective in relieving 
pain Although aniesthesia is a great boon in mid 
wiferj, It may sometimes prolong labor instead of 
expediting it 


Stated Meeting, March j6, i8S'^ 

The President in the Chair 

Dr D S Lamb presented the specimen and re 
the history of 

A CASE OF OSTEOMALACIA 

Dr Mary Parsons reports the following histoi 
Charlotte J , white, single, Virginian, seamstress 
November, 1865 (she was then 47 years old), wh 
walking home one day, she was suddenly seized w 
severe pain m dorsum of left foot, this was found 
be swollen and reddened The pain continu 
through the night The late Dr W B Magruder w 
called in the morning After careful examination 
failed to find the cause of the trouble The pa 
redness and swelling recurred at intervals for p 
years, sometimes preventing sleep and finally mt^ 
nipting her work In the autumn of 1867 after 
unusually severe paroxysm, lasting several weel 
she fell and sprained her left ankle, for which she w 
beated by the late Dr S B Blanchard She ke 
her bed several months and never resumed her res 
ar occupation, but did some sewung at her hou< 

’^ouse wuth compa! 
live ease and sometimes walked short distana 

fei Prn a second fall and anoth 

s 'ere sprain of the same ankle, after which <; 

o November 15 she was se 

l.bnl fbo„?"L aSS 


Treatment seemed of no benefit Dr J Harry 
Thompson removed a portion of the nerve at the 
seat of the severest pain Wound healed by first 
intention, but no relief followed She returned to 
the Women's Home She now went on crutches and 
with great difficulty, pain more severe Six weeks 
afterwards she had an unusually severe paroxysm of 
pain in the foot, w'hich was reddened and swollen, 
she was put to bed and never left it again in fourteen 
years During this time she had constant and severe 
pain, sometimes excruciating, she became emaciated 
and anmmic, the toes of the left foot became flexed, 
finally causing ulceration of the under side of the 
foot, foot oedematous, cedema extending to knee 
Diet generous, her fancies gratified, but she never 
improved in her general condition She often had 
“drawing” pain in the foot, and just before a storm 
extending to the thigh, and spasm of the leg which 
gradually diminished as the disease progressed For 
several years she did fine needlework and depended 
on conversation for pastime, being unable to read 
About 1881, she had irido choroiditis of left eye, 
which recurred sometimes in one eye, sometimes in 
the other, and at times in both In December, 1885, 
an ulcer appeared on the nght cornea, and perfor¬ 
ated, eye removed by Dr S M Burnett During 
these years the pain steadily increased, the foot ro¬ 
tated outwards, and in 1885-6 the leg rotated out¬ 
wards at the knee The cedema increased and the 
limb became a shapeless mass For the last six 
months of life she could not he down because of the 
“drawing” pain Her pains increased much in 
stormy weather, and this led many physicians to di- 
agnosticate rheumatic arthritis Her appetite be¬ 
came capricious, constipation obstinate, urine scanty 
and loaded with urates Through her later years she 
was a marvel of patient endurance Died lune 
1886 ^ 


V J Y “I ^ r^amo Dooy much ema¬ 
ciated, bedsores on buttocks, right eye had been 
removed Right lower limb oedematous, left, flabbv 
linear white scar on inner side of left ankle ecze¬ 
matous scabs above ankle, muscles of hmb showed 

the atronh of thigh, leg and foot atrophied, 

he atrophy increasing from above downwards The 
compact substance was thin, porous and very fnable 
in some places so soft as to be cut with a knife with¬ 
out turning its edge, the cancellous substance an 
peared as plates and fibres loosely held in a mass of 
white granular matter, largely composed of fat m 
^me places of a gelatinous appearance, filling alUhe 
medullary canals and spaces Brain showed increase 

a Sis. 

normal Small intestine full of fla^tu^^Larup^^f*^^ 
tine contained much soft f-eces whmh ^ ® ^ 

distended the rectum Rieht kidnpv p ^‘^^ssively 
showed 
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a doren prominent yelIo\Msh masses, <;i/e of pm 
heads and larger, which on section turned oiitgrami 
lar matter, at lower end of kidney w'as a sarcoma 
si/e of small walnut, encapsulated, and slightly en 
croaching on kidney tissue, mulberry calculus, weigh 
mg lo grains, found in pelvis I eft kidney cirrhotic 
small superficial aqueous cysts Right suprarenal cap 
side of usual si7C, left not noticed Bladder normal 
Uterus and appendages atrophied Lower aortaand 
common iliac arteries showed chalky plates I,eft 
external iliac artery normal, no obstruction Lum¬ 
bar glands normal 

'I lieliistoryand necroscopy of this case correspond 
so closely to those of mollitics ossium or osteoma¬ 
lacia that I am inclined to that diagnosis 

1 he disease is i er) rare Dr Fagge, in his “Prin 
ciples of Medicine," iSSfi, states that he had seen 
but one case, and that in the care of his uncle, Mr 
Hilton, at Gu3’’s IIos])ital, in 1864 Ten out of every 
cleien cases occur in the female sex, and tw'o out of 
eiery three 111 women, either during pregnancy, 
shortly after parturition, or about the time of the 
climacteric Hie age is usually between 25 and 35, 
rarel) under 20 or over 50 Tlie cause is specula¬ 
tive, although many cases seem to have a depend 
cnee upon dampness The earliest symptom is pain, 
varjingin seat and character, sometimes "wander¬ 
ing,” and then leading the jiliysician to the diagnosis 
of “rheumatism " Lassitude, irregular appetite and 
constipation are usual sjmptoms Gradually loco 
motion becomes difficult and the patient is very lia¬ 
ble to fall In consequence of falls, and, indeed, 
sometimes even on slight motion, fractures occur, 
with little or no tendency to heal, and accompanied 
therefore, by deformitj Eventually the patient is 
confined altogether to bed, becomes emaciated, ex¬ 
hausted, and dies The duration of the disease is 
usually four to six years, but cases are recorded of 
Its terminating in death in three months, and again 
lasting for eight, ten, or even fifteen years, in the 
case now reported, nearly twent)'-one years I see 
no reason w’hy it may not endure for any period 
■w ithin the ordinary limit of life 

Why the bones should be thus decalcified and soft 
cned, so that they can be readily cut ivith a knife, is 
not yet clear Lactic and carbonic acids both have 
been assigned as the causative factors No excess 
•of phosphates or carbonates of lime is found in the 
urine except incidentally, although, as in this case, 
calculi are found in the kidney and bladder m many 
cases The inorganic portion of the bone may be 
reduced to 30 per cent, the diminution in lime being 
much more relatively to that of its combining acid 
The compact tissue may become a mere shell, the 
cancellous tissue sometimes seems like medulla, of a 
deep red color with ecchymoses, sometimes yellow, 
soft and fatty, sometimes mucous and translucent 
This softening may cause deformity of the female 
pelvis and thereby difficult parturition, and the soft¬ 
ening of the ribs may be so extreme as to stop res 
piration The disease differs from rickets in this 
Tickets IS due to a failure to deposit the calcareous 
salts, osteomalacia to the removal of the salts alter 
deposition 


[April 


SOME NEW ASPECTS OF THE CHOLERA QUESTION SINCE 
IHE discovery by KOCH OF THE COMMA 
BACILLUS 

(See page 477 ) 


CHICAGO GYNi^COLOGICAL SOCIETY 


Stated Meciwg, Fiiday, February 18, iSSf 
Phiiip Adolpus, M D , in the Chair 

{Concluded frotn page 4'j2 ) 

Dr a Reeves Jackson exhibited 

TW'O dermoid cysts of the ovarv 

Case I — First seen by me klay 27, 1884 Julia 
C , aged 40 years, was married at twenty, had one 
child tw'O years later, and no other pregnancy 
Commenced menstruating at 17, and was regular 
after the first year Always had good health Five 
month ago, weighed 176 pounds Three and a half 
months ago she took a long w'alk in the evening, 
while menstruating After her return she had a 
slight chill, and severe pelvic pain, the latter chiefly 
referable to the bladder, micturition frequent and 
painful She seemed nei er to recover her health, 
vesical symptoms continued, appetite and nutrition 
failed, she became rapidly emaciated, asnellingap 
peared in the lower abdomen, menstruation ap 
peared regularly and without pain bhe could not 
W'alk, but rode out in a carnage A few days before 
I saw her she rode out, with enjoyment, but returned 
fatigued and soon began to vomit Her upper ex 
tremilies moved involuntarily, and there was a com 
plete loss of power in the lower ones A “meta 
physician ” w’as called to see her and gave the assur 
ance that there was no bodily ailment—the mind 
only W'as at fault The assurance was repeated 
twice a day by the Christian scientist, who on these 
occasions sat out of sight of the patient, the head 
board of the bedstead separating them However, 
the patient and her friends thought she was getting 
rapidly worse, and I was asked to see her At t e 
time of my visit she was lying in bed on her back 
Her hands and arms were in constant motion, s e 
seemed powerless to keep them still a moment, s e 
could make no co ordinate movements, mdee ^ 
no control whatever over either the upper or ow 
extremities, the latter w'cre, however, motionless 



almosnmperceptible at the wrist The 
W'as not observed She was very restless, 
not slept more than ten minutes at one | 

the past three days At short ™tervals sh 
greenish, frothish, tenacious fluid 
m I found the abdominal walls soft and f ^ 

There was a feeling 


a 
tion 


tenderness on pressure mere nkom 

doubtful fluctuation w'lth duln^ess at gb 

the right iliac region The higher parts 
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domen, as the patient lay on the back, were reso 
nant She died the following day, and in the eve 
ning an autopsy was made with the assistance of 
Drs Brower, Danforth and E Ingals 

On opening the abdomen we found besides other 
evidences of acute inflammation the exudation of 
perhaps a quart of pus As this was being removed 
It was discovered that its source was a partially col¬ 
lapsed C)st, which still held about one pint of pus, 
and from the opening through which the pus came 
there protruded a few hairs This fact settled the 
diagnosis The woman had died of a ruptured der 
mold cjst The kidneys showed evidence of chronic 
disease The cyst with the ovaries and Fallopian 
tubes, was removed Here I show you the opening, 
which was somewhat enlarged after the autopsy for 
the purpose of freeing the inner portion of the cyst 
In addition to the hair there were also some rudi 
mentary teeth and some plates of bones which I 
sent to a pathologist for examination, and received 
from him a photograph showing the bony constitu¬ 
ents of the cyst Apparently all of the dermoid tis 
sue was centered in this space The amount of hair 
was large, as you see This was matted together m 
the usual manner, and has been freed from the se 
baceous matter which accompanied it by shaking it 
in ether This is a miniature switch made by an 
artist in such matters from a portion of the hair 
These dermoid cysts, of which I have now seen 
three, possess great interest to me, pathologically 
I confess to not understanding them, so I asked 
Professor Fenger to be here to night, and he prom¬ 
ised to bring some additional specimens and to talk 
about them 

Case 2 Dora B , 35 years old, wife of a physician 
residing at Normal Park Saw patient on February 
JO, 1886 Marned fourteen years, two children 
age respectively ii and 7 years, also two abortions’ 
one three years and the other two months since’ 
Nine months ago, while lying on her hack, patient 
noticed a swelling the size of an orange in the right 
iliac region It was soft, smooth, movable and in 
sensitive, has slowly encroached on the opposite 
side, five days ago, after sneezing, experienced a 
sharp attack of pam in pelvis which lasted twenty- 
four hours, keeping her m bed I found on examin¬ 
ation an abdominal tumor occupying the hypogastric 
and right iliac region, extending upward as high as 
the umbilicus, and into tne left iliac fossa On FeV. 
niary 23, she entered my Infirmary, and the tumor 
was extirpated on the agth It weighed abom emh[ 
pounds There w as a mam cyst, containing a limwd 
serum, and inside of this a smaller cyst tbout the 
of a mindann orange, containing bone and hL 
This tumor possesses an interesting feature that r 

of i'”* 

of which are still attached to the nan anri Z*® 
spnngtng from other portions of the ’rough 
nnd like skin, which are long and straiphr^ 
from cur], md of an entirelv 
k.»d, or i,,,, ,1,,,; ha“ ;S r™ oThl 

«h,lo tho, h„e a,fro„d .0 coIoryoSTpl 


tient’s hair, have always been uniform throughout 
In the first case I saw, several years ago, the hair 
was thirty six inches long In that case, the part 
from which the bony substance and hair sprang were 
in one part of the tumor, occupying a small space 
The patient had earned this for many years without 
symptoms Finally, it commenced to grow and 
formed a tumor sufficiently large to attract her at 
tention There were two cysts The first one was 
a very large one, containing a semi colloid matter 
very much resembling soft soap, and in great abund¬ 
ance Separate and distinct from this there was a 
cyst not larger than a goose’s egg, soft, and which 
could be indented readily, and when it was opened 
there came out a mass of hair together with other 
dermoid characteristics So it seemed that the cyst 
which contained the fluid and made the growth per¬ 
ceptible was secondary, and this fact would account 
for the clinical fact of these patients carrying a 
tumor for many years without any impairment of 
health, until an additional cyst is formed, that may 
present any of the characteristics of an ordinary 
ovarian cyst ^ 

Dr Christian Fenger made some remarks on 


DERMOID CYSTS OF THE OVARY, 

With illustrations from specimens 
In entering upon the question of the dermoid 
cysts of the ovary, I wish to call attention to the 
two theones of their origin According to Heschl 
dermoid cysts in general owe their origin to isolated’ 
islands of the epiblast, displaced during embryonal 
development and located somewhere in the terntorv 
of the mesoblast This theory of fetal inclusion did 
not explain the origin of the dermoid cysts m the 
testicle and ovanes It was not until his had shown 
that the internal genital organs are developed from 

called » axenstrang," m 
which all the germinal layers are included, that we 
were able tg understand the presence of dermoid 
cysts in those gemtary glands v^moia 

Tn ^^eory of the origin of dermoid cysts 

in the ovary is the view of the older authors recentl v 
adopted bj Waldeyer Epithelial cells of the ovar/ 
capable of transformation into the ovum with all iS 
formative possibilities, may enter into an irregular 
formative activity and produce a dermoid cyst-—a 
process almost ana ogous to a narthpn,^ P T 

velopment, as OhlshLsen statL t Ss ‘ , 

theory would only explain the ongin of h 

ong,„ or ,li othtt LlToSr "T 

group of embryonal cells, dormant 

cause of Ute nety forma.ton caUs them mro' SSZl 

aeldol'ScaSS fiSolT'’'’’”' " 

ovtny (Ohlsha„,'er.nSe c° ' rSwr”' 
pet .0 bare had more thanrrS SlSr/ 
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from each of which a cyst has developed, the one in- 
dc[)cndenl of the other It often appears as if a 
dermoid cyst of the ovary were a multiple one, but 
closer examination Mill jirove that ive have before 
ns a combination of a dcimoid cyst and a proliferat¬ 
ing cystoma, or more rarely a dermoid cyst with 
multiple local colloid degeneration of the stroma of 
the wall Cystic transformation of the sweat glands 
—extensive cysts to the sire of a fist—was seen in 
one case by Fncdlandcr 

I shall not go any further into the subject of the 
dermoid cysts here, but only present to the Society 
three siiecimens removed by laparotomy within the 
past year, and will call attention to the points of in 
tercst illustrated by each one in particular 

Case J —This specimen, at the time of the opera¬ 
tion the si/c of a fist, now much smaller from shrink 
mg m the alcohol, was removed from a girl of 20 
Iherc was no difliculty about the removal, but I am 
sorry to say the patient died from acute sepsis thirty- 
six hours after the operation Besides the sebaceous 
matter and the hairs, which you have already seen 
in Dr Jackson’s specimens, we find in dermoid cysts 
very commonl}—in from 20 to 50 per cent of the 
cases—teeth inserted in the soft dermoid wall or in 
pieces of bone contained in the latter, or finally, free 
in the contents of the sac As a rule, there are 
only a few teeth in a cyst, but Schnabel has seen, in 
a case of a girl of 13, over 100, and Autenrieth de¬ 
scribes a case in a 22 }car old woman, in which 300 
teeth were removed and as many more left in the 
cyst As Ohlshausen states, it is impossible to 
understand the presence of such numbers of teeth 
without the explanation that, the same as in children, 
multiplication of the enamel germ takes place, and 
a set of milk teeth arc followed by a set of perma¬ 
nent ones That this is more than a mere theory is 
proved by a specimen in Rokitansky's 
Vienna, in which there is seen a milk tooth with the 
root absorbed down to the ^rown by ^rophy from 

pressure of the overlying permanent tooth Spencer 

Wells m his “Ovarian Tumors, states that he has 
Ln on=s.m.tar.nstance In the men betoe 

us this fact IS illustrated to perfection From the 
soft parts on the surface of this little piece of o > 
m the wall of the cyst, you see attached a tooth cor¬ 
responding m shape and size exactly to a temporary 
ifc^sor S the upper jaw I have made an incision 
the sum If we may use that expression, and, 

S vofsfe the root is absorbed almost down to the 

crown When we turn this milk tooth to the side, 
the crown of the overlying tooth This is 
larger, and has the exact shape of the corresponding 

The next specimen is a very large der¬ 
moid cyst, from ^'^^TSvity up mto the cardia 

supposed to be sma which ruptured when 

she gave causing'months of suffering from 


turn until after the age of 45, I thought that a der 
mold cyst was out of the question At the operation 
which was difficult on account of many adhesions 
and the nature of the contents of the cyst, I found 
this very large dermoid cyst, containing—(a) Three 
or four gallons of a brownish fluid, in which floated 
hundreds of thousands of round, yelloiiishwhite, 
small bodies, the size of a hemp seed up to a pea I 
pass round a sample of them in these two glasses 
These bodies are soft, have the consistency of butter 
and are found under the microscope to consist of u 
regular masses of amorphous fat, ivith pavement 
epithelial cells interspersed here and there, single or 
ingroups, (b) A yellowish-white, butter like mass 
the same as the small bodies if matted together, fill 
mg up entirely some of the chambers of the cyst, 
with no fluid mixed with it This peculiar arrange 
ment of the fat is rare Rokitansky saw in a cyst 
seventy bodies the size of a hazlenut, and very many 
the sue of a pea swimming in a browmish fluid 
Routh, according to Spencer AVells, saw a similar 
case, the balls showing under the microscope con 
centric layers of amorphous fat around a nucleus of 
cholesterine crystals Franekel, cited by Ohlshausen, 
found the whole contents of a dermoid cyst to be 
numerous hard, mostly round or irregular balls, con 
sistmg of amorphous fat, fatty degenerated epithelial 
cells and hairs The shape of the cyst is peculiar, 
inasmuch as it gives the appearance of a congloraer 
alion of cysts, But close inspection shows that afl 
of these communicate with each other so as to form 
one large, though very irregular ^hus, in 

reality, we have before us a 
of the dermoids, as I J 

wall, however, we find a number of 
size of a pea to a hazlenut-these do contam 
the same fatty material as the mam 
loid mass, and are due to secondary oolloi W 
ation in the wall of the latter The inner su^ 
the laree dermoid cyst shows in some piac g 
,t Ses Xne .^bedded m 
as in Dr Jackson’s cases, the following 
We do not find typical skin with hairs, s 
gltmds, epidermis, and so on '“’'“L"', ( one 

tide 1 his IS found on only part of 
or several irregular islands „rtpnstics of an or 
cyst wall is smooth, has the , p epithelial, 

dfnary cysloma m7;k1hanl.e a" 

cuboid, or cylindrical cel fat and the 

mold portion of the wall s albuminous fluid 

cystoid portion mainly a ser a 

I^ovements of a cyst (RoU 

thin serous fluid and sebaceous noatter m g 

tansky) shape t'f .“when m ^ 

round masses just er, if this was the right 

process of churning peculiar formation 

Lplanation, it appears, The right 

IS seen only m devoid cyst the sue 

ovary was transformed into a d ^ ^oid cysts 

of an orange Notwithstandmg he^dem 

on both sides, the '^oman had^a^ 

the youngest 16 rallied from the shock 

tion The patien n afterward 

the operation, and died tweiv 
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Case j —The third specimen is a dermoid cyst 
taken from a girl of 23 It tv as noticed for about 
one year and a half before the operation, at which 
time it was one and a half times as large as a child’s 
head There was no particular difficulty about get 
ting it out When I opened the abdomen and came 
on the cyst it was transparent, so that I did not think 
It was a dermoid cyst, and I inserted a Koberles 
trocar, which, of course, we should never do m der 
mold cysts if we can help it Immediately the 
trocar was stopped up by what I found later was a 
mass of hairs and sebaceous matter, so that I had 
some difficulty in keeping the abdominal cavity 
clean However, she recovered iiithout any greater 
trouble than a little abscess in the abdominal wall 
from one of the sutures 

Before demonstrating the specimen I wish to make 
a few remarks in regard to malignanc} of dermoid 
cysts As a rule, we regard a dermoid cyst as a 
benignant new formation, and a malignant character 
is here a rather rare exception We make a distinc 
tion between malignancy of a dermoid cyst, per se, 
and malignancy from a combination of dermoid 
cysts with carcinoma or sarcoma The malignancy 
of a dermoid cyst as such is very rarely seen Ko 
laczek relates a case, operated upon by Martini, in 
which, besides a common dermoid cyst with a per¬ 
fectly smooth surface, there was found in the walls 
of the peritoneal cavity small nodules in great 
number, the size of a millet seed and of a yellowish 
color Many of these little tumors had a light- 
colored hair sticking out from their centres into the 
peritoneal cavity Similar were seen in a case oper¬ 
ated upon by Billroth, reported by Fraenkel 

Malignancy of a dermoid cyst from combination 
with carcinoma, sarcoma and myoma These tumors 
originating in the tissues of the cyst are not so very 
seldom met with, and have been observed more com¬ 
monly of late years, because a more minute mi 
croscopical examination is made now than m 
former years Ohlshausen mentions as beanng upon 

this subject, a statement of Doran, that he had skn 
in several instances malignant tumors of the abdora 
inal cavity follow extirpation of dermoid cysts On 
examining the mam wall of the specimen before us 
O'd island with Its hairs and a 

formapLs””" 

of irregular lobu 

ated shape, two by three inches m diameter, shghtlv 
elevated over the surrounding skin, and has a^vel^ 
■vetty uneven surface without hairs Microscooir 
examination shows the common structure of 
mented moles, which, as you will remember ^ 

great similarity to that of 1 sarcoma ^ 

A papilloma the size of a pea Yon will 
It outside of the mole on the skin over the L " 
mass It ,s surrounded by a tliid. v^rmSH^r^ 
beset with hairs On tnncv,.rc« A skin 

solid centre covered with the po,ntS'°excres?en"' “ 

resembling exacth a large w art w 

sometimes find them on the skm of 
<letai!ed microscopic e xammation ^ i 


to give It in a future discussion It is sufficient, 
however, here to call attention to the important 
bearing, the two benignant new formations found in 
this cyst have upon the malignancy just spoken of 
It IS well known that moles often furnish the soil for 
sarcomas, and that warts or papillomas for years 
benignant, sometimes all of a sudden commence to 
grow, because they are transformed into a carcinoma 
or sarcoma The rapidity with which a dermoid 
cyst sometimes will grow involves a great nutritive 
hyperactivity I can understand that this, in its 
turbulent way of forming tissues without an etiolog¬ 
ical object, could cause the physiological resistance 
to disappear, and thus open up the gates for malig¬ 
nant tumors 

Dr A Reeves Jackson read the following paper, 
entitled 

VAGINAL PRESSURE IN THE TREATMENT OF CHRONIC 
PELVIC DISEASE 

(See page 454) 

Dr Philip Adolphus In the treatment of chronic 
pelvic disease by vaginal pressure, we may avail our 
selves of the two methods of massage and column- 
ing the vagina The latter has a much wider range 
in the treatment of pelvic disease than massage 
These methods have been hitherto applied to the 
removal of congestions, exudates, and recent slight 
adhesons of the serous tissues in the pelvis, which 
were in reach of vaginal pressure 
We often thought we had succeeded in removing 
by them ohl adhesions and bands, when merely 
recent effusions surrounding old deposits had be¬ 
come absorbed, just as nature will, without our aid 
absorb a large pelvic effusion in a recent pelvic 
inflammation ^ 

Neither method, however, can cause the removal 
L AA j bands, firm adhesions and im¬ 

bedded organs and both are contra indicated when 
inflammation of the serous tissues exist 
But where dilatation and congestion are present 
and comparatively recent adventitious and hypen 
plastic tissues are to be removed, the stimulanfLd 
alterative influence of pressure on the pelvic vessels 
in^ces absorption by either of these methods 
The treatment by massage will not, m future be 
resorted to as often as formerlv for it 15 inofi; ' 
m Its methods, dangerous in its tkdency as nidfas 
toblesome imd indelicate to the ph^iarld 

immt!„“':„'’’’Sr‘’',„”'* 5 eS 'abso "’t'’”" 
Sag””““‘ does SilS more'tht 

thimSiforadJSm te'""' 

ovaries, provided they are not adhi 

Malls, depletes congested nfll ? 

luted organs overroml ’ and subinvo 

induces physiological rest in the parfs 

in aluS’'Xre*'peTvrc fende indicated 

IS not due to an acute attack or Present which 
heeded, it is efficient cases of mal-SS^d 
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prolapse of the uterus, ovaries, ligaments and va¬ 
gina, where elevation of the organs and mechanical 
support arc required, preparatory to the use of 
pessaries, or where these cannot be borne 

Colummng the vagina is effected in the knee- 
elbow position by means of Sim’s or Simon’s specu¬ 
lum A large pinch of iodoform, bone acid or 
salicylic acid is first aiiplied to the cervix, a feiv 
tampons saturated with glycerine ^re laid in the vault 
of the vagina, and then ordinary cotton w'ool, ab¬ 
sorbent wool or iodoform gaure is systematically 
packed into the vagina, to remain there for three or 
four days This packing is to be renewed until the 
effects are produced which the practitioner desires 
1 he patient is not obliged to remain in bed, and the 
pelvic, sacral and hypogastric pains, together with 
urethral irntability, are frequently relieved in a short 
time by this method, which is altogether a more suc¬ 
cessful, cleanly and decent mode of procedure than 

that of massage . jj 

Dr Jamfs H Etui ridgf I have nothing addi¬ 
tional to say except that the continued use of this 
method in many selected cases has produced most 
desirable results But I would protest most em¬ 
phatically against being understood as recommend¬ 
ing it for every trouble of a pelvic nature For the 
class of cases Dr Jackson has enunierated I think it 
a vastly superior treatment I was much impressed 
with the article of Dr Taliaferro He tampons the 
uterus cavity, with the patient in the genu pectoral 
position, using a speculum of his own device, which 
is flanged at the lower end so as to separate the 
posterior portion of the vaginal orifice, the cervix 
being held steadily down by the vulsellum, and with 
a long toothed forceps he pushes the cotton into the 
uterine cavity 'I he true explanation of the benefit 
which comes from this treatment is, that by elevating 
the uterus the pressure from its great ' 

heved There is a mechanical obstruction to the 
return of blood from the uterus, and w-hatisd^e 
by the tampon is to push up the uterus and permt 
Its decongestion, and along wuth that comes the im 
provXutrition of the or|an, and the reflex symp 
toms in the way of pain, menstrual 
the like readily disappear I cannot tell exact y 
how I was put upon th’s method of treatment, I 
don’t claim that it is anything new^ 

So Dr Boremann, of Nerv York, tamponned Iho 

of .he Vs 

falrSm.;: Dr Ether.Jge, 
that any pressure that can ^"ad^by 

some other curduv uteruS causes the 

,h.nk that a lo,v all cases, and 

venous stasis, for th is held high up by 

often ,s f»”‘>/'^SrS: 7 sacro VVe l|an,en.s 
contracted and u ^ tortuous, and are 

The veins are large, long 


made to admit of considerable change in position of 
the uterus m almost any direction The rapid im 
provement comes from the support to the uterus 
and sometimes also to the ovanes, taking awaj the 
traction upon inflamed and indurated ligaments, and 
thus promoting the absorption of exudations that 
either dimmish the caliber of the veins or prevent 
them from accommodating themselves to the posi 
tion of the uterus and its adnexa This relief of 
strain and promotion of absorption in the peliic 
tissues is the great remedy for subinvolution in the 
subacute stage, the same as rest in bed is the remedy 
in Its acute stage, viz , soon after labor It is in the 
subacute stage of pelvic disease that the vaginal 
pack finds its great sphere of usefulness Dr Jack- 
son’s second case serves as a good illustration 
AVhen the inflammation and induration are in the 
sacro uterine ligaments, two or three soft glycenne 
tampons, made of the best ordinary cotton batting 
(not the absorbent), placed under and in front of the 
cervix every second day at the office, and left till the 
next night, will often relieve the traction and bring 
about rapid improvement When it becomes neces¬ 
sary to apply the complete pack, we will get the best 
effects by so placing the cotton and cotton wool as 
to relieve the traction upon tender parts, which 
should be found beforehand by a careful diagnosis 
Dr Jackson I think the subject has been very 
thoroughly discussed and the principal of the treat¬ 
ment clearly illustrated The important fact is, tha 
It IS not a difficult method of treatment, t a 1 
IS efficacious there can be no doubt, the clinic 
facts justify this assertion The method pursued bj 
Dr Bozemann seems to me to be 
tionable Strapping a woman on to a mchme or 
the purpose of packing the vagina, seems both ^ 
some and unnecessary I am very *erMs 
such unanimity of opinion in regard 
efficacy of this method of treatment 
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operation as performed tn o and a half years ago 
The obliteration of the rectocele in that operation 
was by drawing down a stretched wall, leaving it thin 
over the rectocele In his e\perience opium had not 
been needed after the operation to control pain The 
external stitches are needed to secure a neat external 
healing 

Dr Joseph Price exhibited a specimen of 

DOUBLE P\OSALPIN\, WITH COEXISTING OVARIAN 
C\ STOMA ON BOTH SIDES 

Mrs H , mt 30 years, two children, labors normal, 
complains of inegular and profuse bleeding, constant 
pelvic pain, greatest on left side General health 
poor Examination revealed a small fibroid on pos 
tenor wall of the uterus, a cyst on the right side ex¬ 
tending high up, inflammatory masses laterally 
Opel ation, section The appendages on both sides 
were distended by pus and generally adherent, left 
ovary cystic and suppurating, and matted to the 
pavilion of tube and the sigmoid flexure The right 
ovary was cystic and adherent to the vermiform ap¬ 
pendix The pelvis was filled with an irregular con 
glomeration of cysts andpus tubes, intimately adherent 
to pelvic organs, and overlying all this were the blad 
der and omentum, also firmly adherent The omen 
turn was perforated at two points, and the mass was 
removed by careful dissection A glass drainage tube 
was used Recovery was rapid and perfect, no 
opium, no catheter, tube out on fourth day, stitches 
out on seventh day 
Dr W H Parish reported a 

PORRO MULLER OPERATION, 

prformed by Drs O H Allis and W H Parish 
because of an impacted shoulder presentation Mary 
Eeparo, let 26 years, of small stature but good gen 
eral health When about six months pregnant she 
had been hooked by a cow and narrowly escaped a 
miscarriage She reached full term and had been in 
labm seven days when Dr Alhs was telegraphed for 
®f‘stol. Pa , in whose care the pa¬ 
tient had been The membranes ruptured four hours 

after the pains began On the sixth day the pains 
became more severe and the cord prolapsed About 
TL protruded from the vagina 

Version had been 
others, without and with 
amisthcsia, but could not be effected The child 
was evidently of large size, the patient was restless^ 
\ austed, and with a pulse of 120 per minute Ihe 

w.iru "terus was firmly con 

acted abov e the child The patient's surroundings 

tSttorance and poverty of tfe 

“mTSiS™ h “I? ST'’' 

contusion incident to the retraction nnA 


with the character of the discharge, rendered it cer¬ 
tain that gangrenous changes had been going on in 
the endometrium and placenta, and that septic in 
flammatory action of the uterine lymphatics had al 
ready begun The patient was in a condition of 
exhaustion Evisceration alone would not have suf¬ 
ficed to secure delivery, it would have been neces¬ 
sary to have bisected the child in the lumbar region 
and to have removed separately the lower and upper 
sections The condition of the uterus and the small 
size of the pelvis wouldhaverendered this procedure 
a lengthy and an exceedingly difficult one, and would 
have added additional serious injury to the uterine 
tissues The removal of the child would have left a 
putrefying endometrium and septic lymphatics I 
felt certain the patient w’ouid die if thus delivered 
All present thought Ciesarean section indicated The 
operation was performed by Dr Allis The uterus 
ivas elevated from the abdomen and a rubber tubing 
was placed about the cervix, securely controlling the 
haemorrliage Escape of fluids from the uterus was 
guarded against by means of warm antiseptic pads 
adjusted about and over the abdominal incision A 
vertical incision ivas now made, and the child ex¬ 
tracted without difficulty The placenta was not in 
the line of incision and there was no htemorrhage 
Two transverse pins were earned through the cervix, 
and a constricting wire was substituted for the rubber 
tubing about the junction of the cervix with the body 
of the uterus With the uterine body were removed 
also both broad ligaments and their contents The 
utenne stump was secured externally by means of 
the transfixion pins, and wounds closed by carbohzed 
silk sutures Antiseptic measures were taken through¬ 
out the operation, but the spray was not used Im¬ 
mediately after the operation the pulse was 130 per 
minute The patient died in forty eight hours, ap¬ 
parently from heart failure A foil account of this 
case will be found in the Journal of Ob 

rtetrics j 

Dr R P Harris remarked that the Cssarean 
operation has been performed in the United States 
in cases of impaction of the foetus in a transverse 
posiHon twelve times In eleven cases the foetus 
was dead In the twelfth it was saved, but the oper! 
ation was believed to have been uncalled for by a 
physician who performed laparotomy with succLs 

abor The pelvis had been computed to have a 
conjugate and a transverse diameter of three inches 
In one other of the twelve cases the pelvis was de 
formed, and the woman saved The arm was pro 

'I recovered 

two the shoulder presented, one saved, and m three 
the presenting pan is not named Of the twefoe 
cases nine, or 75 per cent, recovered Of the three 
cases lost one was ninety six hours m laUr h ee 
dajs in charge of a midwife Another wes tw Inti 

^ "J’o had given ergot S 

ruptured the membranes, and the third 1, ^ 
long ,n labor, but time not stLT hS H 
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of but one case of impaction in Europe in winch the i number of the orrlmarv finr 
Pono operation was performed, but in this the pelvis treatment of .tr 


30, 


, , r , r,, • , - .the pelvis 

t\as deformed Ihc ojieration was by Fchhng, of 
Stuttgart, and the voman was saved Putridity of 
the feetns may require the removal of the uterus in a 
case of impaction One w omau was saved, without its 
removal, in the United States after seven, and another 
after ten da} s of labor, by uterine suturing to prevent 
escape of iluid, but it is safer to remove the organ 
uhere there is danger of poisoning, and particularly 
here the patient appears to be already threatened 
Mith It In the Pono case of Candido Ramello, of 
1 urin, the woman had been six days in labor, the 
fa'tus was putrid, and the mother in great danger of| 
septica,mn 1 he removal of her uterus w ith its con¬ 
tents was followed b} an improvement of her symp¬ 
toms, and she reco\trcd 


He fa\ 


treatment of strictures'of urethrairgradual Sa 
tion, and reserves the cutting operation for excep- 
tional cases 

He is not favorably inclined to the crushing oper 
ation for stone in the bladder, and showed a casJ of 
lateral operation done a few days before where the 
wound had almost completely healed 

In plastic operations upon the urethra he performs 
the buttonhole operation, and drains the bladder as 
a preliminary measure You can readily conceive 
the advantages accruing from this precaution, as it 
secures to the W'Ound the two essential conditions for 
rapid heahng rest and the possibility of an aseptic 
healing In draining the bladder he stitches the 
margins of the wound closely around the tube so as 
to prevent leakage between the drain and the soft 
parts 

In hypospadias and epispadias he makes the new 
urethra by tunneling the tissues from the apex of the 
glans penis to the abnormal opening, and secures 
patency for the new channel by introducing a dram 
age-tube until the healing process is completed As 
a last step the abnormal opening is accurately closed 
over a catheter and the urethral continuity is restored 
To guaro against subsequent constriction of the new 
canal the patient is instructed to introduce a good 
sued bougie at least once a w eek 

Mr Banks operated upon a case of carcinoma of 
the breast, and although the axillary glands did not 
appear to be involved, a clean dissection of the ax 
ilia was made to the axillary vessels Wherever a 
vessel w as recognized it w'as ligated at two points 
and divided between the ligatures, consequently very 
little blood was lost during the operation A spec 
tator was readily convinced that the operator had 
been for years a teacher of anatomy Spray was 
used, as I w'as told, more for the purpose of irrigating 
the w ound than for its supposed effect m sterilizing 
the atmosphere The vvound was completely close 
with silver sutures and drainage established m t e 
lower posterior recesses of the wound As an an 1 
septic dressing sublimated w'ood wool cushions are 
are used I received the impression that dressings 
are too frequently changed in this hospital, t us e 
pnving the wounds of that perfect rest require in > 
typical w'ound heahng and exposing the patients i 
the risks of subsequent infection during the fr q 

^"^Mr^lanks also operated upon a who had 
ceived a scalp wound nearly three rnon s ag 
brain symptoms were present after the J ^ 5 
some time subsequently During the last 

rise in temperature, slight „eraturn. 

For the last few days greater rise in ternpemt 

vomiting and sopor, both pupils 

site of injury over the left fronta could 

presented agranulating appearance a a^l 

be passed through a small apert . gj„ngiti5 
Probable diagnosis, suppurativ ,, P, Jfgcted, and 

Th”f mS .Ee -..nd and d,d no. 
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I spent two day sin Liv'crpool, and became person¬ 
ally acquainted with Rushton Parker, Reginald Har¬ 
rison and Mitchell Banks Parkei lectured on 
"Sarcoma" to a class of fourteen students Looking 
at his class list I noticed twenty-seven names The 
lecture was delivered in a colloquial style and gave 
evidence of a good clinical acquaintance with his 
subject, but no deep points in histology or pathology 
were elaborated I vusited with him the Royal In¬ 
firmary and the various departments of the Univer¬ 
sity, w Inch is located in close proximity to the hospi¬ 
tal The chemical branch of this institution was 
erected and endowed by^ some of the rich manufac¬ 
turers of the city, and is a model of usefulness and 
perfection 

Harrison is a man of middle age and is an enthu¬ 
siast in his specialty He showed me several cases 
of rupture of the urethra followed by extravasation 
w here he had made external urethrotomy and inci¬ 
sions through the infiltrated tissues He places great 
stress upon the necessity of removing the extravasa¬ 
tion by firm compression, relieving the tissues at once 
of the fluid in the same manner as squeezing a sponge 
The result of this procedure is to prevent sloughing 
and hastening the suppurative process He drams 
the bladder only for a few days with his drain He 
IS a firm advocate of boutonniere for diagnostic and 
therapeutic purposes He looks upon this operation 
as a trivial procedure almost devoid of danger He 
introduces the dram along the groove of a Wheel- 
house’s gorget He also demonstrated upon several 
cases the advantages of his “whip bougie ’’ This in¬ 
strument IS about twenty inches m length, and if pre¬ 
viously warmed is so flexible that it doubles upon 
Itself, when fully introduced, without doing damage 
to the walls of the bladder As the instrument is 
conical in shape, one introduction is followed by the 
of dilatation as the introduction ol a 


same degree 


1 This letter from Dr N Sena is publi^shed by 
Dr Christian Fenger and Dr Senn Others Mill 


the kind permission of 
appear 
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pulsate The meninges u ere incised with a sharp 
bistoury u ithout having made an exploratory punc¬ 
ture, but no pus or any other fluid remained, and 
after some superficial probing the nound was dressed 
without making any further attempt to search for a 
deep seated abscess 

Mr Thos Jones, of Manchester, one of the surgeons 
of the Royal Infirmary, is lecturer on ChniCdl Surgery 
in Owen’s College, and a surgeon i\ ho is esteemed not 
only in his own city but throughout the United King¬ 
dom The Infirmary contains about 300 beds, and, 
although an old building, is w ell ventilated and well 
furnished Typical resections of the hip and knee 
are in favor, and many cases were shown in which 
this operation had been performed Antiseptic 
wound treatment is followed, but many of the more 
minute details are not carried out Sublimated w ood 
wool dressings are used almost exclusively Many 
of the operation wounds showed evidences of imper¬ 
fect wound treatment For immobilization of the 
lower extremity Thomas’s splint is used in preference 
to any other Fractures are treated with remova¬ 
ble splints until swelling has subsided before the 
plaster of Pans splint is applied 

Mr Hardy was met in the operating room, where 
he was putting on the finishing touches in a rhino 
plastic operation made by transplanting distal pha 
lanx of left index finger for a bony support and a 
covering of a flap taken from the anterior surface of 
the left arm Interval between the several steps of 
the operation of about three or four weeks Present 
cosmetic results quite satisfactory He has done 
this operation three times, and alv. ays with a satis 
factory result 

I was shown a case of myxosdema in a girl 21 years 
of age Mr Jones also called my attention to 
case of metastatic carcinoma following scirrhus of 
the breast, of more than twenty years' standing, 
which had resulted in a pathological fracture of the 
left femur and right humerus The interesting feat¬ 
ure in this case consisted of rapid swelling at the 
point of fracture with subsequent subsidence of 
swelling, but no union between the disunited bones 
A case of multiple fibromata of a congenital origin 
also attracted my attention The patient was a male 
about so years of age, thousands of tumors covenng 
the entire surface of the body from the scalp to the 
plantar surfaces of the feet 

In the afternoon I visited Owen’s College in com 
pany with Dr Sinclair, who introduced me to the 
eminent physiologist, Dr Stirling, the translator and 
annotator of Landois’ “ Physiology ” 

A visit to a private hospital for women and chil 
drenwitliDr Sinclair, the attending gynecologist, 
proved interesting and profitable I w as show n three 
cases in which abdominal section had been done for 
different indications, in all of them the dressing was 
remo\ cd and the glass drains emptied by suction with 
asjringc mounted with a rubber tube In all of 
them a smalt quantity of a reddish serum was re 
moied and the drains washed out with ^ per cent 
solution of chloride of sodium The temperature 
w as normal, or nearlj so, m all of them The oper- 
ations are all done under the strictest antiseptic pre 


cautions Dr Sinclair is a gynecologist who has the 
interests of his profession at heart, and who has a 
piomisrng future before him 

I visited Dr Ross at his home with Dr Robertson 
He lives in a comfortable, almost luxurious mansion 
one of the most beautiful suburbs of the city 


With a capacious park surrounding his house, com¬ 
pletely isolating him from the turmoils of a great city, 
we can readily conceive how a man of his intelligence 
and indomitable energy should accomplish so much 
I met him on the following day m his wards at the 
Infirmary, and was pleased to follow him m his elab 
orate description of three cases of peripheral neuntis 
then under his care The diagnostic tests were ap¬ 
plied in presence of the class and could not fail to 
bnng conviction to all of those who were fortunate 
enough to be within his hearing 
I also went to Oldham, the home and field of labor 
of Dr Robertson, who showed me his cases at the 
Infirmary, a neat hospital containing 90 beds Every¬ 
thing in the w ards showed perfect discipline and the 
most careful management Dr Robertson is a young 
physician who furnishes a good illustration of w'hat 
can be accomplished by modern aggressive surgery 
Three simple cases of abdominal section had recently 
been done and had proved fatal within twenty four 
hours from acute septic peritonitis A search for the 
cause show'ed that defective drainage had occurred 
by the leakage of sewer pipes in the basement The 
last case was operated upon in a cottage near the hos¬ 
pital, and was progressing favorably At this place I 
had an opportunity of examining a patient with a 
fusiform aneurism, where the pulsations were distinct, 
but no bruit could be heard on auscultation The 
patient contracted syphilis many years ago, and this 
disease was undoubtedly the result of ines arteritis 
In (he Manchester Rojal Infirmary I saw Mr 
Whitehead make a cholecystotomy The patient 
was a male, about 50 years of age, who for four 
months had suffered from periodical pain in the re¬ 
gion of the gallbladder, followed by progressive 
jaundice On palpation it was thought that the mar 
gins of the distended viscus could be felt Under 
spray an incision was made parallel to and about a 
finger’s breadth below the costal arch on the neht 
side, sufficiently long for the operator to -introduce 
two fingers for making the necessary exploration 
As this opening appeared to be inadequate, another 
incision was made, at a right angle with the first, m 
a downward drection, when the gall bladder, dis¬ 
tended to the size of a small pear, was readily 
brought into the wound for inspection and palpation 
A superficial examination showed that it contained no 
stones, but as its contents could not be emptied by 
compression, and palpation of the bile ducts did not 
satisfy the operator as to the presence or precise lo 
cation of a probable stone in the ducts, the organ 
was stitched into the wound in the usual manner, to 
be opened and explored after adhesions had been 
secured 

I visited the Pendlebury Hospital for Sick Chil 
dren, about four miles from the centre of the city 
with Mr Wright, one of the attending surgeons’ 
1 his institution has a capacity of 300 bedb, is ron- 
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structcci upon the pavilion plan and located m one 
of tlie most salubiious suburbs of the city It is a 
model of architectural perfection Mr Wright is a 
most careful and prudent surgeon, and has done 
most excellent work lie operates early in cases of 
hip joint disease, but has abandoned typical resec 
tions of knee joint disease in favor of arthrectomy 
and atypical resections whenever such a course aj>- 
pcars practical lie showed si\ cases of lesection 
of the hip joint done recently, and most of them 
Mere uilhout tcmjicratuic Fixation of limb is se¬ 
cured by means of Thomas’ siilint The spray is 
used during the opeialion, and sublimated wool 
dressings are m general use For fixation of dress 
mg the elastic nebbing bandage is ficqucntly used 
1 ubcrciilar glands are removed early, and the results 
of this method of operation have been satisfactory 
Mr Y right strongly advocates radical operation 
for hernia in children, and in lus hands the operation 
has been follow ed by only one death out of a great 
number subjected to tins treatment He docs not 
rcmo^cthe sac, but secures perfect coaptation by 
making with a needle, armed with a catgut ligature, 
numerous points of transfixion, and tying the ligature 
The nurses are well trained and render intelligent 
assistance at operations, as was demonstrated by a 
number of operations made dining my presence 
In my next letter I mil report upon the result of my 
obscnations in Glasgow, Aberdeen and Edinburgh 

N SCNN 
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DR JAMES STEWART JEWELL 
By the death of Dr Jewell the American med¬ 
ical profession has lost a member of whom it has had 
reason to be proud 111 all respects A self made man 
in every sense of the word, who had obtained his 
thorough education solely through his own unaided 
efforts, he had risen to a position of great eminence 
as authority m the line of nervous and mental dis¬ 
eases, and as a recogni^ced leader in medical thought 
Yhth his extensive general and medical knowledge 
he combined a rare good judgment and tact, as w'ell 
as a dignified and kind manner winch made him the 
ideal lepresentative of the medical profession m he 
eyes of the public His thorough culture coupled 
with modest though firm self reliance, could not fail 
to impress Ins patients, as well as the 
eral with the belief that Ins opinion on any medical 
subject reflected, indeed, the best and 
views that medical science of the day could suggest 
Dr Jewell was born in 1838, on a farm near 
Galena Ill where he remained until his 14th year 
L t.me h.s school life f “I™' 

over one year, and whatever knowdedge he did ac 
nmre wL Picked up during times which others would 

Save considered tat “n?n?ly”S 

ally severe for one of '’■X f' Sta“‘lSOTttnued 

btavSta^™ t^ta.:d^»^^^ 

Support of his family His thirst for edncation, 


aided by an unswerving persistence of purpose urged 

him to procure books whenever possible, often 
traveling long distances on foot to obtain the loan 
of some coveted volume Over these treasures he 
would pore—even all night—and yet not allow them 
to interfere wuth the necessary daily routine of farm 
labor His taste for science, and especially medi 
cine w'as encouraged by Dr S W Mitchell, of 
Corinth, w'hose library in later j'ears afforded him the 
means of improving his education It was to him 
as well that he owed his final preparation for college 
life He entered Rush Medical College in Chicago 
in 1859, and finished in the following year in the 
first class of the new'ly founded Chicago iledical 
College After passing a term as Interne in Merej 
Hospital he returned to a country practice in Wi! 
liamson County, but finally entered the army and 
served as surgeon in an Illinois regiment during the 
last year and a half of the war In 1864 he returned 
to Chicago to fill the positron of assistant to the 
chair of anatomy in the Chicago Medical College, 
but by reason of the resignation of the previous in 
cumbent he was at once promoted to the full pro 
fessorship Having married he now devoted himself 
to general practice m this city until 1868, when he 
left for an extended tour through Europe and the 
Orient Upon his return in 1870, the Chicago Itled 
ical College created especially for him the chair of 

nervous and mental diseases, to which specialtj he 

then devoted himself exclusively Without publish 
ing much he became so favorably known m the pro 

fession through his teaching and personahntercoui 

that vhen he began his Jouvml 
Mental Disease in 1874,1! was at 
success This magazine was the first organ de 0^^^ 
to that specialty in the English languag J 
who has followed the 

since that time, can but admit ^ 

journal has exerted a stimulating n » p,, 

grow th of that specialty m this country 
the general diffusion of a knowledge of 
medicine In jewcu ^ , p^iso 

to the foundation of the g pfjsidcnt 

ciely, of w'hich he subsequently , ^^j^ggorts he 
As the natural result of his Ige ,n bis 

acquired a very large oonsu ai P j^g en 
,p?c,nlty In the field he bad cto™ 
countered naturally a and m this 

chronic diseases of ajrk 

very line of practice ^ . igj j^m to achic'e 

and Venetrating Judpie^nt enabled 1^ 
practical triumphs which ‘ northwest 

for years to come 'bro^f” ^ WiJ 
Some six years ago bis healti g 

many regrets he deemed it b^st Ins journd 

the severe tax which ^^^g^ntmued suffering and 
put on his time ®P*^ . practice and mm 

distress he continued his arduous j „a,nst hb 

ageTfor a time to struggle vig^ 
physical misforturie Repeatedl) ^ 

received on the pass piA 

broke down, however, and Wc ^ be 

his winters m the JXt bmb^l'bcl.dnot 

began the Neurologieal Kevied , 
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permit him to continue its publication for more than 
a few numbers Ahhougb sinking steadily during 
the present winter, he did not abandon his practice 
until within a few days of his death on the i8fh of 
April He leaves behind a family of four, two sons 
and two daughters 

While Dr Jewell's name was not coupled with any 
important discov eries in medicine, his teaching, both 
by word in the college and by means of his many 
valuable contributions to periodical literature, has 
been of unmistakable benefit to the profession He 
was always an enthusiast in the application of all 
scientific data for scientific purposes Thoroughly 
acquainted with everything that was being done in 
the scientific world, his steady aim was to investigate 
disease in the light of the most recent physiological 
developments For many years he has been busy 
on a work on the pathology of the nervous system, 
on the basis of many hundreds of clinical records of 
unusual thoroughness, but whether enough of the 
manuscnpt has been completed to publish the book, 
IS as yet uncertain He had formed plans and col 
lected material besides for several monographs, but 
It is unfortunately not jet positive whether his liter 
ary legacy is realizable I 

Personally Dr Jewell possessed a rare amiability! 
and kind disposition not likely to be forgotten by 
his many friends No man could have achieved his' 
position under such difficulties, and surmounted such! 
obstacles as he did during youth without possessing I 
an undaunted energy and indomitable persistence! 
of purpose His undisguised contempt for all ac 
tions of a small calibre could not but arouse the op 
position of some few envious of his success, but 
withal he had no open enemies May the memory 
of a truly grand life serve as a model for others 
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CLINICAL LECTURE 

ON 

THE GENERAL PRINCIPLES INVOLVED IN 
AMPUTATION, 

With a Consideration of Some Points in the 
Technique 

BY FREDERIC S DENNIS, M D , 

PROrZSSOR OF THB PRINCIPLES AND PRACTICE OF SURGERY IN THE 
BELLEVUE HOSPITAL MEDICAL COLLEGE, NEW YORK CITY 

[Reported by Seymour II Houghton, M D , House 
Surgeon, Bellevue Hospital] 

Genilevien —The late Sir Wm Fergiisson used to 
speak of amputation as "one of the meanest, and yet 
one of the greatest operations in surgery, mean 
when resorted to if better may be done—great as 
the only step to give comfort and prolong life ” In 
studying the conditions under which amputations 
have been resorted to during the past half century. 
It IS astonishing to see how limited in number those 
conditions are at the present day Szymanowski 
once said that “we must reach such a state of per 
fection m amputation as to consider every amputa 
tation a plastic operation," and wth a view to the 
accomplishment of such an object I desire to direct 
attention to this subject in the lecture to day 

There are four periods at which an amputation can 
be performed / Immediate —^before reaction from 
shock, 2 Pnmary —after reaction but before inflam 
mation, 3 Intermediate —after inflammation but be 
fore suppuration, 4 Seconuary —after suppuration is | 
established For all practical purposes these four 
periods can be reduced to the primary and secondary 
As a rule, to which there is scarcely an exception, 
the immediate amputation should not be performed, 
as 4he patient is likely to die from shock dunng the 
operation The double shock of the operation and 
of the injury is apt to kill the patient, and the 
shock of the injury of the limb may be complicated 
with shock from injury of some important internal 
orgaiL,from iihich the patient could never rally, and 
hence the impropnety of the amputation, and the 
needless addition of suffering to the patient on ac 
count of the operation 

It IS sometimes necessary to amputate as soon as 
consistent wth safet) Now, iihat is to guide the 
surgeon m his decision of so important a queshon? 
In cases of compound comminuted fracture, with in- 
jurj to the mam artery of the limb and with great 
loss and destruction of tissue in the soft parts, the 


hemorrhage is often alarming, and amputation is 
called for imperatively as the only salvation for the 
patient What is the earliest moment a surgeon 
should operate? Never dunng profound shock, and 
the rule which must govern a surgeon is, to employ 
all knoivn means to control hemorrhage and to bring 
about reaction from shock, and wait If the patient 
has pallor and coldness of skin, weak and feeble 
pulse, sighing respiration, non reacting pupils, trau¬ 
matic delirium—internal injunes, no amputation is 
indicated The earliest possible-time an amputation 
can be performed, under great necessity from hsem 
orrhage, IS when reaction is beginning, but unless 
the patient is likely to become exsanguined by delay 
the beginning of reaction is an unfavorable period 
for operation, and it is wise to defer it until reaction 
IS fully established Amputation should not be per¬ 
formed with a sub normal temperature, a cold skin, 
a feeble rapid pulse, or during traumatic delinum— 
especially in children The condition, then, of the 
temperature, the skin, the character of the pulse and 
the mental state, are all important factors in the so 
lution of this problem Delay in performing an am¬ 
putation was formerly fraught with very great danger 
from septic infection, but with the modern methods 
of preventing sepsis in a recent wound, this obstacle 
IS removed, and with antiseptic compresses applied 
tightly over the bleeding wound, and not above the 
wound upon sound tissue hasmorrhage can be con¬ 
trolled and the wound kept from rapid sepsis a suffi¬ 
cient time to give the patient opportunity to react 
I have seen an Esmarch elastic bandage applied above 
a lacerated wound, over sound tissue, and when the 
flaps were made a certain amount of sloughing fol¬ 
lowed from the compression The wound itself is the 
proper place to apply firm compression, never above 
the seat of the w'ound This point is one of practi 
cal importance, because the elastic bandage as a 
means of controlling hemorrhage has been misused, 
instead of applying the compression over the bleed¬ 
ing part, It has been carried above the bleeding part 
and over sound tissue As a result of this, gan 
grene in the flaps may occur, with its accompanying 
septictemia ° 

The mortality of amputations depends upon a 
variety of conditions, even the state of the weather 
has been shown to have a causative effect on the 
death rate Hew son has shown that with a rising 
barometer the average duration of life in the fatal 
cases was only 7 days, while with a falling barometer 
the average duration was 13 days, and that 75 per 
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cent of the fatal cases died when the barometer was 
rising The conclusion is that, while the state of the 
weather may or may not turn the tide for or against 
any given patient after amputation, barometric 
changes materially influence the condition of patients 
suffering from the effects of severe surgical opera¬ 
tions, and have a slight influence upon the death rate 
ylge IS also a factor 'in estimating the mortality 
after amputations Holmes has proved “that the 
nsk of amputations is constantly rising throughout 
life, and that at any given period after 30 years of 
age the risk is more than twice as great as it was at 
the same period after birth ” Tims if, for example, 

It may be stated that 5 per cent is the mortality after 
amputation in a child at ro years of age, the mortality 
at 40 years would be 10 per cent 
The seat of the amputation is also an impor¬ 
tant factor Amputations of the low'cr are more fatal 
than those of the upper extremities In any given 
limb the death-rate increases m reference to the 
proximity of the amputation to the trunk Thus if, 
for example, amputation of the thigh be represented 
by 50 per cent, the leg would l^e 40 per cent, the 
arm 25 per cent, the forearm 13 per cent These 
figures are far too high since the introduction of 
antisepsis, but are quoted to show the relative figures 
m the different amputations 

The fart 0/the bone sawn through affects the mor¬ 
tality The mortality is greater where the shaft is 
divided so as to expose the medullary canal than 
where the cancellated tissue of the bone is sawn 
through, for in the former case, the nsks of pytemia 
and osteo myelitis are greater than in the latter case 
The primary amputation is much more fatal than 
the secondary bir James Paget states that the mor¬ 
tality is 12 times greater in the former case 1ms 
rate is perhaps too high, but the fact that thepnmary 
amputation is attended with a greater death-rate is 
due to the severe character of the injury It has 
been stated that the amputation of expediency, per¬ 
formed for the relief of deformity, is attended with a 
greater mortality than either pnmary or secondary 

^The^Sra/ health of the patient importantly influ¬ 
ences the success of an amputation The condmon 
of the kidneys, lungs, heart, and vascular system, 
liver, brain, and other important organs, matenaily 
affects the results after amputations 
The prevt 07 is habits oi the patient 
tant factor A man of dissipated habits has Hs 
chances of recovery lessened by his profligate life, 
while the temperate man has his chances of 
meatly increased Pneumonia often ^^ses deat 
Ster amputations in those cases where the patients 
have been hard drinkers for many years 

The hystemc conditions are most important 
feeling tS mortality Patients m the country do 
beSthan those in the city, and the lat er do better 

sunlight Too muen SI Mather, age 

’'ISr seS or amputation, the part of the bone 
Sigh, rrhether for mjnry or disease or de- 


formity—above all and beyond all the hygienic con 
ditions stand out foremost, and if we exclude serious 
organic disease, nothingis so important as thesamtai) 
arrangements SirJatnesY Simpson showed that five 
times as many deaths occurred after amputations m 
large city hospitals as in private and country practice 
To day the mortality in amputations is very much 
less than in his day, and a large majonty of the causes 
of death following amputations may be said to have 
been forever eliminated by the application of the 
principles of science to surgery We will now dis 
cuss the indications for an amputation 

Aneurism 
M^^)g7)ant disease 
Perforating ulcer of foot 

Uncontrollable hiemonliage (pmoary or secondary) 

The operation of expediency in deformity, in tumors and 
tetanus 

A disease of the joint 
The moist variety of gangrene 
In certain compound fractures and dislocations 
Old sloughing and varicose ulcers. 

Necrosis of bone 

These ten indications for amputations have thus 
been arranged in an acrostic, which will always eua 
ble the student or surgeon to have at his command 
the information 

REQUISITES OF A GOOD STUMP 

r The bone must be amply covered. 

2 The flaps must not be adherent to the bone nor exert pres 

sure on traction upon the cicatnx. 

3 The nerves must not be adherent to bone 0^. 

4 The nerves must be cut high enough so as not to be affect 

pressure upon it 

CHARACTERISTICS OF A BAD STUMP 

Sequestrum from injury to hone m 
sanang, by rough use of saw, by sup 
p3n m bone by injury to perios 
teum, by sawing without irrigation to 

pfe^ent the saw from acting os an ac 

[tual cautery 

f External pressure, local and 

We ma) now direct 12 en”p?tfe''''l 

e technique of the j s^npoon of an a>"P" 

state For the „ to be co. 

lec^dh—e before 

‘”’Sd-Fomanonotaen.table«np 

ronrth-Seetton of ‘k;XLtrhagc during oper 
Fifth— Provision against htcmorri g 

careful 


I, Necrosis at end of ^ 
bone 


Sixth— Treatment of wound 55 jn a carciu' 

The preparation of the pa special 

stiS o 4 t patient's history. ^ed Befoie 
preparation of hmg" should be 
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patient inquired into with reference to intemperance, 
and opium habit, or previous disease, and other points 
of interest which influence the treatment after oper¬ 
ation as well as the mortality In other words, the 
surgeon should study thoroughly the individual upon 
whom he is to operate, and make himself complete 
master of the situation The local attention to the 
part consists in thorough ablution, shaving, and free 
irrigation with carbolic acid or bichloride of mercury 
solution 

Provision agatmi hcBmorrhageh^^m^VcA operation 

_The limb should be elevated and held for a few 

minutes, and at the same time rubbed towards the 
trunk The tourniquet should be now placed over 
the femoral just beneath Poupart's ligament, so as to 
press against the bone It should be screwed down 
quickly upon a bandage placed under the bone and 
over the artery, if it is slowly turned a large amount 
of blood ivill pass into the hmb, and the compression 
IS soon sufficient to keep the venous return in the hmb, 
but not enough to prevent artenal blood from entering 
the hmb Esmarch's bandage is often used instead 
of Petit’s tourniquet, but the amount of oozing fol 
lowing Its use is so great that I prefer digital pressure 
on the tourniquet, when properly applied If the 
Esmarch bandage is used and the mam vessels are 
ligated, the irrigation by hot water, as suggested by 
1 Varick, of Jersey City, will control the oozing 
better than any other means If the hot water is 
employed for this purpose I should recommend that 
a weak solution of carbolic acid be prepared in anti 
cipation, or else a mild solution of corrosive subli¬ 
mate (say 1-4000) These solutions have the addi¬ 
tional advantage of making doubly sure the aseptic 
condition of the flaps 

Third stage, formation of suitable flaps —Circum 
stances often influence the surgeon as to the kind and 
shape of flaps in any given case, but if he can 
operate at a point of election instead of a point of 
necessity, either the circular skin flap, modified, if 
necessary, by two lateral sections, u hich converts the 
amputation into one of an antero posterior skin flap 
of equal length, or Teale’s long anterior and short 
posterior flap, or the bilateral flaps, will be found best 
in all amputations "Whatever shape may be decided 
upon, all flaps should consist of skin and connective 
tissue only, and not muscle At all points of the 
body uhere pressure is made against bone, skin alone 
covers the part, the os calcis and the olecranon, the 
tuberosities of the ischium, are good examples of 
this If muscle be included in the flap on the sup 
position that it mil form a soft cushion over the di¬ 
vided end of the bone, the fact that the muscle soon 
completely atrophies takes away the supposed advan¬ 
tage If the muscle is included there is considerable 
bleeding from the cut surfaces and there is a much 
larger wound forhealing 

The surgeon having decided on the kind of flap 
desired, e\ erythmg is now readj to begin One as- 
giies ether, another hands the instruments, a 
third holds the hmb to be removed, a fourth is re 
sponsible for the application of the tourniquet or the 
elastic baiMage, and a fifth sponges and helps tie the 
a cssels Each assistant must understand bis respec¬ 


tive duties and he must not interfere with the duties 
of the others, thus the operation from beginning to^ 
end will be executed in perfect order, and with the* 
least possible delay or suffering The nurse should 
wash and wring out the sponges used dunng the 
operation, and what has been said of antiseptic 
preparation of the assistants must include the nurse 
The surgeon stands upon the right side of the limb 
to be removed, so that he can hold back the flaps 
with the scalpel, and in doing so he must remember 
to cut with his scalpel directed at right angles to the 
long axis of the limb, and the cutting edge slightly 
turned towards the part of the hmb to be removed, 
and never towards the flap In this way he cannot 
button hole the flap, and the edge of the flap being 
cut at right angles to the long axis of the limb, will not 
slough, as It w ill do if the edge is cut obliquely The 
flap should consist of skin and connective tissue and 
deep fascia down to the muscle, but it is not to in¬ 
clude the muscle The blood vessels nourishing the 
flap run between the skm and the deep fascia, and if 
the edges of the flap be cut at right angles and not 
obliquely, the extreme edge of the flap is bountifully 
supplied with vessels In dissecting up the flaps they 
should be held by the surgeon’s fingers, and never by 
forceps, which contuse the flaps The surgeon hav¬ 
ing dissected up the flaps to a convenient distance 
and holding the flaps back with his left hand, he is 
now prepared to make a circular section of the mus¬ 
cles down to the bones 

Before cutting the muscles an interosseous flap can 
be cut, as suggested by Linhart, of Wurtzburg The 
object of the interosseous membrane flap is to pre¬ 
vent the retraction of the tissues which carry the 
vessels up out of reach A small cathn is thrust in 
close to the tibia and then earned down for about 
two inches parallel with the bone The cathn should 
now cut across until it comes in contact with the 
edge of the fibula, and then upwards along the edge 
of the fibula to a point opposite to where the first in¬ 
cision was made This will cut out a tongue-shaped 
piece of tissue composed of the interosseous mem¬ 
brane upon which and attached to which the anterior 
tibial artery is found This interosseous flap retracts 
more readily than muscles, and consequently, being 
cut two inches longer than the muscles, the flap with 
the artery will be found directly upon the face of the 
stump 

With a large amputating knife the muscles should 
be severed at a point just below the point where the 
base of the flap is attached It is best to allow for 
a certain amount of contraction of tbe muscle after 
it IS cut, and if the circular division is made as de¬ 
scribed, the cut surface of the muscle extends down 
so as to be upon a plane corresponding with the bone 
or bones A double tail retractor, or a tnple-tail re¬ 
tractor if two bones exist in tbe extremity, is placed 
m front of the face of the stump between tbe bones 
so as to keep the muscle from being injured dunns 
the samng of the bones 

Fourth stage, seeiion of the bone—Th^ leg must 
be firmly held during the sawing, and the assistant 
supporting the part to be retaoied must avoid any 
pressure downwards, this moiement being likely to 
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cause fracture of the bone, . ____ 

\\ards, which is likely to bind the saw and prevent its 
free movement Wlien the femur ts to be sawn the 
sail should go through the linea aspera before com¬ 
pletely severing the bone, and this will avoid splint¬ 
ering the edge of the linea aspera When two bones 
aie involved, as the tibia and fibula, they should be 
sai\n upon the same level, remembering to saw 
through the sm.tller of the ti\o bones first, so as not to 
disarticulate the fibula at its upper end Volkmann 
has found that rajnd saving causes so much friction 
that great heat is generated, vhich produces circular 
necrosis at the end of the bone The saw should be 
used genti) and drawn lightly from heel to toe, and 
the sawing should be jicrformed under continuousir-! 
rigation, so as to prevent the dc\ clopment of too 
much heat from friction T he surgeon should now' 
pass his finger o\cr the surfaces which have been sawn, 
and remoi'e by Liston’s bone forceps any slight pro¬ 
jection or splinter, and then bevel the edge of the 
tibia so that its sharp crest will not perforate the skin 
when the flap is drawn down over the face of the 
stump If desirable, a small piece of periosteum can 
be pushed up from tht bone before the saw is applied, 
and then the periosteal flaj) can be stitched«over the 
front of the bone by a catgut suture This proce¬ 
dure was formerly in i ogiie to^prevent osteo myelitis, 
as the periosteal flap united by primary union, so that 
no suppurative discharge could be absorbed by the 
medulla 

Fifth stage, fi ovtston against hcimorrhage dm mg 
the operation —Tlic surgeon should secure and tie the 
main artery first, then the other artenes in turn ac¬ 
cording to their sizes Do not tie veins unless it is 
necessary The artery forceps should embrace only 
the divided end and open mouth of the artery, and 
the ligature should involve the vessel only, none of 
the surrounding tissues Catgut is preferable for 
ligatures, as it possesses the especial advantage of 
allow'ing the stump to be closed If torsion is em¬ 
ployed, the advantages are still greater, but this 
method is only safe in the hands of surgeons who 
understand its use thoroughly and are skilled in its 
practice After all the vessels are tied or tw'isted 
some oozing may occur This is controlled by hot 
irngation, or by packing into the stump a number of 
antiseptic sponges wrung out in hot bichloride of 
mercury 

After hiemorrhage is completely arrested and the j 
wound surface perfectly dry, the last and sixth stage, 
is entered upon, and this leads us to a discussion of 
a most important subject, viz the treatment of the 
wound The different methods which have been de¬ 
vised are numerous, and many of them complicated 
I pass by the Gudrin pneumatic occlusion method 
and the Maisonneuve pneumatic aspiration method 
as too difficult and complicated for the use of the 
general practitioner The cold water dressings as 
suggested by Liston, and the continuous bath rec 
ommended by Langenbeck, are methods to be em- 
nloved in exceptional cases Dressings of stumps, 
foi practical purposes, may be reduced ^ one of two 
methods' enherthe closed or the open method The 
TeS majoritX of cases should be dressed by closing 
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the wound 


fi,,, treating an amputation wound bv 

the first method, it is assumed that all the details of 
antiseptic surgery have been carefully earned on? 
otherwise failure to obtain primary union is certain! 

In dressing a stump with a view to obtainine 
pnmary union, it is often advantageous to defer 
permanently closing the stump for several hours 
1 his IS especially indicated where there is much ooz 
mg from the surface of the w'ound By defernng the 
final dressing for a few hours the wound is not closed 
until It IS perfectly dry, and until a delicate film of 
coagulated blood glazes the surfaces ’ MTieneverthe 
final dressing has been deferred I have irrigated the 
wound thoroughly with a hot solution of bichloride 
of mercury, and then packed with a large number of 
small sponges which have been taken immediatel) 
out of a glass vessel containing a solution of hot bi 
chloride of mercury The sponges should be wrung 
out as dry as possible and introduced into theuound, 
and the flaps brought over the sponges, and then a 
heavy bandage of antiseptic gauze placed over the 
stump with but moderate compression In five or 
SIX hours, the patient in the meantime having reacted 
from the shock, is now' perfectly conscious, and mil 
permit, without suffering any pain, the completion of 
the dressing 

The bandage should be carefully removed from the 
stump and one by one the sponges removed from the 
wound, and all oozing having ceased, a thin film of 
iodoform can be dusted or sprinkled over the flaps 
and upon the face of the stump A drainage tube 
of red rubber—because it contains no sulphur- 
should be placed in contact w'lth the face of the 
stump, brought out at each angle of the wound, and 
cut off flush with the surface of the skin The flaps 
should now be approximated and the sutures tied 
Catgut should be emplojed, but three or four silver 
sutures should also be used, because the catgut of 
ten absorbed too quickly and the flaps are not held 
firmly The silver relaxation sutures can be removed 
as soon as they show evidence of the slightest imta 
tion A button or silk suture or horse-hair can be 
used instead of the silver wire if the surgeon prefers 
If the edges have been accurately approximated a 
thin film of iodoform can be sprinkled over the line 
of incision, and then the protector and men the n 
pital gauze lightly placed over the stump The gai 
next to the w'Ound should be wet, having ^ 

stood in a hot solution of bichloride of “orcury 
carbolic acid The gauze should be ^ 
dry carbolic gauze is not antiseptic unless i * 

The absorbent cotton can be now placed o 

entire stump and held in place by an J^^e 

age Over this dressiog layers of a" 

can be placed with the Mackintosh, e 

be dispensed mth as a rule The 

mg of hospital gauze should be dry and qm_ ^ 

1 These details of wound treatment have ^'r'^,5g'louR('AL of Ao 
,.ous lecture, a report of 'vhmh may bejou^^^^^ ,„,esard 


prc\ 


eust 2 x, i886, and it is unnecessary 
to the technique of an aseptic surgical , permanent 

= Some surgeons have objected to 'he of th' 

several hours because the panont ^’‘'f^rdone uhde the 
anesthetic, and the final 

scons The objection is overruled if 5tiWr« ,ppron 

the flaps but left hanging loosely There P 
mation of the flaps 
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bandaged to the stump, which should be placed up- j 
on a splint and bandaged to it 

In three days, if everything has gone on well, the 
dressing should be changed under irrigation so as to 
remove the drainage tubes, and a new dressing ap 
plied in the manner already descnbed This second 
dressing can remain unchanged for a n eek, and then 
a new and final dressing can be applied It is thus 
evident that by this method all the great principles 
of wound treatment have been observed 

In exceptional cases, however, it is not best to 
close the wound because primary intention can not 
be obtained on account of the peculiar conditions of 
the wound In cases of compound fracture, attend 
ed with great crushing of bone and soft parts, there 
IS occasionally some contusion over a small area of 
the wound, which might prev ent pnmary union, but 
IS not sufficient to prevent a satisfactory healing by 
secondary intention, and thus secunng a longer 
stump Another circumstance where closing the 
wound IS not best, is in an amputation of emergency, 
at a place where antiseptic dressings can not be se¬ 
cured immediately I believe that under such cir¬ 
cumstances no attempt should be made to secure 
pnmary union, because all the essential conditions 
are absent, and a failure under these circumstances 
would expose the patient to senous risks from septic 
infection Halfway antiseptic surgery is more dan¬ 
gerous than full exposure of the w ound to the air I 
believe that leaving the wound fully exposed to the 
air IS not only safe, but is in reality the best method 
where all the conditions of rigid asepsis cannot be 
controlled During the past session I have treated 
two stumps by the open method, and both of them 
did just as well as regards constitutional disturbance 
as the others The open method has one disadvan¬ 
tage , the wound does not heal so quickly, but it 
heals satisfactorily in the end In the open method 
the highest type of antiseptic surgery is found The 
frequent use of carbolic acid renders the soil unsuit¬ 
able for the growth of germs, the causes of putre¬ 
faction The unobstructed flow of the discharge 
prevents the secretion becoming putnd The expo¬ 
sure of the wound permits evaporation, which ren 
ders the discharge too highly concentrated for the 
favorable growth of these germs, and, finally, as 
Pasteur has shown, this same free exposure, by the 
supply of oxygen to the microorganisms, prevents 
their disorganuing and breaking up the albuminous 
compounds in their struggle for one of the essentials 
of their being The preservation of the albuminous 
compounds diminishes, and even prevents, the pro 
cesses of putrefaction The exposure of the wound 
lessens the chances of decomposition by causing it 
to become dry ” 

There is no real inconsistency between antiseptic 
surgery, as now understood, and treating a w ound 
openly A careful study of the principles of anti 
septic surgery show s that both methods are m accord 
with Its precepts, only that in the open method the 
wound heals by secondary union, and still the wound 
IS aseptic In the open method the stump is imga- 
ted every few hourswith carbolic acid solution Bal 
sam of Peru is used to stimulate the granulations, 


and in ten day's the granulating surfaces upon the 
flaps are approximated, and healing takes place be¬ 
tween these two granulating, instead of between two 
fresh, surfaces In epidemics of diphtheria I have 
found the open method preferable, because a healthy 
granulation surface is a barrier to the entrance, of 
septic poison !* '1 

In conclusion, gentlemen, endeavor to obtain pn¬ 
mary union in all amputations by using every detail 
requisite to success When the conditions are un¬ 
favorable, aim at secondary union by the open meth¬ 
od, but remember that even if the open method is 
best suited to certain cases, it is still antiseptic sur¬ 
gery m Its highest and broadest sense, and that good 
judgment and a due regard for the best interests of 
the patient has persuaoed you to adopt the method 
which is less bnlhant in its technique, but more bnl- 
liant under such circumstances in its ultimate results 
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PNEUMATIC DIFFERENTIATION AND THE PNEU¬ 
MATIC DIFFERENTIAL PROCESS ITS DEFI¬ 
NITION AND GENERAL SUGGESTIONS 
FOR ITS APPLICATION 
BY HERBERT F WILLIAMS, M I) , 

OF BROOkLVK, N Y 

The term “pneumatic differentiation" was first 
used by the author, in an article which appeared in 
the New York Medical Record, January 17, 1885, 
In this article, or in a subsequent one’, certain im¬ 
provements were spoken of which promised to en¬ 
large the scope of the process there descnbed This 
paper is wntten for the purpose of giving a fuller de¬ 
scription of what has now come to be known as the 
“ Pneumatic Differential Process " 

Pneumatic differentiation is the mechanical ex¬ 
pression of the thoughts and ideas of two men, a 
physicist and a physician However parallel their 
work may have been to earlier investigators, the 
labor has been entirely independent, and perhaps 
for this reason there comes a point of divergence 
which carries their investigations considerably be¬ 
yond the labors of Hawk, Lange, Junod and Wald- 
enberg The cabinet m the hands of lung special¬ 
ists IS capable of nice and skillful adjustment to the 
ivanous anomalies and contortions that are found 
where diseased action has not been impeded, and 
under the control of such in hospitals, sanitana, 
or at the residences of patients, a certain range of 
cases will yield to treatment that might fail of per¬ 
manent benefit in office practice But the cabinet 
and Its operation are equally well designed for the- 
larger field of the general pracUtioner, who from the: 
nature of his work, sees the earliest manifestations 
of pulmonary disease, and can easily arrange with 
perhaps, a y ounger brother practitioner to sect re his 
patients the benefit that such a radical treatment 
will confer at the inception of diseased action 

i"ch appeited m ihe V ort Mtd.cal Journal Oct 3 ,165 
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Descr iptwn of To ms —The pneumatic differential 
Xiroccss can be said to comprise six principal acts, 
which may be enumerated as follows Fust, resid¬ 
ual air expansion, forced inspiration, Thud, 

inspiratory diflcrentiation, Font th, respiratory differ¬ 
entiation, Fifth, expiratory differentiation. Sixth,\ 
forced expiration 

'I'licse acts can be produced upon a patient when 
he IS inclosed in a cabinet of suitable construction 
The following diagrams may assist m the description 
of the sevcial acts 

' riie 1 al\ cs c and c' arc so constructed that they 
can be arranged to produce either rarefaction, com¬ 
pression, or alternate rarefaction and compression of 
the air in the cabinet The bellows a, is of about 


air current flowing in the direction indicated by 
the arrows would force the valve into its ground 
socket, and the circulation of air would continue 
through the central perforation The air current 
being reversed would drive the valve against the 
shoulders, and the circulation of the air would be 
come free around the valve Hence, the valve can 
be used to produce free inspiratory and restneted 
expiratory aperture, or the reverse The breathing 
faucet e and e' may serve to produce either free or 
restricted inspiration or expiration, by fully or par 
tially opening the stop cock, but the action is not 
automatic, and hence, it can only be utilized when 
we wish to modify an individual inspiratory or ex 
piratory act 



W 



'V,' -A 





rfofacalcu- The breathing tube v anJJ-'^j^oraplele 

s?rS sofa" £", S‘:.nr ?h£g;=,Ste^we^^^^^ 

fhe breathing tube either at the placed to open the jaws, but keepi g 
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and while he is maintaining himself in this act with 
his mouth and glottis open, ratefacUon can be pro¬ 
duced to the extent of from 1-2 inches This will 
expand such air as may be occluded behind bronchial 
plugs If we wish to expand residual intervascular 
air, the glottis should be gently closed after full in 
spiration The patient can indicate by a pre¬ 
arranged movement of the hand, when he is pre¬ 
pared for the removal of the air about him, which, 
on account of the relative size of the bellows to the 
cabinet, can be effected in two or three strokes of 
the lever 

II Forced Inspiration —The valves c and c' to 
remain as before The rarefaction may be from 

to 2 inches The patient now takes the tube in his 
mouth, and if the higher rarefaction is used the 
breathing faucet is partially opened and the weight 
of the normal air seeking to establish an equilibnum 
ivith the expanded rarefied inter pulmonary air, will 
produce an easy and effectual expansion of the 
lungs The expiratory act may be made into the 
cabinet This will decrease the rarefaction in the 
cabinet, and as each respiration proceeds, the breath¬ 
ing aperture in the faucet may be opened wider, or 
the rarefaction may be kept high by an occasional 
stroke of the bellows At a pressure of from -fk to 
■1% the patient may proceed to the third act 

III Inspiratory Differentiation^ which is effected 
by maintaining continued respiration through the 
breathing tube during the contrasted air pressures 

This converts the normal active inspiratory act 
into a passive movement, while the ordinary passive 
expiration becomes active to a degree dependent 
upon the extent of differential pressure The nose i 
clamp should be used in this act if the postenori 
pharynx cannot be controlled, to prevent the escape 
of air, which will not only lower the rarefaction, but 
more senously interfere with the full intent of the 
act, which compels the respiration of an elastic 
column of air, which after two or three inspirations 
secures a constant and even expansion from buccal 
cavity to the remotest alveolus Radiation of body 
heat or any slight escape of air into the cabinet will 
after a few moments reduce the rarefaction, but this 
can be kept up without disturbing the treatment by 
the inthdrawal of the air syncronously with the m 
spiratory act If air is withdrawn from the cabinet 
when the patient is making an expiratory effort the 
amount of energy which he unconsciously exerts to 
expel the lower differential pressure will be made 
quate to overcome the increase It is not necessary 
however, to remove such a large quantity of air at 
once for, by the gentle and occasional operation of 
the be^o^^s, the rarefaction can be maintained, con 
stantiy at one point 

Iy Respiratory Differentiation -This has become 
the principal act of the entire process , and its scope 
will not be reached until we are provided wath 
special apparatus for the operation of its full pnnci 
pie m producing artificial respiration m all forms of 
suspended animation 

For the treatment of pulmonary disease an excur- 

•Dr W,n,amn Wood,N ^ - 


Sion of one inch Hg is sufficient The valves c and 
c' are arranged to produce alternate rarefaction and 
pressure The patient now takes the same position 
as for inspiratory differentiation, having been previ¬ 
ously instructed to conduct his respirations syncron¬ 
ously with the movement of the lever, or inspinng 
m response to the word “ m" and expiring at the 
word “out" as enunciated by the operator The 
bellows are closely shut, air inside and outside the 
cabinet is at equilibnum The patient takes the 
breathing tube in his mouth at the word “m,” he 
makes an inspnation 1 he operator at the same in¬ 
stant depresses the lever and opens the bellows 
wide, thereby withdrawing about of the atmos¬ 
phere less the cubic displacement of the patient, 
and producing a corresponding depression in the 
mercury The accessory stop cock is now opened 
to allow air to rapidly flow into the cabinet, when 
equilibnum is again established, which will take 
place in a few seconds, the accessory stop cock is 
closed The word “out” is called, and the patient 
makes an expiration The operator recovers the 
lever and compresses the air in the cabinet to the 
limit of the contents of the bellows, which dnves 
the mercury up the left arm of the manometer 
These movements can be repeated from five to 
fifteen times per minute The inflow or outflow of 
the respiring air can be retarded by the use of the 
artificial reversible glottis as already desenbed 
Further reference to this will be made in treating of 
Its application to diseases Should the entire con¬ 
tents of the bellows produce too great a force the 
ptient may commence respiration with the bellows 
half open, when its operation, as before, will give a 
reduced variation each way ° 

^ V Expiratory Differentiation —The valves c?»and 
c are atranged to produce pressure inside the cab- 

r find his inspiration 

difficult and ks expiration easy, just to the extent of 
I the reverse of the inspiratory differential act 

VI Forced Expiration -Valves c and c' same as 
in last act, high pressure from 1 to 2 inches is oro 
^ duced in the cabinet The patient takes his insp^S 
Ition from the cabinet air, but makes bfs expira^tion 
through the breathing tube, which the operator 
close while the patient is inspiring The bellows 
must be operated to keep up the pressure in in 
ab.net, for the patient .s nowlednc.ng the pres,™ 

Sr •“ •» ■>'4 S 

act m that the pakent make, a Ml S™raM„ “ 
equilibrium then closes glottis when tJio* 

ap.dly ptndaees p,ess„,e^S,t“,?ch,s'''Th':i 

is ^actly the reverse of Residual Air Expansioi?^^ 

separate breathing tube and jar labelled ^ 

cation, which is tl be filled S 
m which the breathing tube is to be imX solution 

not in use The breathing faUet shSbeH 

and disinfected after each treatment ,?®'^^^^osed 
should be kept cleansed and frequentV disinfecS! 
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This can be easily accomplished by allowing the 
siiray or vapor to flow into the cabinet with the door 
closed The air should at least be fanned out after 
each treatment Cuspadores should be cleansed 
and disinfected after each treatment—or separate 
ones su]iphed each patient TJie patient should be 
so placed in position that a good free movement of 
the thorax and abdomen can be made The height 
of the chair and the distance from the breathing 
tube should pi event the possibility of the patient ac¬ 
quiring the habit of leaning forward while taking 
treatment In varm neather or in heated rooms 
the cabinet doors should be opened occasionally 
during the sitting, and the patient gently fanned A 
towel should be pinned about the neck of tjie pa 
lient, this should be of sufiicient length and breadth 
to cover the lap, abundance of these should be pro¬ 
vided and a fresh one supplied for each treatment 
Ex ery detail of refinement not only catches the at¬ 
tention of the patient, but gams his full confidence, 
and guards him against contamination, contagion 
and infection 

Patients appl}angfor treatment should be classified 
if possible, into the folloxxing di\ isions i Devel¬ 
opmental, a, connection of faulty respiration, b, 
calisthenics, 2 Acute non infectious, 3 Chronic 
non infectious, 4 Acute infectious, 5 Chronic 
infections 

Where it is possible to pre arrange sittings, pa 
tients suffering from acute affections should follow 
each other, and precede the chronic cases, and es 
pecially the chronic infectious cases Scnipulous 
attention should be given to the cleansing and dis¬ 
infection of the cabinet, and such accessories as 
has been in use in such cases Germicidal sprays 
and vapors should never be omitted in the treatment 
of infectious (tubercular) cases, even by those who 
do not sympathize in the belief of the assertion of 
their germicidal power 
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SUGGESTIONS TOR TREATMENT 

as a means of Calisthenics —Respiratory 
differentiation should be used at first This may be 
conducted with the breathing faucet entirely open, 
but as the patient’s respiratory poxver increases, it 
may be but partially open, the alternation of pres¬ 
sures can be made greater, and both respiratory 
and expiratory acts can be maintained until the 
pressures are equalized Should there be a ten¬ 
dency to prolonged expiration, a portion of the sit¬ 
ting should be conducted by forced inspiration with 
bigh vacuum and a contracted inspiratory aperture 
The inspiratory muscles may be strengthened by 
■maintaining respiration by expiratory differentiation, 
•xvith a pressure ofto iV- expiratory strength may be 
acquired by the maintenance of the full inspiratory 
differentiation This act should only be used when 
htemorrhage has occurred or is anticipated, and in 
pulmonary congestion In uncomplicated emphy¬ 
sema gentle respiratory differentiation, expiratory 
differentiation and forced expiration should be used 
When there is complicating bronchial catarrh, the 
treatment may be interspersed by inspiratory difter- 
entSon, or forced inspiration with low vacuum 


T^o to for the purpose of applying annrnnn,to 

remedral agents In bronchiectasexp JoS 
ention and forced expiration, with high pressure 
should be the principal treatment In simple la? 
ynptis, trachetis, and bronchitis, inspiratory ci.fferen 
lation, forced inspiration, with low vacuum -A to A 
where spray is projected by means of forced mspim 
tion, calculation must be made upon its deep penetra 
tion, and sedative, lubncating and emollient agents 
alone should be used Hot spray is more grateful 
to some conditions than the cold blast 

Acute inflammations of the respiratory tract oc 
cumng in persons of full respiratory power, do not 
well tolerate irritating sprays or vapors, and high 
pressures are unnecessary Patients whose larjui 
geal, tracheal and bronchial mucous surfaces have be 
come inured to the frequent passage of catarrhal 
inflammatory, and degenerative products are more 
tolerant to the stronger disinfectants, and where 
cedematous conditions of the bronchial mucous mem 
brane can be inferred Lugol's solution, 30-50 per 
cent may be occasionally used with impunity and 
benefit 

Ordinary spasmodic neurotic asthma is best 
treated by forced inspiration, or respiratory differen 
tiation, inspiratory differentiation may be possible, 
but high vacuum may precipitate a seizure This 
act may be made possible by the introduction of a 
proper anti-spasmodic agent As to the vanous 
functional disorders of the lung, produced by pleural 
effusions or exudates, the non aerahng lobes and 
lobules following croupous and catarrhal pneumonias, 
regional blood stasis due to bronchid occlusion 
These conditions should receive as preliminary re 
sidual air expansion, or compression, or both, followed 
by respiratory differentiation and then by forced in 
spiration, and the sitting concluded by inspiratory 
differentiation The sleeplessness of anaemia, ano 
rexia, chlorosis and the amenorrhcea dependent upon 
these conditions, wall all receive direct benefit from 
inspiratory differentiation ’ Some forms of heart 
disease should respond to the same act 
(To be concluded) 


ENTERECTOMY FOR STRANGULATED HERNIA 
WITH REPORT OF A CASE 
BY N B CARSON, M D , 

SURGEON ST LOUIS MULLANPHY HOSPITAL. 

Has the introduction of antisepsis into surgery 
improved the results of herniotomy? It 
by some that the mortality has been lessened y a 
tiseptic methods Hamilton says Mr Heysa 
that he lost three out of every five cases upon whom 
he operated, but it is my impression that the m 
tality remains about the same as when -Mr ; 
wrote, nearly one hundred years ago 

Bruno Schmidt, (Leipsig)' states that the mortality^ 
of strangulated hernia before ‘h^ ^troductio^^ 
Listerism was 458 per cent, while th 
since its introduction has been 36 6 per cenG- 


>E Tiegel, New Yorker Medmnis^e P"”'’ ^ 

iVerhaud der Deut. Gesells fUrCh.rure lath Cong 
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duction of 9 2 per cent , an improvement not com 
mensurate with the improvement in other abdominal 
operations Schmidt accounts for this failure by the 
parts being already necessarily septic on account of 
their relations P S Connor' reports thirty three 
cases of herniotomy, with a death rate of 63 6 per 
cent, and m but one of these cases did he attribute 
the cause of death to the wound, and in that case tet 
anus was the cause From this it will be seen that 
the improved methods of to day have done little for 
this operation 

When we examine the cause of this fearful mor¬ 
tality we find Shock, peritonitis, paralysis, haimor 
rhage, tetanus, erysipelas, and pyaemia set down as 
the immediate causes, while stricture plays its part 
later on The number of deaths from shock, com 
paratively speaking, is not very great, while pento 
nitis, generally septic, plays the most active part, and 
why this IS so can be very readily explained when we 
consider that the bowel is often returned into the 
abdomen so soon as it begins to show signs of return 
ing circulation and while it is still in a pathological 
condition The following statement clearly explains 
my views “Strangulated gut returned in the condi¬ 
tion, even if there be no openings, and although it 
has been well washed, is still septic, and the secre¬ 
tions from Its surface will set up a septic peritonitis " 
Another very frequent cauSe of peritonitis, and one 
that IS not anticipated as likely to occur as often as 
autopsies prove it, is perporation after return Most 
cases of strangulation come to the surgeon after the 
hernia has lasted many hours and often days, and 
after much time has been spent and much damage done 
in efforts at reduction Consequently the bowel is so 
altered in structure thatit is with difficulty recognized 
when cut down upon As a result of this, if the part 

IS not already destroyed in its entirety, it is most fre¬ 
quently so softened and changed at the line of con¬ 
striction that little presure is necessary to cause rup 
ture, which often occurs, as proved by autopsies, after 
Its return to the abdomen Personally I have not been 
able to verify this, but I recall two cases, one in my 
own practice, and one of a friend whom I assisted 
in the operation, wherein the condition of the bowel 
was such that its return seemed of doubtful propnety 
but as evidence of returning circulation, in both cases, 
soon became apparent it was decided to return it, 
and as a result after some hours symptoms of rup 
ture supervened and a fatal pentonitis followed 
Here the line of constnction was marked, and no 
doubt if autopsy could have been made we would 
have found the bowel open where it had been soft¬ 
ened by the tight and long continued pressure Often 
these openings are so small that they escape the hasty 
inspection made at the time of the operation Gross 
says “At the seat of stricture the bowel is usually 
ulcerated or pierced with apertures commonlj so 
small as hardly to admit of the escape of gas, much 
less of mucus and feces " In this w ay many cases 
of peritonitis can be accounted for, as gas alone with 
out feces is sufficient to set a septic inflammanon 
Paraljsis of the bowel as the result of strangula- 
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tion is another cause of death that must be consid¬ 
ered All authorities on strangulated hernia give it 
as a cause of sufficient occurrence to be noticed 
Connor' cites two cases wherein he found this con¬ 
dition, and as a consequepce of the tight constriction 
paralysis of the engaged part of the bowel, the per¬ 
istaltic action remained arrested, the vomiting con¬ 
tinued, and the patient died just as if no operation 
had been performed As to the other immediate 
causes of death little need be said, as they are so 
infrequent as to require no more than passing notice 

Stricture after strangulated hernia is due to cica¬ 
trization, says Mr Treves, and follows upon ulcera- 
ation, or limited gangrene of the involved bowel He 
says he has found four recorded examples of this 
stricture, in addition to several specimens to be seen 
in some of the London museums This condition 
may follow the relief of the hernia in from one month 
to some years, and may involve any part of the ali¬ 
mentary tract 

Having now considered the causes of death, the 
question naturally arises how are we to combat them? 
Gross says “It has been proposed when mortifica¬ 
tion has been limned, to replace the bowel on the 
supposition that before the slough can separate, the 
parts immediately around the seat of the disease w ill 
have contracted firm adhesions to the neighbonng 
viscera, thus protecting the peritoneal cavity against 
fecal effusion ” He very justly doubts the propnety 
of such a proceeding, and says he would certainly 
discountenance it An example on the part of na 
ture to protect herself is cited by Mr Treves, wherein 
Mr Travers tied a ligature around the small intes 
tine of a dog The animal died on the third day, 
and the ends of the bowel were found to enter a kind 
of cyst, formed by lymph from the pentoneum While 
It IS true that nature makes many efforts at restora¬ 
tion, she does not succeed sufficiently to be relied 
upon, and we naturally look in what direction we 
can best subserve her interests The great success 
attending all abdominal operations inclines us to seek 
in that direction, and the question is asked and ans 
weredbyMr Sheen' “Should herniotomy from within 
the abdomen be performed in cases of strangulated 
hernia? This has hitherto hardly been a question 
for consideration in the minds of most surgeons when 
about to operate, but I think that in the future it is 
well that It should be ” 

As the following case, which occurred in my own 
practice, bearing upon the subject in question is of 
more than ordinary interest, I wall introduce it here 

N R, American, aged 12 years, entered my service 
in the St Louis Mullanphy Hospital December 12 
1886, with a strangulated inguinal hernia of several 
days’ duration He stated that on the Wednesday 
preceding his coming to the hospital (which was on 
Monday) while skating he was suddenly seized with 
a severe pain in the abdomen, which he did not locate 
definitely He returned home, and his mother ad- 
ministered simple remedies which failed tobnng relief 
He noticed then for the first Ume alump in the naht 
groin about the size of a hickory nut His mother’s 

*MedicalNews Dec. 4 -18S6 ' 

• Bncish Medical Journal February ip 18S7 
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altcnnon was called to this, but as it had been there 
before, and had always gone away of itself, nothine 
was thought of it ihe next da),being no better, a 
physician was sent for, who ordered opiates, hot 
water injections and warm applications to the abdo¬ 
men From the opiates he obtained only partia’. 
relief, and the injections brought away only a few 
scybala Vomiting of a dark brownish fluid, free 
from odor, supervened on the second day, and con 
tinned up to the lime of his coming to the hospital 
Wlien I saw him, in the afternoon, after his entrance 
into the hospital I found liim with a good expression 
with a pulse of loo, regular and of good volume 
temperature 98 4° F llic abdomen was distended 
and showed [ilainly the convolutions of the smal 
intestine There was but little pain on pressure In 
the right groin was an inflamed tumor about the size 
of a large hen’s egg, painful to the touch and pitting 
on pressure The tongue w as moist and covered in 
the centre with a thick white coaling, while the edges 
and tip were red The bowels had moved last on 
the morning of the accident There had been no 
vomiting for some hours As the symptoms were 
not urgent I concluded to defer any operative pro¬ 
cedure until next morning when his parents would 
be present to give their consent 

The next morning his condition had not materially 
changed His expression was a little more pinched, 
his pulse w'as 112, still regular, but not as good vol¬ 
ume as the evening before Temperature 100° F 
The tongue w as a little drj, but otherw ise unchanged, 
the abdomen wasahttle more tense, there was no 
noticeable change in the tumor, and no recurrence 
of the vomiting With the consent of his parents it 
was decided to cut down upon the tumor, and if the 
bowel W'as not already open to incise it and allow the 
escape of the fecal contents 
The sack was opened, there was an escape of tw'o 
or three drachms of sero-purulent fluid The knuckle 
of intestine was destroyed beyond recognition 
When this w'as opened, there was an escape only of 
very offensive mucus and serum The parts were 
now thoroughly washed with a solution of carbolic 
acid I 20, and the examination proceeded with The 
stricture was so very tight that I felt sure the bow’el 
had been cut through, and if any attempt were made 
to divide the stricture the adhesions would be broken, 
and fecal extravasation result, yet if left alone with 
the hope that the obstruction might be spontaneously 
removed, the gut might be torn at the site of stricture, 
as happened in the case of Mr M Banks'^ w'hen, after 
SIX days of favorable progress, when the bowel had 
been left tn situ, it ruptured, and m an hour or two 
the patient was dead After carefully considering 
the case I decided to open the abdomen, resect the 
bowel, wash out the cavity and thus give my patient, 
as I thought, the best chance for recovery 

The abdomen was opened in the median line, the 
dead part of the intestine cut off close to the 
■nal ring, and the ivound again thoroughly ^vasheU 
with the carbolic solution, and thoroughly 
with iodoform I then introduced my hand into me 
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peritoneal cavity, and my finger entered an opemna 
in the intestine at its exit through the external n / 
w'hich doubtless resulted from the very slight manm 
ulation necessary I then grasped it so asi preveSt 
the escape of its contents, and by careful'traction 
drew It out through the median opening I (hen 
discovered that the entire circumference of the bond 
had not been strangulated, but only about four fifths 
of It, while the remainder had been drawn so tightli 
to the border of the ring as to completely occlude if 
The part above the constnction was distended, and 
much congested for some inches, while the part be 
low W'as collapsed An assistant held the boivd 
both above and below the opening, the intestinal 
contents having been pushed up and down, so as to 
prevent their escape The abdominal opening was 
held together, and it and the exposed bowel were 
protected ivith hot towels I then cut away the in 
jured part of the intestine, being careful to reach 
healthy tissue, and a tnangular piece of the mesen 
tery, the free border of which was allowed to project 
slightly beyond the resected border of the bowel, 
this was done to prevent sloughing of the cut edges 
of the bowel, an accident which too frequently inter 
feres with the success of the operation The edges 
of the mesentery were first brought together with a 
continuous suture of carbohzed silk No 2 Then 
the intestine at its mesetiteric junction was carefully 
adjusted and held by fine interrupted silk sutures 
The mucous membrane was next sutured and subse 
quently the serous and muscular coats For this 
the Lambert suture was used The parts were then 
thoroughly washed and returned into the abdomen, 
which was afterw'ards cleansed wnth hot water The 
opening in the groin was again washed, dusted with 
iodoform a bone drainage tube introduced, and 
closed with catgut suture The toilet of the perito 
neum having been made, the abdominal opening was 
closed with silk sutures, bichlonde and iodoform 
dressings applied, and the patient returned to bed 
and surrounded by hot bottles 

Reaction was complete m a few hours, ana as tn 
progress of the case to complete recovery was “nm 
temipted, it will be unnecessary to it in deta 
The highest pulse rate was 120, the highest tempe 
ature riached was 100° The bowels moved spon 
taneously on the morning of the fifth day, ^ be* f 
stool, free from blood, being the result The f 
complaint was some colicky pains which gave t ouh e 
for some days He left the hospital s>xjveeks 
the operation, and has remained well ever sm 
Considerable shock followed cutting 
the disorganized bowel, and required the 
of bfandyand ether, the 
into the belly aided the ^^lon, although^tE 
already advanced before this was don 
the cutting away of the dead ^ patient 

chief dangers of the " VeSo postp^ 

is in a condition to resist this, condition can 

the resection of the dead part un 
be improved I would iiypodcrmic 

part of the operation is reached ^‘ ‘ ^g,ven, 

injection of brandy and 'j^uch as possible 

in order to prevent this shock as muen 1 
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Another danger—an insurmountable one—is the 
time required for the operation, in most cases two 
hours or more In completing this operation I was 
a little less than two hours Had I been fully pre¬ 
pared for such an operation I would have made it m 
a little over an hour This is one of the advantages 
of the abdominal opening We are thus enabled to 
reach the parts better, and by so doing hasten the 
operation 

The questions now arise, can we lessen the great 
mortality from herniotomy? and how can we do it? 
After carefully considering the causes of death in 
these cases, I think the questions can be answered 
affirmatively, by opening the abdomen and resecting 
at once the injured bowel in all cases where there is 
any doubt of the possibility of a return to a healthy 
condition, provided the patient is able to withstand 
the shock and long continued anmsthesia If, how¬ 
ever, there seems a probability of healthy reaction, 
aWo V the injured portion to remain outside, covered 
with hot aseptic towels, until this question can be 
positively decided If it is already dead and the 


of the intestine Of this number eight died and 
thirteen recovered (one with an artificial anus) 
These cases are shown in the following table 

Analysis of the above cases shows that death was 
caused by shock in 3, septic pentonitis in 5 At 
time of operation 7 were moribund, 4 were in bad 
condition, 10 were m fair and good condition Of 
the latter only i died, and tnat after 8 days of favor¬ 
able progress, from septic pentonitis caused by ul¬ 
ceration of a suture Laparotomy was done 6 times 
with 3 deaths and 3 recovenes In 2 the patients 
were moribund, and in the third there was ulceration 
after 8 days of one of the sutures In 5 the resec¬ 
tion was secondary, inth i death 

In regard to the treatment of gangrenous intes¬ 
tine Shall we resect the dead part at once, or shall 
we incise, and resect later? Statistics favor the sec¬ 
ondary operation, but I think when we examine into 
the causes of death, we can readily explain why it is 
so It will be seen that of the at cases cited above 
8 only u ere in good, and only 2 in fair condition 
Of this number only i died, and that was a case of 
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condition of the patient unfavorable for immediate 
operation, open the bowel and await the improve¬ 
ment of the patient 

Resection for gangrene of the bowel has been per¬ 
formed, according to Reichel,' 56 times, with 29 
deaths, a percentage of 51 44 Treves adds “It 
Mill be seen that the chief cause of death in these 
operations is pentoniUs, and it must be owned that 
this peritonitis is usually dependent upon some flaw 
in the details of the operation " After naming these 
causes he further sajs “It is not, therefore, too 
much to expect that the mortality of the operation 
maj be x crj greatlj diminished by improv ement in 
the details of the operation ” Since Reichel’s tables 
as ere published, in 1S83, I have collected from jour 
nals and other sources twentj one cases of resec tion 
•Trocs ‘ lotcsunal Obsiruchon * 


secondary operation Leaving the bowel m stiu is 
not altogether a safe procedure, as we have already 
cited in a case of rupture at the site of constnction 
An accident, similar in some respects, happened m 
one of my early operations Finding the bowel gan¬ 
grenous I opened it and allowed it to remain in place 
Some weeks later the patient, having entirelj recov¬ 
ered from the effects of the operation, after eating 
largely of oranges and other fruit given by fnends, 
he was seized xvith cramps, followed by symptoms of 
obstrucUon, from the effects of which he died two 
days later 

Shall the constnction be divided, or allowed to re¬ 
lieve Itself? The most rational thing to do, I think, 
is to allow It to relieve itself, which it will do if let 
alone A relief of all distressing symptoms generally 
follow s the opening of the bowel Unless we intend 
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to proceed with tlic operation, it is only addine fresh 
dangers to interfere ^^Uh the bowel, or attempt to re- 
iic\c the constriction By so doing we allow septic 
matters to enter the abdomen, an accident which 
must assuredly have befallen my rase had I at¬ 
tempted U 

In conclusion, I uould advise, in cases of stran¬ 
gulated herma is^ When the bowel has been out 
some hours, and when it has been constricted suffi¬ 
ciently to render its return to a healthy condition at 
all doubtful, that it should be resected at once, if the 
condition of the patient is such that he or she can 
withstand the shock of the operation 2d If the 
condition of the patient is such as not to admit of 
immediate resection, I would advise that the bowel 
be incised and left w j/Z/y without interfering mth 
the stricture, until such time as the condition of the 
patient will allow the more radical operation 3d 
If the resection is to be made as a primary or sec¬ 
ondary operation, I would advise that the abdomen 
be opened in the median line, as by so doing, I be 
lievc, we enhance many times the chances of recov- 
cry of our patient, while we do not in the least add 
to the dangers of the operation 

It IS unnecessar) here to mention the many ad¬ 
vantages of this procedure, as any one at all familiar j 
with abdominal surgery can readily appreciate them i 
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graph on ttie operative radical cure of migraine 
asthma, hay fever, etc, that the nose has be^ « 
garded as the source of certain ocular complaints 
which have baffled the efforts of the oculists Had 
in Ins introductory remarks calls attention to the fact 
t/iat many persons suffering from "cold” are subject 
to temporary obstruction of the nose This condi 
tion disappears often as rapidly as was its onset 
An attempt to investigate the nature of this iropedi 
ment to breathing will in many instances fail tore 
veal a pathological change The introduction of 
instruments into the nose or other factors giving nse 
to a refle\ action cause the symptoms to van 
ish After repeated examinations made at vanous 
times, the physician will at last discover that the 
lumen of the nose is occluded by a swelling of the 
anterior end of the infenor turbinated bone The 
mucous membrane may show a perfectly norma! ap 
pearance, indicating that the cause of the swelling is 
due to changes underneath it, m the cavernous 
spaces, W’hich become filled with blood, bulging the 
mucous membrane outwards until it at times reaches 
the septum This swelling can give nse, as has been 
proven, to reflex neuroses in vanous organs, which 
can furthermore be allayed by destroying the seat of 
imtation by operative measures Thus, Hack ac 
counts for certain forms of migraine, asthma, hay 
fever, supraorbital neuralgia, vasa motor reflexes of 
the skin of the face, epiphora, redness of the lids, 
turgesance of the conjunctival blood vessels and 
photophobia Thickening (hypertrophy) of the mu 
cous membrane, polypi, rhinitis, naso pharyngitis, 
deviations of the septum also call forth symptoms of 
irritation in neighboring organs 

I desire to substantiate the above remarks by cit 
ing a few cases which did not yield to the ordinary 
treatment directed to the eyes, but improved irorne 
diately after eradicating the abnormal conditions in 
the nose , 

Case I —Eugene F, aged 10, consulted me nlay 
I for an epiphora of both eyes His mother state 
that the boy’s eyes were constantly "weeping when 
out of doors The slightest exposure to the wind, 
dust or heat w'ould provoke a flow of tears down i 
cheeks, which were quite eroded from the 
the saline fluid The eyes were bathed in ^ears, 
conjunctiva palpabrarum thickened and 
Both ey'es w'ere emmetropic To determine , 

ence or absence of a stneture m the ’ 

passed the nozzle of an Anel’s syringe into . 
cambcuh, and was able to force the water th ong^ 
the nose in a stream This indicated a 
of the ducts An examination of the Lfj, 

an extensive swelling of the antenor por 1 
infenor turbinated bones Whenever I touched tkejc 
parts with a probe, profuse lachrymation 
set m Light thrown into the eyes by mea 
ophthalmoscope produced the 

experiments convinced me of the refl ^ 
epiphora and conjunctivitis In or ,.gntto 

correctness of my diagnosis I J”®t™ct t"e^p 

apply a cocaine ointment severa /jL The 

swelling The effect was most saPsfec'ory 
overflow of tears ceased almost entire y 
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before the Cheapo Medical Society, yanuary jy, iS8y 
BY BOERNE BETTMAN, M D , 

or CIKCAGO ILL. 

The close anatomical connection between the 
eyes and nose favors the spreading of disease from 
one organ to the other, by direct continuity of tissue, 
and also through the medium of the circulatory and 
nervous systems Numerous pathological conditions 
of the eyes and lids are directly attnbutable to ab¬ 
normal changes m the nose Treatment directed to 
the ocular organs under these conditions will, as can 
well be understood, fail to influence them 

The lachrymal passage is the connecting link be¬ 
tween nose and eye The mucous lining of the lids 
and eyeballs is but a continuation of that, covering 
the inner surface of nose and tear ducts This fact 
alone would suggest the rationality of seeking the 
cause of epiphora, redness of the lids and other ab-i 
normal conditions in the nose, provided the disturb 
ances cannot be traced to local causes Oculists 
have recognized this connection years ago Mac 
kenzie, Scelberg Wells, Schweiger and almost all 
all other authorities, m enumerating the causes of 
dacryocystitis, do not fail to mention nasal affections 
But none of them devote more than a passing notice 
to this subject Not even Schirmer, Michels, De 
Weeker and Landolt, who have wntten perhaps the 
most exhaustive treatises on diseases of the tear pas 
sages and the lids, seem to have recognized the im¬ 
portant role played by the nose m the production of 
the so called reflex ocular symptoms 
* is only since the publication of Hack s r 

• A .'"k,-._ Vnrk. was perhaps the first oculist to 
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deep incisions into the swelling ivith a knife electrode, 
and also employed the flat burner The slough was 
completely thrown off after ten to fourteen days 
The boy ivas perfectly cured at the end of a month’s 
treatment I have seen him since and found no 
change in his condition The eyes received no 
treatment 

Case 3 —Mr J K., aged 23, has been troubled for 
five years by the constant presence of "water in his 
eyes ’’ It is especially annoying dunng the winter 
and on windy days and is always aggravated by sud¬ 
den changes of temperature The tear passages 
were pervious, the eyes normal Both inferior tur¬ 
binated bones were greatly swollen Two applica 
tions of the flat electrode completely controlled the 
abnormal condition of nose and eyes 

Case j —Emma K , aged 28, also complained of 
epiphora, but of the left eye only Eyes and tear 
ducts normal The mucous membrane of the left 
nostnl was highly congested and sensitive She 
stated that owing to the pain experienced when 
breathing on a cold or windy day she constantly 
kept her muff or handkerchief to the left nostnl The 
nght nostnl was apparently normal I recommended 
an alkaline solution with which to spray the nose 
This relieved the diflScuIty in a comparatively short | 
time 

Case 4 —Another anomalous condition of the 
nose, which may provoke secondary changes in the 
eyes, is the presence of polypi Such a state of af¬ 
fairs was found in the nght nostnl of Herman S, 
aged 26 The flow of tears prevented him from per¬ 
forming the duties of cabinet maker He constantly 
had a handkerchief in his hand to wipe away the 
tears He also complained of pain in the eyes and 
shunned strong light His physician ascribed these 
symptoms to a cold, and prescnbed two solutions, 
one to be instilled into the eyes, the other to be 
sniffed up the nose The polypi were attached to 
the middle turbinated bone I removed them with 
a Jarvis’ snare and succeeded in effecting a cure 

Case s —Mrs Cathenne W , aged 35, applied for 
treatment on August 23, for weeping of the eyes 
and constant pain above the eye brows She also 
stated that the lids itched and frequently became red 
at the edges I found a hypermetropic astigmatism 
of both eyes, also a convergent strabismus of the left 
one Her error of refraction was corrected, the left 
rectus intemus tenotimized, without relieving, how¬ 
ever the signs of irritation I therefore surmised 
that the origin of the trouble was located in the nose 
This supposition was found to be correct Both in 
ferior turbinated bones were immensely swollen 
The mucous membrane along the free edges of the 
middle turbinated 'r as so thickened as to perfectly 
obliterate the fissura olfactotia On inquiry 1 ascer¬ 
tained that the sense of smell uas completely gone 
Several applications of the cautery had an excellent 
effect At home she employed the douche When 

^ “SO. she no longer com 

pHintd of difficulty in breathing through the nose 
She sleeps nith her mouth closed, her sense of smell 

fecdjTcll appearand feel per- 


Zuckerkandl calls attention to the obstruction of the 
fissura olfactoria as a possible cause of anosmia (page 
62) The subjoined case demonstrates more than 
any other, the reflex nature of certain ocular affec¬ 
tions, and the immediate relief obtained by the ap¬ 
plication of cocaine to the inferior turbinated bone 
Cased —Emma B aged 16, was led into my of¬ 
fice by her mother She kept both eyes closed, an 
attempt to separate the lids being followed by a vio¬ 
lent blepharospasmus Eventually I succeeded m 
obtaining a view of the eyes, which were bathed in 
tears and extremely sensitive to light Every time 
the eyes were exposed to the glare of the light she 
sneezed violently The only abnormal condition I 
could discover was a congestion of the palpebral and 
ocular conjunctiva The girl said that her trouble 
was of tu o days’ duration She had several similar 
attacks dunng the winter months I found a Hack’s 
swelling in both nostrils The introduction of tbe 
nasal speculum caused flow of tears and sneezing 
I soaked two pledgets of cotton in a 5 per cent 
solution of cocaine and placed them in the nose I 
repeated this twice, allowing the cotton to remain 
in situ five minutes at a time The effect of the 
drug was almost immediate She gradually opened 
her eyes, and after a lapse of three quarters of an 
hour was able to bear the light I could not prevail 
upon her to have the parts cautenzed She now 
employs cocaine to abort attacks, which she has suc¬ 
ceeded in doing on two occasions since 
The greater number of cases which have come 
under my observation during the last two years have 
been treated with the galvano cautery In every 
instance the heated platinum was employed, three 
!,or four applications were made dunng one sitting 
Several patients gave a second and third sitting be¬ 
fore satisfactory results were obtained Applications 
of the cautery restricted to the antenor end of the 
infenor turbinated bone, frequently failed in procur¬ 
ing relief In such cases I usually found a swelling 
of the postenor parts of the infenor turbinated bones 
also John Mackenzie has shown that a sensitive 
area exists at the postenor end of the infenor tur¬ 
binated bone, and Sajous has demonstrated another 
sensitive spot at the antenor part of the nasal cavity 
near the angle forming the antenor boundary of the 
vestibule The erectil tissue covers the whole sur¬ 
face of the infenor turbinated bone, as was onginally 
descnbed by Kohlrausch and later on venfied and 
more minutely descnbed by Voltolini This would 
go to prove that the swelling of the mucous mem¬ 
brane covering the infenor turbinated bone may oc¬ 
cur over its entire surface, producing secondary 
irritation throughout the nose The vanous forms 
of rhinitis and deviations of the septum are also 
amenable to treatment The duty of a painstaking 
physician is to investigate the causes of diseases 
oculists will do well to subject the nose to a thorough 
examination in seeking the source of numerous ocular 
complaints 
iS Central Music Hall 
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Pn\sroioGicAr Aciiov oi Nukou^ Omdl Gas 
— Dr Dudi m Bumon has communicated two 
valuable papers upon the above subject to the 
Odontologiual Society, based upon numerous elm 
leal observations and evpcrimcnts The effects of 
nitrous ovule inhalation upon the mammalian organ¬ 
ism are, he sajs broadl) speaking—i, a condition of 
anesthesia, 2, an emotional state, provoking a sen¬ 
sation of evhilaration—in fact, it plays the Jo/e of a 
stimulant, 3, it gives rise to modifications of the 
respirator} and 4, circulatory systems, and 5, pro¬ 
vokes marked muscular movements which maybe 
classed as (a) rigidity and (/f) jactitations The 
an esthesia produced by nitrous ovide is not depend 
ent upon analgesia or loss of sensation of painful 
impressions of the sensory end organs, such as that 
produced by cocaine, etc, or upon failure of the 
conducting sensory nerves, for sensation is retained 
until the perceptive powers themselves cease to re¬ 
ceive, moreover, there is immedialely anterior to 
the loss of consciousness a hypermsthetic stage, 
therefore it may be concluded that the nerve centres 
are acted upon The ivays by which nitrous oxide 
may enter the system, and is enabled to produce its 
special effects arc—either that it gives rise to other 
bodies by changes in its chemical form, or by acting 
as an irrespirable gas and causing asphyxia, or by 
exercising a specific action, just as strychnine does 
Dr Frankland came to the conclusion that nitrous 
oxide was not decomposed during its sc^ourn in the 
body, basing his opinion upon analyses made of the 
air expired by rabbits when confined m an atmos¬ 
phere of mixed air and nitrous oxide In the first 
stage of asphyxia, tnat of dyspnoea, there is an in¬ 
crease in the respiratory movements, both inspira¬ 
tory and expiratory, in the second a dominance of 
the expiratory efforts, culminating in general convul¬ 
sions, in the last, exhaustion, wuth long-drawm inspir¬ 
ations, gradually dying out The blood-pressure 
during the first and second stages rapidly rises 
Dr Dudley Buxton has never observed an increase 
in the expiratory movements when HO. has been 
administered, which are merely increased in number 
and depth, or expiratory convulsions, notivithstand- 
ing the gas has been pushed to its utmost limit, and 
from a large number of sphygmographic tracings the 
tension in the arteries has been lower than normal 
In experiments upon dogs. Dr Buxton found that 
where a trephme-hole was made through the skull, 
during the inhalation of the gas the brain pulsations 
became more forcible and somewhat hurried, then 
the brain substance was seen to sw^ell up, until at 
last it actually protruded through the apertiwe, 
whereas in a similar experiment, with the trachea 
occluded, the brain receded, sinking away from the 
opening Other expenments show^ed that the heart s 
action was but little interfered with by nitrous oxide, 
even when inhalations were pushed until respiration 
interrupted .during asphyxia, on - • 

a rapid and continuous increase in blood pressure, 


invariably occurred The dose of nitrous oxide re 
quired to produce insensibility vanes very consider 
ably in different persons—a fact which supports the 
view that nitrous oxide exerts a specific action on 
the nerve centres Dr Buxton also discusses many 
other interesting points in the action of the gas, 
such as the occurrence of hallucinations —Lance! 
April 9, 1887 ’ 

A New Suhstance in the Urine—Dr Leo’s 
researches on sugar in urine are not less interesting, 
and tend to correct the commonly accepted views on 
the subject Professor Scheibler, a chemist well 
knowm for his researches on sugar, has observed 
that the determination of the quantity of that sub 
stance contained m a liquid gives different results, 
according as it is done by Trommer’s method or 
w'lth the polanscope As sugar now-a days is exclu 
sively dealt ivith according to the degree of polansa 
tion, this fact is of enormous value in trade Schei 
bier has isolated a substance which is more powerful 
in that respect than grape-sugar Dr Leo’s re 
searches yield analogous results, though in a differ 
ent field He has examined a great quantity of 
diabetic urine after three different methods, namely, 
Trommer’s (alkaline solution of copper), by fer 
mentation, and wath the polansationapparatus In 
many cases the results agreed, while in others there 
w'as a considerable difference He succeeded in is 
dating a substance corresponding in its chemical 
composition to grape-sugar, and also a carbo hydrate 
differing considerably from grape sugar, and turning 
the plane of polarisation to the left The power of 
reduction of ,this newly discovered substance is to 
that of grape sugar as i 2 48 Dr Leo found this 
substance m three specimens, of diabetic unne, but 
it was absent in normal unne, although a great amoun 
was examined for that purpose From this, it may 
be concluded that the substance does not origina e 
outside the organism, and that it is a pathoJogica 
product The theory of Dr M^es Meyer, of 
Carlsbad, that it may be connected with obesity 
negatived by the fact that, of the three porso"' m 
whom this substance was found, only one was co p 
lent —BriUsh Medical Journal, Jan 8 , i 8»7 

The Treataient of Acne —Lassar recommends 
the following paste for all forms of acne 

10 parts 

5 ° “ 

25 “ 
na 35 " 


B naplithol 
Precipitated sulphur 
Vnsoline or lanolin 
Green soap 

This is to be spread upon the f^gftVn’for 

ness of the back of a cause a little 

fifteen or twenty minutes, when it wi 

burning It is then to be wipe 

and the skin powdered with talc 

comes inflamed, then turns ^ g^j by tbe ap 

off The desquamation can be ^ Jsahqhc 

plication of Lassar’s paste with 2 p c 

acid When the desquamation bus ^ _fiurap 

will be founa to be greatly benetitea 

Monatshafi, 1887, No r 
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HIGH PULSE TENSION 

With our increase in knowledge and means of clini- 
cal research has been developed a disposition to un 
dervalue the methods and ideas of our forefathers 
With the multiplication of instruments for diagnosis, 
much of the oldtime dependence upon the eye and fin- 
ger has been lost This is particularly true with regard 
to the pulse Hence it is with satisfaction that we 
direct attention to the Croonian Lectures delivered 
last month in London, before the Royal College of 
Physicians, by Dr William H Broadbent, upon 
“The Pulse ” The speaker excused himself forven 
turing to consider so old a subject on the ground that 
there has been a great "awakening of interest” m 
this direction, and that, although much has been 
learned, there is still a great deal to be acquired 
The lectures may be found entire in British Med¬ 
ical Journal, of March 26, April 2 and 9, 1887, and 
the Lancet the same dates They are too long for 
even a cursory review within the limits allotted to this 
article Hence, among the many interesting points 
considered, we shall direct attention to only that of 
high tension of the pulse 

By tension is meant the degree of intra vascular 
blood pressure, “distension might perhaps be more 
expressive than tension, if less exact and technical ” 
It IS shown by fulness of the artery between beats 
the vessel lying like a cord under the finger The 
pulse is compressed with difficulty, is slow in ascent 
long in duration and gradual in its decline, these 
characteristics being more marked, the larger the ves¬ 
sel High artenal tension is chiefly due to penpheral 
resistance, i e, hinderance to the outflow from the 
capillaries into the lems At the same time the 


heart’s action must be vigorous The causes of in¬ 
creased tension are, according to Broadbent i 
Hereditary, as shown by the facts that paralysis and 
heart disease are often found in members of the same 
family, although of different habits of life, and that 
functional derangements, due to high pulse-tension, 
are seen m childhood and throughout life in many 
families 2 Kidney disease of all kinds, except 
such as is attended with suppuration, being most 
pronounced in contracted kidney 3 Gout and al¬ 
lied conditions, including almost the entire range of 
affections attributed by Murchison to functional de¬ 
rangements of the liver 4 Lead-poisoning, with or 
without renal disease or gout 5 Anmmia This is 
not fully understood, nor, as Broadbent says, is it 
invariably the case 6 Pregnancy 7 Consnpa- 
tion 8 Plethora 9 Chronic bronchitis and em¬ 
physema 

The effect upon the heart of a gradual increase of 
artenal tension is to produce hypertrophy of the left 
ventricle, so commonly seen in renal cirrhosis When, 
however, high tension is suddenly brought about, the 
heart is liable to dilatation This explains the 
danger, which threatens individuals past middle age, 
particularly in violent or too prolonged exertion, 

I the more if they are the subjects of gout or renal 
mischief 

As to whether high tension always calls for treat¬ 
ment, Broadbent thinks not, unless it threaten the 
structural integrity of the heart or brain, in which 
case it should be lessened If apoplexy be imminent, 
blood-letting should be resorted to, and would save 
life in hundreds of cases in which it is now sacnficed 
to popular prejudice against venesection In other 
instances tension may be reheved by the administra¬ 
tion of appropnate drugs, such as the nitnte com¬ 
pounds and the potassium and lithia salts which 
latter, by promoting metabolism and diuresis, oc¬ 
casion the elimination of those waste products, 
whose presence in the blood possibly tends to 
keep up tension byimtatmg the artenoles and capil¬ 
laries into contraction 

There is another condition of the circulatory 
apparatus in which the artenes are contracted upon 
their contents, while Jthe blood-pressure is in reality 
low', ow'ing to feebleness of the heart’s .’action This 
Broadbent would designate as “virtual tension,” and is 
the charactenstic pulse of cardiac dilatation “ Now, 
as the artery allows itself to be flattened, the pulse 
wave which lifts it into the cylindrical form appears 
to be sudden, and the pressure after lasting a certain 
time, seems to drop suddenly The arterj may be 
small or large, and the pulse vanes accordingly 
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Wc meet witli the conditions ^\hlch give rise to vir¬ 
tual tension at the two extremes of kidney disease 
At the outset of acute renal dropsy, while there is 
obstruction in the artcnolcs and capillaries, the heart 
IS rendered iieak by the pyrexia and low diet, and 
there is more or less tendency to it throughout the 
attack Again, as the heart becomes worn out m 
the course of chronic granulai' disease of the kidney. 
It ceases to be capable of maintaining the high 
tension mIiicIi is characteristic of this disease, and 
virtual tension takes its place ’’ In certain cases of 
renal disease the pulse is of low rather than high 
tension I'liis, according to the speaker, is due to 
absence of peripheral resistance instead of cardiac 
failure, and is a bad prognostic sign It is most 
often encountered in connection with the large white 
kidney The pulse is weak, soft, of low tension,; 
and there is albuminuria 

Low pulse tension often ajipears to be physiolog¬ 
ical and to run in families, as does its opposite 
Broadbent thinks that persons with a pulse of low 
tension tend to accumulate fat, wear out less rapidly, 
but resist acute disease more feebly, than do individu¬ 
als with high blood pressure 

There are many other points in these Croonian 
Lectures, of which it is to be regretted space does 
not permit the consideration A perusal of the 
lectures in full w'ould repay the busy practitioner, 
since they not only contain much valuable informa¬ 
tion, but also abound in practical suggestions They 
show Dr Broadbent to be a man of intelligent ob¬ 
servation, w'ho has profited by his wnde clinical 
experience 


WHAT IS THE SAFEST ANiESTHETIC? 

A discussion on the question of the selection of 
ether or chloroform as an amesthetic recently took 
place before the New York Academy of Medicine, 
which may be taken as giving a fair expression of the 
opinion of some of the most experienced men in the 
country in regard to the relative advantages of these 
two agents It is perhaps unfortunate that the dis¬ 
cussion did not include other amesthetics, such as 

bichloride of methyl and the A C E mixture, the lat¬ 
ter of which especially is much used at presen , 
though not to an extent to be compared with the use 

of ether or chloroform ' . 

It IS noticeable that the^only advocate of chloro 
form as the preferable anresthettc as a ruie jM ^ 
Savre, who has held this view for many ^e 

cause the agent is agreeable to by 

excites no spasmodic rigidity, and is not followea y 


the bad effects sometimes seen from ether His 
method of giving it is peculiar, as compared with the 
usual methods He uses a modification of Lente’s 
inhaler, which by a rubber attachment can be made 
to fit any face perfectly thus the patient is not al 
low'cd to breathe any air not charged with chloroform 
1 en, twenty, or thirty drops of chloroform, he sa)s, 
wall almost always produce anaesthesia in this nay, 
and if from any cause the heart should show signs of 
weakness the resort to artificial respiration mil 
quickly cause the patient to expire the entire amount 
of chloroform Given with a cone a much larger 
quantity of chloroform is taken into the system than 
is absolutely required, and when trouble anses a fatal 
result IS more likely to ensue But are not the large 
majonty of Dr Sayre’s cases young children? 

The views expressed by Dr Knapp are certainly 
w'orthy of more than ordinary attention, as from i860 
to 1874 he used chloroform m more than 3,000 cases, 
and while he had no fatal results he had a number of 
critical cases Since 1874 he has used ether ex 
clusively, and has had no ground for complaint, and 
has found no contraindication for the administration 
of ether He gives it by the “choking plan," thoug 
at the beginning the patient is allowed sufficient air 
to prevent the sensation of strangulation so u 
complained of He has had no fatal cases, and ha 
not found that the secondary effects ^ 

, pleasant than those of chloroform But there 1 
point to be considered in his expenence in sem 1 
Lndred of tas cases the averap 
[ tlietization was one minute thiity seve » 

and we cannot draw absolute conclusions from 
experience in these cases as to what will k ' - 
.hL the anmsthetic is given for long r^cal^P 
orations With anesthetization of one 
f utes there cannot be the same ris 
. lung and kidney trouble "f^thes.aoftuo 

, half an hour or an hour , ble might 

: minutes’duration m ^7 mobably would if 

1 not be followed by bad effects, it probab y 

; the agent were used for half l^^ound regarding 

- Dr Gerster takes a more midd g 

3 these two agents than be more powerful 

- granting that ''^^°"°^°"' 7 n"the^wide condemnation of 

, agent, he does not 30m cautiously ttud 

j It, he would have it use operation, 

while It IS more dangerous at affections of 

,ts use IS not followed by the secondary^a ^ 

the lungs and kidneys seen ^Vhen acute or 

. He thinks ether contraindicated 

, chrome nephritis IS present or iPP ^ 

; a When there is any chronic puim 
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especially m the aged, the very young, and feeble 

persons generally 3 When it ivill not produce the ABORTIVE MEDICATION 

complete anaesthesia and relaxation indispensable for In his These d'Agregatwn for the Assistant Profes- 
the performance of many operations The presence sorship of Medicine, Dr De Beurmann recently 
of a fatty or weak heart of course contraindicates took for his subject “De la Mddication Abortive’’ 
chloroform, as does fright, probably, while it lasts (Abortive Medication) The question has often 
But valvular lesion IS not a contraindication if there been put. What is abortive Medication? To this 
be satisfactory compensation by muscular hypertro- the author replies that it is that which is intended 
phy, as shown by the regulanty and character of to interrupt the course of a malady in its natural 
the pulse In aniemia, as a rule, chloroform is not evolution Strictly speaking, abortive medication 
so safe as ether, nor is it safe in marked nervous de ought to arrest a malady in its earliest stages, to cure 
pression But Drs Weir, Wyeth and Thallon do not it m an extremely short time, and produce the resit 
admit that nephritis is a positive contraindication to tutio ad integrum of the organs affected by the mor- 
the use of ether In regard to the pulmonary trou bid process, in other words, to cure in a sure and 
bles sometimes seen after the use of ether, Drs Weir rapid manner, to diminish notably the length of the 
and Abbe point out that these may be avoided by duration of the malady, or, as the author expresses 
having the patient less exposed during the operation, it, to jugulate, should be the end of drugs and abor- 
keeping hot towels about him, and using greater care tive means In the present state of science, abortive 
in transfemng him from the operating room As for medication is not yet established, nor yet is the 'di- 
fhe collection of mucus in the air passages dunng rection m which it should be employed clearly indi- 
the administration of ether, Dr Amidon showed two cated Medical antisepsis will no doubt become in 

Aemture one or the procedures to which one will 


hypodermatically before the operation 


T, u j frequent recourse, and the antiseotics 

It may be said that Dr Wyeth formulated most will be placed in the front rank of abortive medica 
clearly the cases in which chloroform is justifiable ments De Beurmann refers to some of the dTeases' 

less hkelfto ^l^o^tive treatment has been 

ether) 3 In an eme;gency when ether cauLt be J T i f 

obtained 4 In a pafient who has previously taken medication may be considered in- 

ether badly 5 In an emergLcy reriU^neces fui^ms'ri B - 

sary to perform an operation within two or three to the interior of the 

hours after the ingestion of solid food 6 In excep has renri^ f ^ i ^ nrethra Abortive medication 
tional cases of laryngeal or tracheal stenosis ^ .1 . useful service in the treatment of furun- 


It must be said that much of the trouble from an- Ton Af P^egmon, bubo, etc Sur- 

msthetics is due to careless or faulty administration fhe hnct"" strong application of 

There is a wide-spread impression that anyone can „AA 

give the amesthetic, and there are many surgeons morl^ Pretends to have obtained the same result 
Mho still adhere to the towel-cone, givmg^unkLwn h f ^ very 

EKlillPp§ s?= 

more so ishen administered m E“o4^”n according to this surgeon, be capable of arresting 

and in an unsafe manner ^ ™ quantities the progress of the inflammation, Ld even of mnf 

p etely preventing suppuration It is known that the 
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evolution of charbon is marked by two stages in the 
first the infection is local, in the second it is gener¬ 
alized and irremediable It is siifiicicnt to intervene 
before the second stage to make the malady abort 
This may be done by the eradication of the malig¬ 
nant pustule, follo\\ed by deep cauterization and by 
iodine injections into the periphery of the oedema- 
tons zone 

B) analogy, the same happy results were hoped 
for in sypliihs, tuberculosis, and other affections 
But the utility of the extirpation of the chancre is 
strongly combated, by a great number of authors, and 
those among the most competent, absolutly deny 
any efficacy in the operation The question is then 
suggested, whether the constitutional treatment of 
syphilis may be considered as an abortive medica¬ 
tion, to this, lion ever, De Beurmann makes no re¬ 
ply Another question suggested is, whether tuber¬ 
culosis IS a virulent malady, comjiarable to syphilis, 
generalized immediately after inoculation? This 
doctrine is not uithout its partisans, but, as De Beur¬ 
mann suggests, this IS no reason why the abortive 
medication should be neglected in these cases, as 
most encouraging results have been obtained by 
the ablation of a local tuberculous mass, anatomical 
tuberculosis, lupus, masses of osteitis, cold ab¬ 
scesses, etc In favor of surgical interference, the 
author argues that certain masses of tuberculosis, 
local in appearance, are only manifestations of gen¬ 
eral infection, iihile others are truly local affections 
and consequently curable In puerperal infection 
antiseptic injections, which have been so much 
vaunted in these latter times, have given the most 
bnlliant results Even rabies, uliich till now has 
been considered incurable, may be usefully com¬ 
bated by the abortive medication, now known as 
the method of Pasteur or the anti-rabic inoculations 
Against pneumonia, typhoid fever, no abortive rem¬ 
edy has as yet been found efficacious, notwith¬ 
standing the danng attempts that have been made 
in this direction, particularly as regards pneumonia 

The antiseptic injections even in the body of a 
pneumonic mass are still too recent to judge of their 
efficacy or otherwise Intestinal antisepsis and gen¬ 
eral antisepsis render very great service in typhoid 
fever, but we cannot really say that they have jugu¬ 
lated the malady Fdrtunately the same cannot be 
said of the salicylate of soda in acute articular rheu¬ 
matism, and of sulphate of quinine in paludal infec¬ 
tion, which are two precious medicaments, and really 
abortive It has been asked whether the medica¬ 
tion by ether and opium in combination, recently 
recommended by Dr Du Castel against small-pox is 
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of any real use in that malady It appears hoivevei 
to have attenuated the malady, by aborting the sup 
purative process 


THE AMERICAN MEDICAL ASSOCIATION AND 
THE JOURNAL 

As we issue a large extra edition of the present 
nnmber of The Journal for general circulation to 
members of the profession in all parts of the conn 
try, we have presented all that we could gather'at 
this date of direct interest to members of the Asso 
ciation, concerning the programme of work, both in 
general session and in the Sections, and the reduc 
tions in railroad fares and hotel charges so far an 
thonzed The programme is incomplete, and it is 
desirable that further reports of papers and contnbu 
tors should be forwarded to the Chairman of the 
Committee of Arrangements as early as possible 
The indications thus far point to a large meeting, 
and one of the most important that has been heldm 
many years The promised liberal reduction in 
railroad and hotel charges, and the central position 
of the place of meeting and its easy access from all 
directions, are favorable for a large gathenng of 
representatives from every section of our country 
And they will certainly receive a cordial welcome 
from the profession and citizens of Chicago 

The Editor of The Journal and his assistants mil 
be no less happy to welcome the members of the As¬ 
sociation to the publication office, where they can 
more readily realize the progress made during the 
little less than four years since the first number of 
The Journal of the American Medical Associa 
TION was issued At that date, 1883, and for the 
preceding five years, the average annual receipts 0 
the Treasurer indicated less than 1,000 members 
regularly paying the annual membership dues, 
since that period the number has increased more than 
threefold, and with the receipts from subsenbers an 
advertisers, has so increased the income that, ms ea 
of $5,000 as in 18S3, It will reach not less t 
$20,000, as will be shown in the ^ f g 

of the Treasurer for the current year An 
of indebtedness, as many feared, they can see a 
ductive surplus of printing material m ac ive 
ceeding m cash value $^.o58-consUtut.n^ ^ 
Claus of a pnnting and 

which,* at the end of another decade J ^ 
ness management, will equal ^ journal 

$xo,ooo, and then doing the work 

ofnearly double the number 0 ^ 

ter printed at present T he pre e 
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the addition of four more pages of reading matter at 
the commencement of the next volume But it 
should not be forgotten that all true progress must 
be m the line of natural growth or well-proportioned 
development 


Illinois State Meoical Society —The annual 
meeting of this important State organization is to 
commence in this city on Tuesday, May 17 It is 
highl) important that there should be a full attend¬ 
ance from all parts of the State Neither the local 
Committee of Arrangements nor the profession 
throughout the Slate should allow the fact that the 
American Medical Association is to have its annual 
meeting in the same city only three weeks later, to 
lessen their interest in, and attention to the profes 
sional organization of their own State The legiti¬ 
mate basis of all efficient general organization of the 
profession consists of the local City, County and 
District Societies embracing the general practitioner j 
and specialist alike Representatives from these 
make the State Societies, and on the efficiency of the 
several State organizations will ala ays depend the 
character, scientific value, and permanency of the 
National Association 


Swiss Delegates to the Congress —We ’earn i 
with pleasure that the Swiss Confederation have ap 
pointed Professor Theodor Rocher, of Berne, Switz¬ 
erland, and Dr Henry A Banga, resident in Chi 
cago, U S A , as delegates to the International 
Medical Congress, to be held in Washington, Sept 
5, 1887 


The West Virginia State Medical Society, 
wll hold Its twentieth annual session at White 
Sulphur Spnngs, W Va., July 13, 14 and 15, 1887 
The Secretary is J L Fullerton, M D , of Charleston, 
W Va 


SOCIETY PROCEEDINGS 

CHICAGO MEDICAL SOCIBTY 

Stated Jfeetmg, March 21, 1887 
The President, E J Doering, M D , in the Chair 

( Conchtded from page ^70 ) 

Dr William T Beleield read a paper on 

digital E\ri oration of the KlDNEl, WITH REPORT 
OF THREE CASES 

Of some 250 cases of nephrectomy heretofore re 
ported, about 44 per cent have died from the effects 


of the operation The chief causes of death have 

been ^ , . 

1 Shock (42 per cent of the fatal casesj 

2 Ursemia (14 per cent) 

3 Peritonitis (21 per cent) 

These three factors were thus responsible for 77 
per cent of all deaths Improvement in the results 
of renal surgery seems, therefore, to require means 
1 for the avoidance of these three great dangers 

The chances of fatal shock are decreased by early 
operation, before the patient is exhausted and the 
damage to kidney tissue extensive through long ill¬ 
ness This self evident proposition is illustrated by 
the fact that, while about i8 per cent of all (250) 
nephrectomies have died of shock, yet of 24 ne¬ 
phrectomies of fairly healthy kidneys removed for 
wounds of loin, ureter, for mobility, etc, not a single 
death occurred from shock 

The greatest obstacle to the early surgical treat¬ 
ment of renal diseases has been faulty diagnosis 
Such cases are usually treated as lumbago, sciatica, 
hip joint disease, and Cespecially) cystitis, for a long 
time before the true seat of the lesion is detected or 
even suspected Since it is not always remembered 
that pyelitis produces symptoms identical with those 
commonly ascribed to cystitis, the former is not sus¬ 
pected, aud a diagnosis of cystitis is made, and as 
cjstitis IS still too generally regarded as an entity, a 
disease instead of a mere symptom requinng explan¬ 
ation—the patient is treated for “chronic cystitis ” 
Finally, months or years later, a lumbar swelling or 
other symptom reveals the renal ongin of the diffi¬ 
culty Meanwhile the patient has become so en¬ 
feebled that he succumbs to the shock of an opera¬ 
tion that could have been safely borne at an earlier 
period Early exploration of the kidney—a compar¬ 
atively slight operaDon—has, by drainage of the 
pelvis, in many cases relieved a difficulty which at a 
later stage would have required nephrectomy, a for¬ 
midable operation, moreover, a preliminary drainage 
has been shown to be a valuable factor m diminishing 
mortality from nephrectomy Thus, of seventy three 

nephrectomies for suppurative lesions collected by 
Gross, twelve were made after previous exploration 
of the kidney, with but one death, of the remaining 
sixty one—^without previous nephrotomy—thirty one 
died 

Ursemia rarely occurs after any renal operation 
provided the second kidney be present and in healthy 
condition While commonly associated with nephrec¬ 
tomy, one of the annexed cases shows that urtemia 
may be inevitable after simple nephrotomy, hence 
a necessary preliminary to any renal operation should 
be an attempt to ascertain the functional condition 
of the opposite kidney In the female this can often 
be accomplished by cauterizirg the ureter, after Paw- 
lik’s method, in the male probably the best, though 
still an uncertain, means is Silbermann’s instrument 
for compressing one urereter (Instrument shown J 
The statement that the abdominal incision, by per¬ 
muting digital examination of the opposite kidney 
obviates the dangers of urmmia, is fallacious, for in 
rnany cases kidneys which are indistinguishable bv 
the finger, or even by the eye, from normal organs 
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arc e\lcn’?ivcl) invaded by disease—inflammatory, 
tuberculous or calculous The pair of kidneys ex¬ 
hibited b) Dr Steele this evening arc signal examples 
—normal in si/c, contour and consistence, )Ct each 
cvtensn cly tuberculous Palpation through an ab¬ 
dominal incision could have delected nothing abnor¬ 
mal in cither of these kidneys 

'I he following cases illustrate several of the prin¬ 
ciples above enunciated 

S M , widow, 26 years old, delicate since child¬ 
hood, has had d)spepsia for years, for a year past 
has sufTcred from headache, pain in back and left 
thigh, menstrual intciw'als shortened to two or three 
w ceks Was variously treated for lumbago, sciatica, 
and ovarian disease In March, 1886, urination was 
undid} frequent and sometimes painful, unne con¬ 
tained pus and blood, was treated for cystitis 

On admission is emaciated and feeble, urination 
e\er} half hour or oftener, painful, has frequent pain 
m lumbar region, often shooting down to left thigh, 
requires morphine constantl) Unne acid, deposit¬ 
ing blood, pus, and occasional rosettes of large unc 
acidcr}stals 

Diagnosis, calculous pyelitis, probably limited to 
leftside, right ureter cathetenzed and unne appeared 

normal , 

No\ember 29, 1886, kidney was exposed and pel¬ 
vis explored, mucous membrane rough and ulcerated, 
clots of pus evacuated, w ound in kidney packed with 

fftlU7C /■ J ' 

Except for persistent vomiting for a few day, re¬ 
cover} was without notable incident The renal ■ 
fistula was closed pn the twenty-first day, patient[ 
has since been free from all her former symptoms 
and IS regaining flesh and strength 

G F , years old, w as knocked dow n by a cable 

car November 28, receiving a lacerated "0^“^ 

right hand and various contusions The hand was 

dfessed, and patient presented no 

until December ii, when at stoo 

passed a large quantity of blood 

had severe pain and tenderness over the nghtkidnc}, 

"uh soSetemperature, these symplams pers.ste'J jn 

sptte of rest, ergot, galhc add and 

loin while not swollen, felt boggy December 22, 

the natient having experienced several irregular chills 

and sw eats during the previous day, a 
^ as made dow n to the right kidney The pen renal 

nssuTs were found closely adherent, extravasated, 

A larp’e drainage tube was inserted i, u 

ney A large oraii g several days, after which 

perature remained 14 the pa- 

Lovery ra^^^ 

tient fcchaj d^^ and 

C L > 4° y . _ -ffor frnm sliffht pain and stiff- 

a halt pas appeared in the unne, 

ness m the lom -tater, pus JP^ About a year 

-zToSs: 

“s’reThrb«n much d.sturbed by frequent calls to 


unnate Six months ago he passed two small calculi 
after some renal colic on left side, since that time 
has had slight colic on left side several times, followed 
by expulsion of clumps of pus but no calculi 
Diagnosis, tuberculous or calculous pyelitis, prob 
ably former, bacilli were found in one examination of 
pus, and the lower organs were normal 

Exploration, January 26 The kidney (left) was 
considerably enlarged, no calculus could be de 
tected with finger or needle Incision through kid 
ney showed the pelvis considerably dilated, its on 
fice narrowed by a thickenmg of upper part of ureter, 
mucous membrane ulcerated in several places, the 
pyelitis evidently tuberculous 

Nothing of note occurred until the fifth day, when 
the unne became scanty and tinged with blood, soon 
the usual evidences of uraemia became manifest, and 
death ensued from this cause on the eleventh day 
A partial autopsy showed that the nght kidney was 
extensively, the left slightly tuberculous, bladder and 
prostate normal Evidently the nght kidney, which 
had never caused pain, had been first diseased, the 
function of the left, which had latterly been perform 
ing most of the renal excretion, had been 
not by the slight incision, but by the congestion which 
follow ed the removal of the accustomed pressure in 
the dilated pelvis Similarly uraemia has followed 
the sudden evacuation of a habitually distende 

^^^osummanze i Surgical affections of the kid 

neys and its pelvis are frequently masked under 
symptoms of cystitis, lumbago, hip joint diseases, e c 
^ 2 Digital exploration of the kidney and its pelvis 
often aftirds the only available means for accurate 

diagnosis in the early stages 

2 When made with due precautions, P 
tion IS almost devoid of danger, whi^^ 
kidney, it may accomplish all ^ 
phrectomy could offer at a later stage, an . 

cure. It materially increases the chances of recover) 

from a subsequent ’^ophrectomy condition 

A An investigation into the functiona 
of the opposite kidney should precede an exp 
incision into the pelvis 


gynecological ^ietv of boston 

stated Meeting, February JO, 1SS7 
The President, H M Field, M D , in the 
H J Harriman, M D , Secretarv 
A paper contnbuted by Dr Apostoli, of - 

-J—oXr'’' 

metritis, COMICAL 

by the intrauterine ^ 
galvano caustic. 

To be successful in.ms 

sity into milhamphres 


1887 ] 


SOCIETY PROCEEDINGS 


525 


Second —A permanent battery of sufficient size to 
last for some time and to preserve practically the 
same strength after several successive operations 
The best battery is that of Leclanchd 

X/iird —An intrautenne electrode of sufficient 
length to reach all parts of the uterine cavity and 
which IS not affected by acids, as platinum It must 
also be provided ivith a muff to protect the vagina, 
the best being a celluloid tube 

Fourth —A neutral or insensible electrode, which 
applied to the abdomen, allows a very intense cur¬ 
rent to pass without pain, without heat and without 
fear of burns, the best is the one invented by Dr 
Apostoliin 1882 

Ptfth —Cords supple enough not to obstruct and 
resisting enough not be easily broken 

The details of the operation are as follows 

1 Make a tepid and antiseptic vaginal injection, 
placing the patient as if for an examination by the 
speculum 

2 Charge the battery, arrange the galvanometer 
and put in proper position the clay muff 

3 Introduce into the utenne cavity slowly and 
progressively the electrode previously singed and 
disinfected 

4 Cautenze Ihe untenne cavity thoroughly and 
positively in all hemorrhagic cases and less thor¬ 
oughly in other cases 

Never surpnse the uterus or make a too painful 
application, for it should be remembered that there 
are irritable uten which can receive treatment only m a 
very mild form After two or three applications the 
intensity must be increased, reaching in most cases 
roo to 150 milhampferes and in some cases to 200 
milliampbres The intensity must at first be propor¬ 
tioned and regulated according to the patient’s power 
of endurance, afterward according to the extent and 
gravity of the lesion and the time it has existed 
The duration of the application should vary from five 
to ten minutes Applications should be: made every 
week and every second day if required A rest of 
several hours should be required of all patients who 
have been operated upon This rest is necessary 
for the safety as well as for the efficacy of the method 
Vaginal antiseptic injections night and morning 
should be ordered This simple and harmless treat¬ 
ment IS only a galvano chemical scraping, acid or 
basic, according to cases It induces a formation of 
new mucous membrane and forms a kind of intra¬ 
uterine exudation, the action of which can be varied 
at will Its beneficial effects, which Dr Apostoli 
has venfied in a great number of instances, does not 
fail to make itself felt from the first, increasing rap 
idly and soon restoring the patient to health It 
does not condemn the woman to a forced repose 
and calls for no additional treatment 
Dr E W Cushing did not see any advantage in 
the method described by the paper over the usual 
practice of giving ether and curetting the intenor of 
the uterus under antiseptic precautions He cer¬ 
tain!) regarded the latter as the shorter and safer 
method, inasmuch as he understood that Dr Apos 
toll’s procedure required, in some cases, as many as 
90 or too applications He did not understand from 


the paper whether the desired effect was produced 
by simple electrolysis or by galvanic cautery, if by 
electrolysis it was nothing new, as Dr Cutter has 
used It in a similar way, if by cautenzing, its extent 
and depth of destructive action could not be ac¬ 
curately controlled, and thus its action was uncertain 
Dr L F Warner understood from the paper 
that the action was simply an electrolytic one He 
thought that it would be a dangerous method of pro¬ 
cedure in the hands of the inexperienced or careless 
as the degree of effect could not be accurately known 
The effect of the application might go so deep as to 
injure the deeper tissues of the uterus and thus set 
up an inflammation, or it might not reach deeply 
enough to remove all the diseased tissue Unless it 
has the same effect as curetting it will fail to accom¬ 
plish its purpose 


OVARIAN TUMOR 


ATTACHED TO VERTEBRA BIFID 
UTERUS 


Dr E C Keller presented a tumor with the 
following history Patient 19 years old Was sent 
to New England Hospital two months ago and was 
supposed to be pregnant She stoutly denied the 
possibility of such a condition Upon examination 
fluid was found in the abdominal cavity and external 
ballottement gave evidence of a solid tumor The 
ascites increased to such an extent as to make relief 
of some kind necessary The trocar was introduced 
twice but no fluid was ivithdrawn Subsequent de¬ 
velopments showed that the trocar struck the solid 
tumor both times, and thus prevented the exit of the 
fluid The abdomen was then aspirated and four 
quarts of fluid removed, the remainder of the fluid 
leaking out after the aspiration Peritonitis followed 
the tapping and the radical operation was postponed 
three weeks Upon opening the abdomen a solid 
tumor was found attached to the fourth lumbar ver¬ 
tebra This tumor had arisen from the left ovary 
but was attached to the right side The uterus was 
bifid The patient had never menstruated, but last 
May had molimen Good recovery 


FOREIGN CORRESPONDENCE 


LETTER FROM GLASGOW > 

The University—The Hunter Collection in the 
Museum—Surgery in Glasgow—MacEwen's Osteot¬ 
omies— Operation for Cerebral Abscess—Radical 
Operation for Hernia —Cerebral Cyst—Treatment 
of Fractures—Subcutaneous Osteotomy versus Ab¬ 
dominal Section in Obstetrics 

A walk with Prof George Buchanan through the 
various departments of the University of Glasgow soon 
convinced me that Glasgow may well be proud of 
her school as every branch has been supplied with 
every conceivable facility for teaching, regardless of 
expense The buildings are located upon a hill m 
the western part of the city, and are surrounded bv 
a beautiful park We met Sir William Thompson 


1 By permission of Drs Fenger and Senn 
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in diminishing Ins working power 

Mr Young, the Curator of the Museum, a most ac¬ 
complished scholar, very kindly showed me the most 
interesting specimen in William Hunter's collection 
I had here an opportunity of examining the speci 
mens and casts which had been used in illustrating 
the classical work of Hunter "on the Gravid Uterus ” 
For any one who has had an opportunity to examine 
the wonderful book it is a great source of satisfaction 
to study the original siiecimens from w'hich the illus¬ 
trations were made In these days of unsuccessful 
cholecystotomy it is inleresiing to look at a speci¬ 
men of 1,070gallstones, varying in size from a filbert 
to a millet seed, taken after death from the same pa¬ 
tient In the collection of urinary calculi I exam¬ 
ined with much interest a stone corresponding in 
shape to the interior of the bladder, and which, as 
the label stated, weighed i pound 2% ounces A 
number of specimens illustrate the etiological relation 
between renal calculi and hydro-and pyonephrosis 
A number of specimens showed impaction of the 
renal calculus in the pelvic extremity of the ureter 
with extensu e localized cystic dilatation of the pelvis 
of the kidney and itscalyers In one case the stone 
had become arrested near the vesical extremity of 
the ureter followed by immense dilatation of the tube 
above the point of obstruction and dilatation of the 
pelvis of the kidney The anatomy of the wale and 
female organs of generation is illustrated by numer 
ous careful dissections, some of them have been 
treated with mercurial injections, which even at this 
time present the vascular network in a perfect manner 

In the surgical wards the antiseptic treatment of 
w'ounds IS not thoroughly practiced I was showm 
tw'o cases of operation for haemorrhoids done ac¬ 
cording to the plan devised by Dr Lange, of New 
York Excision of a circular strip of the ano rectal 
mucous membrane with the eclatic veins and sutur¬ 
ing of the wound In one case the operation was 
attended by serious hiemorrhage, while in the other 
It was nearly bloodless Both patients were doing 
well 

I called on Dr Wm MacEwen, whose name has 
become familiar wherever orthoposdic surgery is 
practised He informed me that he had performed 
his operation of subcutaneous osteotomy with the 
chisel 900 times for genu valgum and varum and 
curvature of the leg, and out of this number of cases 
he never observed a bad result He is very partic¬ 
ular that the line of section m cases of genu valguin 
and varum should be made above the epiphyseal 
line by selecting as the fixed landmark a fingers 
breadth above the external condyle of the femur 
The small incision for the chisel is made at a pom 
diametrically opposite and in part of tendon ot the 
adductor magnus, so as to avoid the anastomofac 
magna artery In none of his cases had he fou^d 1 
necessary to resort to measures of any kind to arres 
temoXge In the hands of other operators the 

popliteal artery had been an oceuwen 

which he attributes to carelessness of the chisel 


one of the most famous of scientists, in his laboratory 

busily engaged in Ins scientific investigations Ihe should be always directe^rnra^fmrtrT' 
weight of advancing years appears to have no effect children In 


directs that the chisel 


children suffering from rachiti 7 the o^.auon ?s post 
poned until the disease has subsided The process 
of callus formation proceeds in the same manner as 
in subcutaneous fractures After osteotomy the de 
formity is at once corrected and the limb immobdi 
zed the same as after a fracture He has divided as 
many as eight bones at one sitting and has never ob- 
^rved embolism or any other untoward symptoms 
For genu valgum he usually applies a well padded 
sphnt with a foot board along the outer side of the 
limb, this splint is fastened upon a crosspiece topre 
vent rotation 

He showed me a case in his pnvate practice where 
he had operated for cerebral abscess about four weeks 
ago The patient was a boy about 7 years of age 
who had suffered from purulent inflammation of the 
middle ear with perforation of the tympanum for 
some time A number of weeks ago cerebral symp 
toms appeared, and the mastoid process was opened 
behind the ear by another surgeon mthout any ben 
efit When the boy came under the observation of 
Dr MacEwen, he showed distinct signs of mental 
perturbation, the pulse was slow and the tempera 
ture subnormal The only focal symptom was a 
slight ptosis on the affected side From the history 
of the case and the complexus of cerebral symptoms 
It was concluded that the patient was suffering from 
a cerebral abscess The head was shaved and thor 
oughly disinfected, and the trephine applied at a 
point about an inch above and an inch behind the ex 
ternal meatus When the disc of bone was removed 
the dura mater appeared tense, but otherwise normal 
No cerebral pulsations A thoroughly disinfected 
needle was inserted and passed in a downward and 
forw’ard direction towards the petrous portion of the 
temporal bone, the supposed seat of the 
About an inch from the surface pus was found The 
abscess was ihcised and about an ounce of cream 
colored pus escaped For the purpose of secunng 
more efficient drainage a very small trephine was ap¬ 
plied over former site of operation, and an 
made in the floor of the abscess cavity The ™ 
ear, the pnmary seat of suppuration, was thoro g y 
scraped out with a Volkmann’s spoon and thorough y 
disinfected The first trephine opening ^^s cioseo 
with bone from the disc removed, an aperture s 
ciently large being left for the 
other dram was introduced from be ow, ^us s J 
efficenl through dramage An 
dressing finished the operahon T 
operation was marvellous The ^ a 

promptly and full consciousness 
few days The discharge was slig , the 

the boy runs about and "J^ctm thelull 

gravity of the former lesion The delect m 

Ls be'en almost completely 

indicating the location of the p 
■ MacEwen places yw.orinfrag 

tance of replacing the disc of of obfain'aJ 

ments after trephining, for the P^T^e 
closure of the opening by bone durmg 

process He is a firm believer that 


Sion 
Dr 
tance 
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inversion ofsac and closure of inguinal canal by stitch appeared to be thoroughly under the 

ing t4 pillars over each other has yielded the most of chloroform, he had a violent convulsive attack 
satisfactory results in his hands The inverted sac The cavity created by the 

formsa cuLion over the double layer of tendinous through a defect of the bone disc and the usual anti¬ 
septic dressing applied Since the operation the pa¬ 
tient has been free from pain and convulsions, and 
as the wound is nearly healed ue can safely assume 


structures, conditions uhich necessarily offer a mavi 
mum resistance against the subsequent mtra-abdom- 
mal pressure which, after the ordinary operations, 
tends so often to a recurrence of the hernia He has 
pel formed the operation a great many times and has 
lost only one case from pentonitis and has never ob 
served a return of the hernia 

I visited the Royal Infirmary with Dr MacEwen, 
and saw another case of cerebral surgery A little 
boy about 4 years of age who was running about the 
ward was pointed out as one of the most recent cases 
The lad sustained an inyury of the skull in the tem 
poro panetal region a feu months before admission 
Almost immediately after the injury hemiplegia was 
observed on the opposite side The paralysis re¬ 
mained and was complete on his admission into the 
hospital A few weeks ago, under strict antiseptic 
precautions, the disc of bone was removed over the 
fissure of Rolando at a point corresponding to the 
motor centre for the lower extremity The dura 
mater was found tense and not pulsating The dura 


that the recovery will be complete 

The three cases related above show conclusively 
to what extent cerebral surgery can be practiced 
with success in cases which heretofore were doomed 
to succumb to certain death Dr MacEwen is tak¬ 
ing a great interest in this modern department of 
surgery and we may safely predict that a man of 
such ability and indomitable energy will point out 
new indications and methods of operation for the 
successful treatment of injuries and pathological 
conditions of the brain and its envelopes Dr Mac¬ 
Ewen advocates the propnety of treating subcuta¬ 
neous transverse fractures of the patella from mus¬ 
cular contraction, by suturing, as he claims that m 
all such cases bony union by any other measures is 
prevented by interposition of soft parts between the 
fractured ends, and that an apparent good result 
after the ordinary methods of treatment always leads 


was incised and several ounces of a clear fluid es- to bad functional results by the gradual elongation 


caped Further examination revealed a subdural 
cyst lined with a brownish membrane, a sharp frag 


of the cicatncial tissue between the bone ends 
Fractures of the femur are treated by an outside long 


ment of bone from the internal table of the skull splint well cushioned, and short splints surrounding 
was found projecting into the brain and was removed the thigh After excision of the elbow joint he le- 
The interior of the cyst was scraped out with a sharp sorts to passive motion as soon as the wound is 
spoon and another smaller opening made in the skull healed Dunng the day the forearm is flexbd upon 
and membranes at a lower point for more com the arm, and supported here with an elastic band 
plete drainage The large disc was replaced, only a passed over the opposite shoulder, which tends grad- 
small opening being left to secure drainage at this ually to increase the flexion, while at night the arm 
place The case was explained by assuming that is straightened by weight and pulley extension 
the injury produced a fracture of the skuU and He makes a very important suggestion to obstetn- 
subdural hsmorrhage sufficient in amount to cause cians by advocating the substitution of subcutaneous 
the primwy paralysis, and that a cyst formed at the osteotomy for the mote grave operation of abdominal 
ate of the blood clot which kept up the paralysis section in cases of greatly contracted pelves He 
The operation was performed about six weeks ago, claims that his expenments have demonstrated that 
and was followed immediately by disappearance of section of the pubic bone an inch and a half or two 
paralysis, so that at pesent both motion and sensa inches from the symphysis pubis and section of the 
tion are nearly perfect The bony u all at site of ascending rami of the ischium, would add one and 
“"'J' slightly depressed one half inches to the antero-postenor diameter of 
uWn pelvis, and that in case more room is required 

"w striking manner the the ilium could be divided on each side It would 

p ompt effect of surgical treatment A young man seem that this suggestion should be senouslv con 

uirt ^ symptoms attnbutable to the in ready to do this operation the first opportumtv that 

jurj Here observed until six weeks ago when patient presents itself it is to be hnopfl 
u as attacked ivith severe headache and epilepsy He of -,ii ® ^ ^ ^ the profession 

had a hundred or more attacks daily, but never com of subcutaneous 

plctelj lost consciousness The muscular spasms is f procedure 
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GALVANIC MEASURE 

Dear Su —You have kindly opened your valued 
pages to me, vlncli I deemed necessary to protect 
American Electro therapy from ridicule 1 have 
called attention to the erior, and that ends the mat¬ 
ter as far as I am concerned, but I beg again for 
space, not to .answer the personal attack made upon 
me, .-fs that is neither of interest or importance, but 
to add another word to the subject of galvanic 
measure, that your readers may understand why I 
hai c spoken so positu cly 

In this progressive age it may seem bold to the 
superficial observer to say, “ that no one ever has 
used, or e\er will use a certain remedy without 
danger," but the electric current is a force so well 
known in cert.ain respects, and so exactly measura¬ 
ble, that we can draw the line with assurance, and I 
am no more a projihet in saying that ten ampbres of 
current can never be used upon the living subject 
than w ere I to say that you cannot explode a dynamite 
cartridge upon the abdomen w ithout serious injury to 
the subject About the same eflect would be pro 
duced by ten ampe'res of current Ten amplres is 
the current used in the large electnc lamps upon our 
streets, for the inside store or hotel light six ampbresj 
are generally employed If an unfortunate fireman 
comes in contact wath such a current for a moment, 
in cutting the wire, he is stnick dead’ The fatal 
shock IS caused by about one tenth of an ampere, 
by loo milhainpbres, through the high resistance of 
the human body The current used for the Brush 
electnc light is about ten ampbres, if this is sent 
through the human body, wdiich, with a dry skin, 
represents a resistance of 30,000 ohms roughly esti¬ 
mated, one tenth of an ampbre (100 milliampbres), 
strange as it may seem, w'ould be the actual current 
passing through and causing the fatal stroke' 

Such IS the effect of 100 milliampbres through 
30,000 ohms resistance, what would be the effect if 
ten ampbies of current passeo through the abdomen? 
Granting a deep uterus and thin abdominal w'alls, the 
tissues intervening betw'een the electrodes offer a 
resistance of about sixty ohms, and ten ampbres 
through sixty ohms of resistance represent a force 
equal to six horse poivcr^ If the resistance is 
greater, eighty or 100 ohms, as it is likely to be, this 
current would mean eight or ten horse power What 
what w'ould become of an abdomen subject to this 
energy for five months? Six horse pow'er represents 
in electro-chemical force a cautery which would burn 
the tissues like hot iron whatever electrodes might 
be used, and it is not likely that this, or any approx¬ 
imate intensity ever has been or ever will be service¬ 
able or possible in the healing art Any scientific 
electrician will verify these statements 
Very truly yours, 

Geo J Engelmann, M D 

3CX)3 Locust St , St Louis, April 26, 1SS7 


NINTH INTERNATIONAL MEDICAL CONGRESS 
WASHINGTON, D C, SEPT 5, 1887 ’ 

COMMITTEE OF ARRANGEMENTS 


The follownng memorandum is published by order 
of the local Committee of Arrangements for the in 
formation of persons desiring to attend the Ninth 
Meeting of the International Medical Congress, in 
Washington, D C , in 1887 

RATE§ OF TRANSPORTATION 

Red Star Line, $100, Antwerp to New York and 
return 


Inman Line, $100, Liverpool to New York and 
return 

Hamburg Line, $90, Hamburg to New York and 
return 

Royal Netherlands, $80, Amsterdam to New York 
and return 

North German Lloyd Line, $187 50, Bremen to 
New' Y'^ork and return 

Same rates are allowed for the families of members 

Cunard Line, 10 per cent reduction for members 
of the Congress 


HOTEL RATES IN WASHINGTON 

Arlington Hotel, from $3 00 to $3 50 per day 
Riggs House, from $3 00 to $3 50 per day 
Willard’s Hotel, from $3 00 to $3 50 per day 
Metropolitan Hotel, $3 00 per day 
National Hotel, $3 00 per day 
Other hotels conducted on European stjle will 
furnish rooms at $i 00 to $2 00 a day Good Lodg 
ing-houses will also furnish rooms from $i 00 to $i 50 

a day , , 

Proper accommodations have been secured tor 
the meeting places of the Congress and its Sections 
Transportation within the limits of the United 
States has not yet been determined upon, but will 
soon be made public Particulars of the plan oi 
entertamments will be published in the officia p 
^amme, and all notices will be published in 
fouRNAL in due time 

Official A Y P Garnett, Chairman 

C H A Kleinschmidt, b>ecrmr) 

Since the above announcement of the 
,ve are informed by Dr J W H Lovejoy, 

)f the Sub Committee on Transportation, 

Cunard Line of Steamships have agreed to cm 
;he families of members of the Congress, 
luction of 10 per cent from their usual rates 

•ound tnp , fRp White Star 

Although the regular agents of the 

Line of Steamships from ^iveTOol ^ N 
vhen applied to by the proper Commttce 
ngton, refused to make 

leretofore announced, we are ^ ,},it 

> James H Parkinson, of Sa ^Ijvertise'' a 

he proprietors of that line hav to 

eduction of 10 per cent , families on the 

aembers of the Congress and their famii. 

■eturn trip from New York 
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ASSOCIATION ITEMS 


AMERICAN MEDICAL ASSOCIATION 
The Thirty eighth Annual Session \\ill be held in 
Chicago, III, commencing on Tuesday, June 7, at 
II A M , in Central Music Hall, corner of State and 
Randolph streets, and will continue four days Good 
rooms for the several Sections will be provided as 
near the hall for general meetings as possible Reg¬ 
istration books will be open in Central Music Hall 
on Monday, the day preceding the meeting, for those 
who wish to register early In the general meetings 
of each morning, in addition to the Address of the 
President of the Association and the Addresses of the 
Chairmen of the several Sections, the following im 
portant sub3ects rvill be presented for consideration 

(a) Annual Report of the Board of Trustees for 
the publication of The Journal, J M Toner, M D , 
Washington, Chairman 

(b) Report of the Special Committee on Changes 
in the Plan of Organization and By Laws of the As¬ 
sociation, N S Davis, M D , Chicago, Chairman 

(c) Report of the Committee on a Monument to 
Benjamin Rush, A L Gihon, M D , U S N , Chair¬ 
man 

(d) Report of the Special Committee on Cre 
raation, J M Keller, M D , Hot Springs, Ark, 
Chairman 

(e) Report of the Standing Committee on Meteor¬ 
ological Conditions and their Relations to the Preva¬ 
lence of Disease, also concerning the Collective 
Investigation of Disease in Cooperation with the 
Committee of the British Medical Association, N 
S Davis, M D , Chicago, Chairman 

(f) An Amendment to Create a "Section on Der¬ 
matology and Venereal Diseases, Proposed-by Albert 
L Gihon, M D , U S N 

The work for the several Sections is not yet com 
pleted, but as far as reported is as follows 

I Section of Practical Medicine^ Materia Medica 

and Physiology 

C N Cooper, Clevelaud, Tenn , “ Glanders m the 
Human Subject, with a Case ” 

N S Davis, Jr, Chicago, Ill, "Value of Antipy- 
nn in the Treatment of Rheumatism ” 

G W McCaskey, Fort Wayne, Ind, “A New 
Method of Intra Pulmonary Medication," etc 
Chairman, J S Lynch, M D, Baltimore, Md 
Secretary, J B klarvin, M D , Louisville, Ky 
[We have received no report from the officers of 
this Section ] 

II Section of Obstetrics and Diseases of Women 

J E Kelly, New York, N Y, on "Lithiasis in 
Pregnancy ” 

Charles Meigs Wilson, Philadelphia, Pa, “The 
Technique of Oionotomj ” 

Hiram Corson, Plj mouth Meeting, Pa, "The 
Treatment of Abortion ” 

Philadelphia, Pa., “Eclampsia” 


George F French, Minneapolis, Minn , " The 
Chief Source of Danger from the Use of the Intra- 
Utenne Sound " 

B E Hadia, Austin, Texas, "Hysteria and the 
Ovanes ” 

Ely Van de Warker, Syracuse, N Y, “Lapar¬ 
otomy as a Cure for Tuberculosis of the Peritoneum ” 
John A Afiller, San Francisco, Cal, “Erosions 
in Ulcerations of the Vaginal Portion and their Re¬ 
lation to Lacerations of the Cervix, ivith Practical 
Hints when not to Perform Emmet's Operation " 
John Morns, Baltimore, Md , “Treatment of Pla¬ 
centa Pr'Bvia ” 

Wm M Findley, Altoona, Pa, “Ante-Partum 
Hiemorrhage ” 

Papers have also been promised, more or less defi¬ 
nitely, by H F Campbell, Augusta, Ga , L Ch 
Botslinihre, St Louis, Mo , S S Todd, Kansas City, 
Mo , E H Trenholmc, Montreal, Canada, W M 
MePheeters, St Louis, Mo , A McLaren, St Paul, 
Minn , John M Keating, Philadelphia, Pa , W H 
Wathen Louisville, Ky , W H H Githens, Phila¬ 
delphia, Pa , Howard A Kelly, Philadelphia, Pa , 
W P Manton, Detroit, Mich , and A H Halber- 
stadt, Pottsville, Pa 

Chairman, F M Johnson, M D, Kansas City, 
Mo , Secretary, W W Jaggard, M D , Chicago, Ill 

III Section of Surgery and Anatomy 

H O Walker, Detroit, Mich , “External Penneal 
Urethrotomy, with Report of Eighteen Cases, In¬ 
struments, etc ” 

N B Carson, St Louis, Mo, “Injuries of the 
Abdomen and their Proper 'Treatment ” 

W C Wile, Philadelphia, Pa, “Surgical Notes 
from the Case Book of a General Practitioner ’’ 

I D Griffith, Kansas City, Mo “Skin Grafting ” 
W D Kearns, Pittsburgh, Pa, “ Retro flexed 
Splints for Fractures of the Forearm ” 

E E Glover, Terre Haute, Ind , “ Operative Treat¬ 
ment of Non Malignant Stneture of the Rectum " 

V P Gibney, New York, N Y, “The Manage¬ 
ment of Cold Abscesses " 

R Harvey Reed, Mansfield, O , “A Case of Cal¬ 
culi in the Appendix Vermiformis " 

A Sidney Roberts, Philadelphia, Pa , “The Me¬ 
chanical and Operative Treatment of Infantile Spinal 
and Cerebral Paralyses ’’ 

Papers have been promised by Wm T Bull, New 
York, N Y , H TuWsky, St Louis, Mo and T 
McF Gaston, Atlanta, Ga 

Chairman, H H Mudd, M D , St Louis, Mo , 
Secretary, A M Pollock, M D , Pittsburgh, Pa 

lY Section on State Medicine 

The following gentlemen have promised to read 
papers upon the subjects mentioned 

Henry B Baker, Lansing, Mich , “Scientific Col¬ 
lective Investigation of Disease ” 

Carl H Horsch, N H , “The Necessity of In¬ 
spection of Food Animals ” 

J W Robertson, Cal, “The Medical Climatology 
and Hydrology of Northern California ” 

Prof V C Vaughan, University of Michigan, 
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“The Chemistry and Pliysiological Action of Tyro- 
tOMcon ” 

T B Greenley, Ky , "The Hygiene of Infancy 
and Childhood " ^ 

P H Millard, Stillwater, Minn , “The Propriety 
and Necessity of the Regulation of iMedical Practice 
by the State ” 

IT C Markham, Independence, Iowa, “State 
Regulation of Medical Practice—Its Value and Im¬ 
portance ’’ 

Major Morse K Taylor, Surgeon U S Army, 
‘"I he Influence of Military Life on the Health of the 
Soldier ” 

Woods Hutchinson, Ioi\a, "The Physical Basis of 
Brain-Work ” 

Walter Wyman, Surgeon U S Marine Hospital 
Sen ICC, and several others, have promised papers, but 
ha\ c not yet announced their titles 

The Section is also instructed to submit at the 
coming meeting of the Association the draft of a law 
regulating the conditions requisite as preliminary to 
the study of medicine, the requirements for gradua 
tion and for the license to practice medicine, to be 
urged upon the several States in order to secure uni¬ 
formity in method and results throughout the United 
States It is proposed to discuss this question in 
connection with the papers of Drs Millard and 
I^Iarkham above announced Members of the As¬ 
sociation desiring to read papers upon any subject 
properly coming uithin the pundeu of the Section 
on State Medicine, are requested to notify the Chair¬ 
man or Secretary at once 
Chairman, George H Rohd, 6 ii N Calvert St, 
Baltimore, Md , Secretary, Walter Wyman, U S 
Marine Hospital Service, New York, N Y 
V Section of Ophthalmology and Otology 
C M Hobby, Iowa City, low'a, “Sympathetic 
Ophthalmia." 

J L Thompson, Indianapolis, Ind, “Observa¬ 
tions on Displacement of the Crystalline Lens, from 
Congenital and other Causes ” 

J M Ray, , Louisville, Ky , “ Hydrobromate of 
Hyoscine as a Mydriatic ” 

F C Hotz, Chicago, Ill, “Treatment of Hypop¬ 
yon Keratitis w'ltli Frequent Irrigations of Sublimate ” 

J W Heustis, Pittsburgh, Pa, “Some of the 
Ophthalmological Clinics of Europe ” 

Robert Tilley, Chicago, Ill, will exhibit “A Boy of 
12 years illustrating the results of either Pemphigus 
or Essential Shnnking of the Conjunctiva in both 
Eyes ” 

Dudley S Reynolds, Louisville, Ky , “Natureand 
Treatment of Phlyctenular Ophthalmia ” 

Chairman, X C Scott, M D , Cleveland, Ohio , 
Secretary, J H Thompson, M D , Kansas City, Mo 

VI Section on Diseases of Children 
I A Larrabee, Somerville, Ky, “ Epidermic 
and Hypodermic Medication of Infants ” 

I N Love, St Louis, Mo , “ Scarlet Fever ’’ 

S B Sperry, Delafield, Wis, “Aphasia in 

^w'^^S Stuart, Philadelphia, Pa, “New Method 
of treating Congenital Phymosis 


tlienaIowa, “D.ph 

The following have promised papers T M 
Dunham, Columbus, Ohio, W D Haggard Nash 

y"v' u, 

J V Shoemaker, Philadelphia, Pa 
Chairman, J S Knox, 70 Monroe St, Chicago, Ill 
Secretary, W B Lawrence, Batesville, Ark ' 

VII Section of Dental and Oral Surgery 

K B Davis, ‘Pathological Conditions of the 
Teeth, and their Systemic Effects ’’ 

G Frank Lydston, “The Necessity of Liberal 
Professional Education in the Practice of Dental 
and Oral Surgery ” 

Garrett Newkirk, “The Deciduous Teeth and 
their Relation to the Health of Children " 

A H Thompson, “Pathological Heredity, and 
Congenital Abnormalities of the Teeth " 

Arthur Freeman, “ Dental Lesions causing Facial 
Neuralgia and other Neural Phenomena” 

W H Atkinson, “ Sponge Grafting ” 

Subjects not announced, Chas Payne, A E Bald 
wan, J Taft, W W Allport, John Marshall 

Chairman, J S Marshall, 240 Wabash Ave, 
Chicago, Secretary, Eugene S Talbot, 125 State 
St, Chicago 

VHI Section of Medical funsprudtnce 
Judge Amos G Hull, New York, “Medical Juris¬ 
prudence in its Relations to Undue Influences as 
Affecting Wills and Contracts ” 

Joseph F Edwards, Philadelphia, Pa, “The Sup 
pression of the Illegal Practice of Medicine ” 
James G Kiernan, Chicago, Ill, two papers, 
“State Supervision of the Insane,” and "Medico 

Legal Relations of Epilepsy ” , t i 

N S Davis, Chicago, Ill, “The Medico Legal 
Relations of Alcoholic Liquors, Fermented and Vis- 

Frank S Billings, Lincoln, Neb , “The Necessity 
of a Uniform Standard of Education, especially mor 
detailed Pathological Instruction to Unity ol no 

'T d' CrX" ‘-M^ntM Respon 

S"ch.cago, Ill. “The Med,cal J.n. 
prudence of Mental and Nervous diseases 

EC Spitzka, New York, “Paralytic Condition 
m Relation to Testamentary Capacity 

N E Bnll, Ne,v YoA,-Report on the ^ 
state of our Inowledge concerning Concuss 

Railway Accidents " w r Wile, of 

Alfred F Holt, Cambridge, Mass , W C 1 

Philadelphia, Pa F E 

and Herman J Boldt, New York, have aiso y 

promised comments City, N J > 

SeSS W W J* Keter 

er^^stfc°:^n"cl^'ra„ 7 .— 

ant subjects for annual meeting of the 
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RAILWAY RATES 

The following named roads will give reduced fares to all dele 
gates, members, and their families attending the meeting Re 
turn tickets will be issued on the certificate plan only Tickets 
for the return journey mil be sold at '/%, the highest regular lim 
ited fare If there is no limited fare to a desired point, the 
pnce wiU be ’/^ the unlimited fare Tickets for the return jour 
ney nail be limited to continuous passage by first tram after they 
are bought All tickets for return journey must be accompa 
nied by a certificate signed by the Chairman of the Committee 
on Transportation, or by an authorized member of the Commit 
tee, showing that the holder has attended the meeting Tickets 
are good for lo dajs from date of purchase 
The roads which mil accept return tickets on the certificate 
plan are 

Baltimore & Ohio (west of the Ohio River) 

Buffalo, New York and Philadelphia 
Chicago & Grand Trunk. 

Cincmnati, Nei\ Orleans S. Texas Pacific 

Chicago, Vmcennes & Cairo Line 

Chicago 5^ West Michigan 

Chicago, St Louis S. Pittsburgh 

Cmcinuati, Hamilton & Dayton 

Cmcinnati, Indianapolis, St Louis & Chicago 

Cmcmnati, Washmgton S. Baltimore 

Cleveland, Akron &. Columbus 

Cleveland S. Marietta 

Cleveland & Pittsburgh 

Clei eland, Columbus, Cmcmnati & Indianapolis 

Cleveland, Lorain &. Wheeling 

Columbus & Cmcmnati Midland 

Columbus, Hockmg Valley Toledo 

Chesapeake &. Ohio 

Chicago Atlantic 

Dayton & Ironton 

Detroit, Lansmg & Northern 

Dayton S. Union 

Detroit Grand Haven & Milwaukee 
Evansville & Terre Haute 
Flint & Pere Marquette 
Fort Wayne, Cincinnati A Louisville. 

Grard Rapids A Indiana 
Grand Trunk, 

Indianapolis &. St Louis 
Indianapolis A Vincennes 
Indianapolis, Bloomington A Western 
Indianapolis, Decatur A Spnngfield. 

Jeffersonville, Madison A Indianapolis 

Kanawa A Ohio 

Lake Erie A Western 

Lake Shore A Michigan Southern 

Lousiville A Nashville 

Louisi die, Evansialle A St Louis 

Louisville, New Albany A Chicago 

Michigan Central 

Michigan A Ohio 

New ^ork, Chicago A St Louis 

New \ ork, Pennsylvania A Ohio 

Niagara Falls Short Line 

Ohio A Mississippi 

PennsjKania 

Peoria, Decatur A Evansville 
Pittsburgh A Lake Erie. 

Pittsburgh A Western 
Pittsburgh, Cincinnati A St Louis 
Sagmaiv Valley A St Louis 
ocioto Valley 
Toledo A Ohio Central 
Toledo, Peoria A Western 
Vallcj Railway 
Vandaha Line 
Wabash Railway 
Wheeling A Hake Eric. 

Behm 

Bennington A Rutland. 

po.u „ 

Boston A Lowell * mcludmg Albany) 


Boston, Hoosac Tunnel A Western 

Buffalo, Rochester A Pittsburgh 

Camden A Atlantic 

Central Vermont 

Delaw are A Hudson Canal Co 

Delaware, Lackawanna A Western 

Fitchburg 

Lehigh Valley 

New York Central A Hudson River 

New York, Lake Erie A Western 

New York, Ontano A Western 

Norfolk A Western 

Northern Central 

Philadelphia A Ene 

Philadelphia A Reading 

Philadelphia, Wilmington A Baltimore 

Rome, Watertoivn & Ogdensburg 

Shenandoah Valley 

Troy A Boston 

West Jersey 

West Shore 

The foUowing named Imes offer one and one third fare for 
round trip 

Burlmgton, Cedar Rapids A Northern Railway 
Central Iowa Railway ^ 

Chicago A Alton Railroad 
Chicago A Northwestern Railway 
Chicago, Burlington A Northern Railway 
Chicago, Burlington A Quincy Radroad 
Chicago, Milwaukee A St Paul Railway 
Chicago, Rock Island A Pacific Railway 
Chicago, St Paul, Mmneapohs A Omaha Railway 
Green Bay, Winona A St Paul Railroad. 

Hannibal & St Joseph Railroad 
Illinois Central Railroad 

Kansas City, St Jweph A Council Bluffs Railroad. 
Milwaukee A Northern Railroad 
Milwaukee, Lake Shore A Western Railway 
Minneapolis A St Louis Railway 
Minnesota A Northwestern Railroad 
Missouri Pacific Railway 
Rock Island A Peoria Railway 
Sioux City A Pacific Railroad 
\Vabash kVestem Railway 
Wisconsin Central Lines 

[Other roads mil be added as heard from These lists hav»» 
been prepared at great expenditure of time by the Cha rmnn f 
the Committee on Transportation, ^ Chairman of 

Dr Liston H Montgomery, 

I * .diJassoS 

HOTEL RATES 

each person per day in ah ^ 

4.. j ^ i rooms, except those m 

$3 oo per day, on which there will ho ^ 

&dt T 

ters. If desired Association for headquar- 

off regular rates, Smh ^”$^7o^to 

committee rooms etc ^ Such 

placed at the disposal of required will be 

No cots are ever used a free of cost 

will be given a good bed °’^e 

The Tremont House offers 50 cents discount from 
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i^gular rates, which are from $3 00 to $4 eo per 
diem This rate applies to each person or delegate 
botli included ® 

The Palmer House gives a rebate of 50 cents per 
capita on the American plan, when two occupy a 
room On $ I 00 rooms, (European plan) a rebate 
of 25 cents per capita where two occupy a room On 
rooms for which the rate is $i 50 and upwards, a 
rebate (on the European plan) of 50 cents per capita 
IS offered 

The Briggs House —The rates will be $2 00 to 
$2 so per day for their best rooms, meals included, a 
reduction of 50 ccnt^ per day on transient rates 
McCoy’s New European Hotel —The rate will be 
75 cents per day for each person vhen two or four oc¬ 
cupy a room A single room for one person is 
$1 00 per day, or for man and wife $1 50 per day/ 
Clifton House —^Transient rates arc $2 50 to 
$3 50 per day A reduction of 50 cents per day from 
the above rates is offered to delegates and their 
families 

Commercial Hotel—Transient rates $200 to 
$2 50 per day For all visitors in attendance at this 
meeting who stop at this hotel, a discount of 15 per 
cent \\ill be allowed on all board and room bills 
Leland Hotel offers accommodations to delegates 
at $3 00 and $3 50 jier day, 1 e rooms uith board 
The Richelieu, on the European plan only The 
rate for single rooms, is from $2 00 to $5 00 per day, 
suites of rooms proportionately 

All these hotels arc ^\Ithln five to eight minutes’ 
walk from Central Music Hall, corner State and 
Randolph streets 

Charles Gii man Smith, M D , 
Chairman Local Committee of Arrangements 
Liston H Montcomeri, M D , 
Chairman Committee on Transportation 


Rush Monument Committee —The Rush Monu¬ 
ment Committee will meet at Chicago, Illinois, on 
June 7, proximo Ihe hour and place of meeting 
Mill be announced on the morning of the first day of 
the meeting of the American jNIedica! Association 
Chairmen of local Committees are requested to send 
their reports of collections to the Treasurer, Dr J 
M Toner, 615 Louisiana Ave , JVashingion, D C , 
at their earliest opportunity It is desirable that 
every State, Terntory, and branch of the Govern¬ 
ment Services represented should make as favorable 
a showing as possible in the next report of the Com¬ 
mittee George H Rohe, Secretary 
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Censors—W A Lewis, of Moosim T Af tn, 

of W,lhmant,c E H Dav.s, of PiamMd ^ 
.elaoZS »=P“ner-R Robinson, of Da. 

Fellows to State Medical Society ai ^ 

f wiitaTZ, tSl;? 

^ Robinson of Danielson 

A Lewis, of Moosup, H L Hammond, of 
Da^ille, flternates F 0 Bennett, of Wilhmantic 
E E Gaylord, of Woodstock, N Hibbard, of Dan 
lelsonville, E H Davis, of Plainfield, E D Kimball 
of Scotland ’ 

Nominating Committee—L Holbrook, alternate, 
W A Lewis 

Delegates to American Medical Association at 
Chicago in June—E A Hill, of Killmgly, T M 
Hills, of Wilhmantic, F G Sawtelle, of Pomfret 

Essayist for 1888—W W Foster, of Putnam, 
alternate, 0 B Gnggs, of Williraantic 

The next annual meeting will be held at the 
Hooker house in Wilhmantic 

Deputy Inspector General Lloyd, R N , of 
the office of the Director-General of the Medical 
Department at the Admiralty, has been appointed to 
represent the Bntish Naval Service at the forth 
coming International Medical Congress 
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Windham County (Conn) Medical Society 

_At the recent regular annual meeting of tins 

Society the following officers and delegates were 

elected 

President-Charles J Fox, of Wilhmantic 
Vice-President-F G Sawtelle, of Ponifre 
Secretary and Treasurer—Charles N Allen, of 
Moosup ' 


official list of changes in the stations and 
duties of officers serving in the medical 
department U S army, from APRIL sj 18S7, TO 

APRIL sp i88j 
Lt Col and Asst Surgeon J R Smith, detailed as member of 
board to meet m Washington, D C , ApnJ 28, to prepare 
rules and regulations for the government of the Hospital 
Corps of the Army By par 8, S O 92, A G 0 , April 21, 
1SS7 

Major and Surgeon Morse K. Taylor, relieved from duty at Ft 
Sill, I T , May lo, 1887, to proceed home, San Antonio, 
Texas, preparatory to retirement Par 20, S 0 92, A G 
O , April 21, 1SS7 
Major and Surgeon Chas M Heizmann, detailed as member ol 
board to meet m Washington, I) C , April 28, to prepare 
rules and regulations for the government of the Hospita 
Corps of the Army By par 8 , S 0 g2, A G 0 , April 

CapV and Asst Surgeon Fred C Ainsworth, detailed as mem 
ber of board to meet in Washington, D ^ , Apnl .^ to 
prepare rules and regulations for the government of the Hos 
pital Corps of the Army By par S, S 0 92, A U U, 

Fi^f LieuV and^ Asst Surgeon Julnn M Cabell “P 

pointed), ordered for duty at Ft Wayne, Mich H 9 - 
AGO, AprU 26, 1887 

of'the^ S° na^BuIing^he'™ 

Atl^ E W , Asst Surgeon, ordered to the receiving ship 

Ashbndge, Richard, P A Surgeon, ordered to the 
Hudsot'A , Medical Inspector, ordered to the U S Str 
D;;STcorbm, Asst Surgeon detached from the^^-i 

“Trenton ” 
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abstract of a lecture 

ON 

AWTIPYRESIS and antipyretic METHODS' 

by PROE dr H von ZIEMSSEN, 

director op the MEUICAI. CLINIC IN MUNICH 

In analyzing the views as to the value of antipy¬ 
retics we may group authors as follows i The ex 
tremists, vho use only the cold bath, and reject 
internal antipyretics (Brand, Vogl, Winternitz and 
others) 2 Ihose who use lukewarm baths, but 
reject internal antipyretics (Naunyn and others) 

3 Those who, according to indications, use strict 
and moderate hydrotherapy and internal antipyretics 
(Liebermeistcr, Jurgensen, Riess) 4 Those who 
imagine fever to be a kind of necessary and salutary 
regulation, arrangement or mechanism, and use anti 
pyretic interference only on the appearance of 
dangerous conditions or complications (Heubner, 
Cufschmann, and others) 5 Those who regard 
fever as necessary, reject antipjretics, and only use 
dietetic measures (Glaser) 6 The class who ab 
solutely deny an influence of therapeutics on the 
mortality of typhoid (Port) 

We thus see that all possible conceptions have 
their supporters, and all jiarties assert the correctness 
of their views on grounds that, in their opinion, will 
stand any test It would be a lamentable state of 
affiirs if in this way physicians should become seep 
tical, and especially if, after a period of active anti 
pyresis with its satisfactory results, we should be 
drawn, by a reactionary movement, into the thera 
peutic indifference of the Vienna school Against 
such a movement, all who understand the subject, 
and especially clinicians, must fight, and it is pleas 
mg to know that at the IV Congress furinnere Med 
icin those who expressed themselves against antipy. 
resis were divided and made but little impression 
Has the antipyretic treatment of highly febrile infec 
tious diseases, and especially of typhoid fever, a favor¬ 
able influence on the individual case? Has it the same 
or a corresponding influence on the totality of cases 
of disease, and also on the mortality? Both ques 
tions w<* must answ er affirmatively Observations at 
the bedside prove the first, and the concordant statis 
tics of the clinician the latter We can affirm with 
certainty that the course of the individual case is 
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more favorably and less dangerously shaped under 
judicious and antipyretic treatment, and, on the other 
hand, that the mortality of typhoid fever has fallen 
at least to one half its former rate 

Against these propositions different objections have 
been raised On the one hand (Fiedler), the decrease 
of typhoid (both as to number of cases and mortality) 
in the larger cities, is referred to their health regula¬ 
tions, and certainly with truth Our observations in 
Munich have shown the influence of these regula¬ 
tions Nevertheless, the relative decrease of mor¬ 
tality can scarcely depend on the healthfulness of the 
soil, but on the character of the epidemic, and doubt¬ 
less also on the methods of treatment as I w'lH show 
later On the other hand (Port), the ratio of mor¬ 
tality (the seventy of the epidemic of typhoid) is 
connected with the state of the soil water From 
the statistics of the Munich garnson for the last ten 
years Port finds that the fluctuation of the soil water 
is more an index of the seventy than of the size of 
the epidemic From this he draws the conclusion 
that antipyretic therapy is without any influence on 
the mortality, since the reduction of the former mor¬ 
tality from zo to 2 per cent, as shown by the tables 
of the hospital of the Munich garrison, would be im¬ 
possible without the discovery of a specific remedy 
But Vogl, chief physician to the garrison hospital, 
has shown, by using the same matenal as did Port, 
that Port’s hypothesis is untenable We must wait 
for other matenal before further estimating Port’s 
conclusions 

Such works as that of Vogl are of the greatest 
value for the further development of the antipyretic 
therapy of typhoid fever, because they are based on 
very similarly situated matenal—strong young men 
from 20 to 22 years under corresponding and almost 
similar external circumstances—with well disciplined 
attendants schooled to a certain method—a cold 
bath at 63 5° F lasting a quarter of an hour (with a 
rectal temperature of 102 2° F ) about every three 
hours, winter and summer, in unheated rooms, with 
the windows opened day and night The result of 
this experiment speaks clearly enough the number 
of deaths from typhoid fever by this treatment, with 
out the use of medicines, in the years 1875 to 1882 
(inclusive), w'as 28 in 520 cases of the disease, while 
in the other divisions of the same military hospital 
m which a more mild water treatment was used wuth 
internal antipyretics, there were 52 deaths jn 6jo 
cases in the same time , This js, then, a mortality -of 
5 4 per cent bj thfi exclusiveiBrand, treatment, and 
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a percentage of 8 5 by the combined method From 
this \vc may perhaps draiv llie conclusion that in mil¬ 
itary hospitals under the given conditions the ener¬ 
getic Brand's cold water treatment is superior to the 
modified tieatmciit, and that combined with antipy¬ 
retics, and that, as a rule, it gives the best results m 
typhoid fever This conclusion exactly corresponds 
to uhat has been the case in the Prussian atmy since 
1S65, since which time the mortality from typhoid 
fever has fallen from 25 to S per cent , this, accord 
ing to the report of the Prussian Minister of War, is 
due principally to Brand’s cold water treatment, 
though partly also to improv'cd hygienic conditions 
and better induiduahrattoii m treatment The pres¬ 
ent results in the Prussian army arc entirely inde¬ 
pendent of local, temporary, and individual influences 
But though these results, taken with the former 
publications of Brand, jurgensen, Litbermeistci, and 
others, shou that there is no doubt that Brand's 
method is best in military practice, the case is some 
v*hat different m civil practice ^Ve cannot intro 
duce Brand’s method directly into civil hospitals and 
private practice there is a lack of trained attend¬ 
ants and that degree of discipline which forbids op¬ 
position on the part of the patient or carelessness on 
the part of the attendant, and again—and this is a 
most important point—the clinical material of the 
civil hospital and pnvate practice is different and 
much less fit for such energetic cooling as Yogi car 
nes out both by regulating the temperature of the 
barracks and the bath Consider the circumstances 
of age, sex, anomalies of development, pregnancy, 
anomalies of constitution and nutrition, bad diieU- 
ine, inebriety, occupation, scrofula, tuberculosis, 
chlorosis, anremia, cardiac affections, syphilis—these 
are the things with which, in addition to typhoid, we 
have to contend in our typhoid paitents m civil pri¬ 
nce The military physician should not forget them, 
he has a better mortality percentage because he has 
the flower of the youth of the whole country in his 
hands, u ith all uncertain and precarious constitutions 
excluded, while we have to treat the miserable peo- 
nle in all their unfavorable conditions 
^ With the stnet Brand Yogi cold water 
we will now compare the results of a 
what modified hydrotherapy m a civil hospital As 
repres'ntauve o? this method I place N^nbefore 

all others He has not a large 

his command, but it is large enough to cast mio 
the fcale Erhis modified method Naunyn lost 10 
of ca=es 6 5 per ce« , cenamly a favorable 
percentage His method is as follows 
axillary temperature ('"^‘^JjJ^^^XirgivS, dually 

S"IXn fn most ca.s 

bAween noon and midnight Naunyn divid th 
?aths according to temperature 
o -o T? rlnration five to ten mmuies^, ‘u 

L’ M 00 5», ten to fifteen minutes), and wiro 
(fromSt 5 lo go 5 ^^ warm baths are given in the 

veVy actively delirious ^ 

areal restlessness and muscular weakness F 

^ r,lnrc>Iaunvtihasnot given baths at a luv 
eral years N y consists of i 5 

temperature thaiJ 72 5 


litre of bouillon with an egg, rarely two eggs, i litre 
of milk, I roll, 1 litre of water or i 5 litre of ume 
or sometimes r 5 litre of grog (consisting of 0 5 
litre of rum, 50 grm sugar, and hot water) 

We come now to those authors who use combined 
antipyresis, the combination of baths and mlernai 
antipyretics, according to the indications of the indi 
vidual case This group appears to embrace b} far 
the greater number of clinicians and phjsiciaus 
The statistics published by them correspond entirelj, 
if we recognize the statement as correct that t)phoid 
usually gives a less mortality in small than in large 
cities With this method of combined ant)p}ie-'is 
there is great play for modifications of the methods 
of treatment, and it is not impossible that the meih 
ods of the clinicians using this are all different Ihe 
cold, luke-waim and warm baths, the graduall) cooled 
and the prolonged luke-w arm bath, the cold douche, 
the moist pack, the cold fomentation, the simple 
sjronging, and of internal remedies quinine, antip) 
rin, thalhn, salicylic acid, kainn, h) drochinone, anii 
febrin—all these have their fnends and supporicis 
You will now ask Which method of antipprests 
shall we employ m our cases? What kind of hjdro 
therapy shall we use? And under what circum 
stances shall we use antipyretic measures? Our dis¬ 
cussion of these points must begin with a consider! 
tion of those changes which antipyresis is intended 
to and can control As the name shows, it was at 
first thought that the object of antipyretic treatment 
was the fever alone, and the factors from wJi’ch 
conception fever anses, principally the high tern 
perature of the blood and tissue This opinion, 
which was mainly defended by L'ebermeister, aro^e 
from the idea that the high temperature of itself, e 

pecially if of long and unif^ as^ to 

ons, and threatened life There doubt as ^ 
the dangers of hyperpjrexia, but 
high temperature has usually not the gn 

which Liebermeister at first ^^^^J^'a'llegeneration, 
severe cerebral symptoms, the cardiac 

renal troubles, the trophic but co 

to be the effects of the high 

effects of the dangerous process, the infection, 

“'wekarn™ answer the fiaestion as .0 - 

pyresis should do, by saying that ^ 5a!,)e 

our conception aigo against the 

against fever heat and its f^ ctwe 
carriers of infection and thei 
and actions in the organism i ^j-,o5e action 
sition between the fever up 

IS not possible at present Naunyn con 

many points, but much i heart’s action uud 

cedes the acceleration of the The 

respiration as the influence ^ ,!s 

troubles of the "’’hlge and secretion, 

vessels, of digestion, But the 

he places to the account of the n ^ 
proofs which Naunyn especn h 

nature, and there are still troubles, as to 

as regards the ^Tevef Thec^ellfasepticfo^- 
^ no S lionWe to -r'" 
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ture, are very exceptional^ and we must also regard 
as exceptional those cases in which, especially arnong 
the lower classes, the nervous system is but little or 
not at all affected by the fever, so that the patients 
continue to go around, and even to work for days 
after the beginning of the disease Against these 
we may place those cases of extreme susceptibility 
to fever, usually occurring in persons of nervous 
constitution 

I mention these things in order to show that the 
absence of nervous symptoms in individual cases 
does not prove that as a rule there are no nervous 
troubles in fever as such, but that they depend on 
the infection I have no doubt that fever itself af 
fects the nervous system, and slightly or more se¬ 
verely according to the height of the temperature 
On the other hand, I think that the cerebral troubles 
may be conditional upon the infection, as shown by 
the cases with severe prostration of cerebral function 
nith comparatively low temperature, as in typhoid 
fever, for example, the early loss of consciousness 
and the active delirium in the first days of typhus 
fever, the severe nervous troubles in many cases of 
acute sepsis, in which there is no or but little fever 
In the same way are the boundaries between the limits 
of action of the fever and the infection in the circu 
latory and respiratory troubles uncertain That the 
acceleration of the heart’s action and of respiration 
depends on the fever may perhaps be regarded as 
proved, as it is probably proportional to the relaxa 
tion of the vascular walls, which may be recognized 
by the constantly noticeable dilatation of the arte 
ries and capillaries dunng fever, as well as by the 
sphymographic tracings The relaxation of the pe 
Tiplieral vessels which is peculiar to fever can be 
attributed to nothing else than paralysis of the vaso 
constnctor nerves, since, as Baumler has shown, the 
reaction of the vasculars to irritation of the skin 
(stroke with the finger nail) is very prompt If, 
then, the troubles mentioned are caused by the fever, 

II e must, on the other hand, refer the nervous trou 
bles, disturbances of organic tissue change, of the 
quality of the blood, and of secretion, perhaps en 
tirely or in the greater part to the infection the 
paralysis of the heart, the reduction of the number 
of red blood corpuscles, the deficiency of alkali and 
carbonic acid in the blood, the generally increased 
excretion of urea (especially the large epicntical), 
the albuminuna, and the trophic disturbances of the 
muscles and skin 

IVe will now consider the antipyretic measures in 
connection ivith these disturbances, how and to what 
extent the former affect the latter Hydrotherapy 
deserves to be considered first, according to the e\ 
pericnce of all competent observers it has the first 
place, because it conbmes in itself all the attributes 
of a remedial measure necessary in these cases, and 
us action on the fevered organism may be varied to 
any degree But the mistake must not be made of 
supposing that the favorable action of the cold water 
treatment has been particularly proved in typhoid 
fever, whilst in other febrile diseases, such as pneu 
moma, cr> 5 ipehs and acute phthisis, it is shown to 
be much less applicable In the last named affec¬ 


tion a favorable influencing of the general condition 
IS not to be mistaken The action of cold and luke 
warm baths may perhaps be defined as follows The 
bath acts on the fevered organism by cooling the 
blood at the periphery, and then by the return of 
the cooled blood from the skin to the interior of the 
and to the internal organs Whether this 


body 


stream of cooled blood has an immediate effect on 
the central nervous apparatus is not certain, but I 
believe I may conclude from a personal experience 
(a severe attack of typhoid fever m 1874, dunng 
which I was bathed a great deal) that the immediate 
effect after the bath and the first effect of it is a sen¬ 
sation of drowsiness and cooling of the brain and I 
must say that this is an indescribably pleasant effect 
Following this directly cooling effect is the refresh¬ 
ing action on the central nervous system, which I 
regard as the most distinctive action of the cold bath 
The excitation expenenced by the sensitive nerves 
from the low temperature of the bath is at once 
transmitted centripetally, and acts to a greater or 
less degree on the important nervous centres The 
lowered excitability of the brain is raised, and from 
the refreshed centre goes out a fresh innervation of 
the circulation, respiration, digestion, tissue change 
and of the motor apparatus T be effect is a restful 
sleep, a clear sensonum, a fresher look, active move¬ 
ments, and a surprising desire for food 
To speak more particularly of these effects, and 
beginning with the unprovemeut of citgestwn, it must 
must be said that there is not only an increased de¬ 
sire for food, but what is taken is more perfectly di¬ 
gested than before This shows that there is an in 
creased secretion of the digestive fluids, which is 
probably to be ascnbed only to better innervation 
We can in this way feed the patient very differently, 
and this is of great importance in long continued 
fevers, such as typhoid The circulatory apparatus 
receives its waves of excitation from several sources 
by way of the reflexes, a direct excitation from the 
cutaneous vessels, and finally the excitation of the 
heart muscle from the cooled blood circulating 
through It The succession of phenomena is as fol¬ 
lows The first perceptible action of the bath is 
the contraction of the peripheral > essels (often to 
the extent that the pulse disappears), so far a direct 
action, then increase of blood pressure and overfill 
ing of the vessels in the internal organs, and after a 
tune relaxation of the peripheral vessels and invari¬ 
able persistence of the high blood-pressure The 
heart works slowly and forcibly, the vessels show an 
improved tension, as recognized by the decrease of 
dicrotism and the return of the elasticity elevation 
The respiratory apparatus is excited by the pe¬ 
ripheral irritation to deeper and slower movements 
The improved sensible innervation of the mucous 
membrane supplied by the vagus causes reflex cough 
by which collected secretions are thrown off In 
this way the formation of bronchial obstructions 
atelectasis and catarrhal pneumonia,is better avoided 
than by the usual advice to turn the patient on the 
side from time to time, a recommendation which I 
think purely theoretical, since, on the one hand a 
tjphoid fever patient cannot remain on the side for 
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a long time, and, on the other hand, the former con¬ 
ception of tlic mechanical origin of hypostatic pneu¬ 
monia IS, in ray opinion, very faulty What is ne- 
cessaiy is, not lateral decubitus, but deep respiratory 
movements with cvpansion of the lower and postenor 
portions of the lungs, and the normal sensib hty and 
cvcitability of the bronchial mucous membrane so 
that the collection of mucus and the conseguences 
of bronchial obstruction, atelectasis and catarrhal 
pneumonia, u ill be avoided 

The vtsthlc secretions^ the urine, the saliva, tears 
and sw cat, ai e increased by the bath treatment The 
tongue IS moist, the eye is bright, and the skin is 
soft and supple 

Finally, the favotable action on the tiophic spheres 
is shown by the non appearance of bed sores, etc 
Besides the trophic innervation the conditions of the 
circulation (blood-pressure, rapidity of the circula¬ 
tion and vascular dilatation), also play an important 
part here 

The foi in, dm at ion and icmperatiii e of the water- 
treatment IS determined by the indications of the in¬ 
dividual case The complete bath must be regarded 
as the most effective, convenient and pleasant form 
of h}drothcrapy, in this all experienced observers 
are agreed 

The tempera.ture of the water and the duration of 
the bath are regulated by the stage of the disease, 
the height of the temperature, the quality of the 
heart’s action, the condition of the nervous system 
and the general constitution of the patient We 
may say generally, the more recent the affection, the 
higher the temperature, the more resistant the heart 
and nervous system, and the stronger the constitu¬ 
tion, the colder and longer is the batli, and the more 
frequently is it to be repeated Very low' tempera 
tures for the bath have been lately discarded by the 
greater number of authors, and it is seldom that a 
temperature low'er than 65%° is used In most cases 
I use baths betiveen 72 5° and 86°, according to the 
individual constitution, though in early cases, w’lth 
strong constitution, baths of 63 5° to 65^° are fre¬ 
quently given The bath at the temperature of the 
room IS very pleasant The patient is placed, as of¬ 
ten as necessary m twenty four hours, in the same 
w'ater, this being renew'ed only in the morning As 
a rule, however, a temperature of 65!^° is too low 

The average duration of the bath should be from 
fifteen to twenty minutes The number of baths m 
twenty four hours vanes according to the intensity 
and resistance of the fever, between two and six, I 
seldom use a larger number We can best deter¬ 
mine when the bath is to be renewed, by the tem 
perature Brand’s recommendation to bathe when 
the axillary temperature reaches 103 i° must be crit¬ 
icised as routine practice, but as a rule it is correct 
Frequently there are cases in which w'e must order 
the bath when the temperature reaches 102 2°, and 
other cases in which we do not, or generally do not, 
bathe even at 104° In my opinion the reaction of 
the patient after the first bath is an important po’^t, 
and this is best determined by the condition of the 
nervous system, the pulse, and by the subjective 
condition Of course the effect on the temperature 


[iVai 14, 

of the body is very important, but this is tmi 
only thing to be considered, some constitutions It 
bu. Jmie affecled by cold’bath,, Z h ” 
again and again desired because they are refresh, e 
^ve a good pulse, and are followed by sleep, wh,b 
the temperature is lowered only slightly and for a 
very short time In other cases, especially of ner 
vous constitution, the action of cold baths 15 often 
unsatisfactory True, the temperature goes doira 
for a few hours 3 5° or 5°, but the patient feels un 
comfortable, chilled, and has not the desired re¬ 
freshed sensation 

You must consider that in private practice alien 
tion must be paid to the subjective sensation of the 
patient, and to the sentiments of his fnends, and jou 
must always use the mildest measures when it esn 
be done w'lthout injury to the effect desued The 
miserable condition of a patient for an hour after a 
too cold bath, and the fnghtful appearance which he 
presents, w'lll not add to your reputation And the 
bath has here failed of its purpose, since ive wish a 
refreshing, an enlivening action on the nervous sys¬ 
tem, not depression or shock For twenty years, 
therefore, I have recommended for private practice 
the gradually cooled bath, and I can now most higWj 
recommend it after an experience with thousands of 
cases of typhoid fever and other infectious diseases 
The patient is placed m a warm bath of 90 5° or 
86°—this IS always 14° or 18° below the temperature 
of the body, and in proportion to it is still to be con 
sidered cool—and then the water is continual!) 
poured over him with the hands or a large sponge 
While this IS being done cold water is very slonlj 
poured in at the foot of the bath tub, and thus the 
temperature of the whole bath is gradually loviered 
to 77° or 72 5°, until the patient’s teeth clatter, or he 
declares that he cannot stand it colder The pa 
tient must now remain in the bath as long as possible, 
say fifteen or twenty minutes He is then taken 
from the bath and placed on a blanket, previousl) 
warmed, and he is wrapped m this without being 
dried In this he remains in the greatest comfor 
for a quarter of an hour, when he is rubbed dr), 
clean linen put on, and he is allowed to sleep 
By this form of bath we have entirely m our hand 
the degree of reflex action desired, and at the sam 
time as a measure of the amount of action we 
the objective state and the subjective , jj, 

patient The cooling of the Wood by the 
cooled bath is not less, though ^se 

shock IS absent, than by the very cold bath, « ^ 
the bath can be kept up as long as ^sc by 

think It better to fall a little short of o“r pu P 
the use of the warm bath than do ‘oo muob 
cold bath In regard to the indm 
of physicians who do not recommen n?„fjicicnt 
cooled bath, I can only 1 ^^ery plijaician 

experience But I can say experience unib 

who, like myself, 

the different forms of baths, gradual!) 

himself, will endorse the lukewarm and g 

cooled baths ,v,«„cfh not much be 

Warm baths of 90 5 ^ to pS'J never 

w the normal temperature of the body, 


low 
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theless 12° or 14° below tbe lever temperature, aud 
while the reduction of temperature is not rnconsid 
erable, it is insufficient, and the reflev action is very 
slight The warm bath is therefore especially suita¬ 
ble for those cases which the older physicians de 
scribed as febns nervosa versatilis, cases u hich have 
the character of irritable ueakness to a marked ex¬ 
tent Such cases, in which the infection so fre¬ 
quently shows a malignant character — we see 
them in measles, scarlet fever and small pox. as well 
as in typhoid and other affections—bear the shock 
of a cold douche or a cold bath very badly as a rule, | 
at least at first, and the subjective and objective 
actions of tolerable warm baths seem therefore 
praiseworthy A sleep after the bath is especially 
important, as by it the brain has a rest which it ob 
tains in no other way When the extremely irntated 
nervous system has been quieted to some extent we 
can very soon follow the warm with the gradually 
cooled bath, aud even with baths at 77° or 72 5° 

It would of course be very wrong to have the 
same bath temperature for every case and for every 
stage Individual indications ate here very neces 
sary m order to obtain the proper effect Not only 
do different constitutions and different conditions of 
infection need very different temperatures and forms 
of baths, but the temperature of the bath should 
vary a great deal in the course of the same sickness 
In the case of a weak, nervous woman who comes 
under your care in the second week of a neglected 
typhoid the condition of the nervous system, of the 
temperature, pulse, etc , will show that you can only 
use warm baths of 90 5° to 95,° and perhaps add a 
short douche or a wet sheet If the action on the 
pulse, temperature aud nervous system is satisfac 
tory, the bath temperature on subsequent days may 
be lowered to Sd®, and later even to 77°, uith from 
four to five baths a day But in the third week, 
when there are spontaneous morning remissions, 
two or three baths of 90 5° may be given each day 

The indications for the temperature, frequency 
and duration of the bath also depend upon the 
needs of the individual case The sim of the symp 1 
toms, the whale clinical picture and the influence upon 
it of the first baths, but not the effect on the tempera 
ture, should alone serve as guides 

As regards the cold douche I may remark that a 
short and not too cold douche in the warm bath may 
be fried in severe asthenic forms of the different 
acute infectious diseases, and is often well borne 
This IS especially the case in those infections whose 
course IS rapid, as scarlatina or small pox, and m 
which all therapeutic measures must be earned out 
m a few daj s 

The simple w et pack probably cannot be con 
sidered as having much of an antipyretic effect, as 
Its temperature is very soon raised to that of the 
body Ice bladders, of which we make vanous 
uses, have a marked local cooling effect, but the 
effect on the temperature of the body is inconsidera 
Die They are therefore less serviceable for an 
tipyresis than for antiphlogosis, as in combattine 
pneumonia 

In regard to the value of the antipjretie drugs, I 


think that the opposition to them has gone too far 
The more recently discovered substances of this 
class excel the former both lU a more certain antipy¬ 
retic action, which is almost without unpleasant ac¬ 
companying effects, and in the much smaller dose 
required As for the individual drugs, my experi¬ 
ence is that the earlier ones, quinine, conchinine, 
salicylic acid, hydro quinone, resorcine, and others, 
are surpassed by antipyrin, tballin and antifebnn 
Antifebnn is superior to antipyrin and tballin both 
on account of its more certain effect (which is 
almost entirely free from unpleasant accompanying 
effects), and on account of the smal' dose necessary 
as well as its cheapness 

Of the methods of using these drugs, of their 
principal and secondary effects, I will speak more 
particularly in the lecture on the treatment of ty¬ 
phoid fever 
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Recent research has simplified our classification of 
phthisis Certainly as far as indications for treat¬ 
ment are concerned, the all imporatnt question to 
decide is, when does a degenerative process m the 
lungs become tubercular? We know that two con¬ 
ditions are necessary r Susceptibility or soil 2 
Impregnation and germination 
The wnters in the earlier part of this century re¬ 
corded the clinical evidence of the liability of even 
the simplest bronchial catarrh to become an uncon¬ 
trollable phthisical degeneration They also recorded 
percentages of recovery due to what we can now as- 
enbe as due to a continued residence in an aseptic 
atmosphere It is possibly true that the bacillus of 
tuberculosis may find its way into the animal econ¬ 
omy through the stomach or by the abraded mucous 
or cutaneous surfaces It is absolutely sure that a 
tubercular person in an ordinary dwelling, theatre 
church or closed vehicle, mil contaminate the air to 
such an extent that bis companions and neighbors 
mil respire his bacilli laden breath All of the factors 
that prevent germination in such exposures are not 
understood, but vital resistance is the term that thus 
far conveys the answer The ability m the subject 
to establish aud maintain the normal equilibrium be¬ 
ta een carbonic acid and oxygen, and the intelligence 
and intuition with which we are endowed, lead us to 
acts of involuntary protection We are told by san¬ 
itarians that the sleeping room should be the best 
ventilated room m the house In many cases tuber- 
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In a conduion of robust health, the fatieue of the 


Clays exertion, mental or physical, piodiices relaxa^ 
tion of our nervous energies, our respiratory-power 
decreases, both in inspiratory length and expiratory 
force, " c have a resultant increase of carbonic acid 
in our general circulation and of course in the me¬ 
dulla and pons, at such a time we grow sleepy, and 
such a condition is made manifest by our awkward 
attempts of revival by "gaping," and with the deeper 
inspiration of this act wc succeed for a time in reviv 
ifymg the sluggish medulla and through it the pneu- 
mogastrics, but m a short time and for the same rea¬ 
son our respiration becomes superficial and again we 
gape, until finall}'- we retire, sleep rapidly supervenes 
and should we obsene the phenomena of the respira 
tion Me M'oiild find the highest expression of normal 
breathing The inspiratory act becomes long, deep 
and forcible The air is fairly as|)irated into the thor¬ 
ax , the expiration is short, and in the sound sleeper the 
vibrating nares hardly remit their sonorous rattle be¬ 
fore the hungry lungs are again impelling theairivith 
a, faithfulness that nothing but their supreme function 
could demand Sleep is "nature's great restorer” 
nhen conducted in compartments uith unlimited sup 
plies of pure air Recent experiments prove that 
bacterial germs M'hich are inevitably introduced into 
the air cells through the polluted air of seggregation, 
are annihilated by the voraciousness of the tissue 
cells with which they come in contact nhen the 7 '//a/ 
resistance of the cell is at the standard of health 
Normal sleep then may be a virtual antiseptic process 
It is probably true that the lungs of every man, 
M'oman and child in this city have almost daily visi¬ 
tations from circumambient microbes The bacillus 
of tuberculosis is no ‘^rnall minority of the sum total, 
but so long as the lung tissue is maintained at its 
normal point of vital resistance, the bacillis are in 
nocuous Pulmonary indolence is the first step to 
susceptibility 

From such insidious causes doivn to the most 
sthenic inflammation that may attack the lung itself 
we have every gradation of power whose sequential 
direction is the destruction of the vital resistance 
The soil IS noM' ready, impregnation takes place, 
germination follows, the bacilli seize upon the stag¬ 
nant lungs, invade the guarding tissue cells, gain an 
entrance into the blood and lymjih channels and the 
citadel IS at once in a state of siege 

From this brief outline it is plain to be seen where 
we must direct our treatment I have referred to the 
indications for treatment in most of the simpler con 
ditions that lead to the graver septic pathological 
conditions I will now refer to that department o 
my subject which treats of topical medication 

First, IS It possible? One can hardly study the 
mechanism of the human body and fail to disco^r 
the evidence of adaptation of ends to means e 
have only to discover the function of a given par or 
section, when we shall surely find no bungling mec 
amsm that permits or compels its perftet ac ion 
We are not to forget that the inexorable laws 01 
physics find their supremest expression m the cons 


ing reached the conclusion that m respiration there 


must be a difference in size of the breathing apeitwe 
between inspiration and expiration before he m 
forined himself that such a provision had been made 
in the physiological function of the glottis The 
theory he advanced in his article upon “The Phisics 
of Pneumatic Diffentation seems to have been un 
challenged, and ivhiie it may be possible to supple 
ment the function of the glottis, the ability to con 
dense vapor upon the interpulmonary surface must 
depend upon the conditions which he clearly indi 
cates More than this, a close study of the function 
of the glottis will show that its proper action is an 
essential, even indispensable condition to life In 
the varying humidities, temperatures and densities 
of our atmosphere, and in many vocations, a con 
tmually placid glottis would drown us in a moist at 
mosphere, or parch and crack our infer bronchial 
mucous surfaces in a hot dry atmosphere This can 
be shown by the behavior of the glottis in the Rus 
Sian bath, M'here the glottis remains wide open dur 
mg expiration The respiration of dry air mil cause 
the glottis to contract during expiration, thereby re 
tarding the outflowing air, and keeping a sufficient 
amount of moisture upon the mucous surfaces It 
would seem that the terminal nerve filaments which 
convey centric impressions from the glottidean reg 
ion, are rendered obtund by moisture and the re 
verse by dryness It is needless to refer to the com 
prehensive action of the glottis when upon a full in 
spiration, it is instinctively closed to effect the ex 
pulsion of abdominal contents 

In studying this unique mechanism we find it of 
far more importance than physiologists have ascribed 
to It, and to maintain its healthy action or to sup 
plement it is the key note to the question of topical 
medication I have shown how by forced inspira 
tion and inspiratory differentiation it is possible to 
convey spray and vapor deeply into the pulmonaij 
structure It remains to describe such other means 
within our control as will surely condense safura e 
air in interpulmonary spaces and cavities 

This contemplates the pnncipal act of the entire 
differential scheme, viz Respiratory 
In this act with a variation of, say one inch g 
minus to plus, the weight of the normal air , 

inspiratory and expiratory act, we are non 
ling the circulation of a corresponding m 
complemental air in the complete 
There must be in this act an assertion ^e po 
of the physiological action of the glottis, ^ f 

by Mr KetchL h,s st,.dy of the nteeto.® « 
the inspiratory act, but let us see hou 

urakes a M-inratton ^ 
ordinary capacious breathing .jy gf am, mffi 

urated vapor for tL weigh' of 

the assistance of one inch Hg m 
normal air; rarefaction f^‘fr pl„s the 
have our ordinary quantity ®\\”Xs junc’tme. 
compleniental saturated air _— 
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we the physical, or especially the expiratory strength, 
we could by closing the glottis, and making a violent 
expiratory effort condense our interpulmonary com¬ 
plement of atr, but we are contemplating a measure 
for the cure and relief of diseased, not healthy hu 
manity Taking our patient, then, with his lung 
fully permeated with saturated air (a position he can 
maintain with comfort for a longer time than if fur 
mshed with his ordinary inspiratory force), we will 
now call upon him to give us his full expiratory 
power, at the same time giving him the assistance of 
say one inch Hg plus the weight of the normal air 
r r, compression m the cabinet We will do more 
—It will be remembered I said he made his inspira 
tion through a tube of sufficient capacity to produce 
no obstruction to the inflow—■now by the use of the 
artificial reversible glottis, we will restrict his expira 
tions to a point impossible for him to expire in suffici 
ent time, and with sufficient comfort to maintain his 
existence without the assistance above described 
Now then, a force of one half pound pressure per 
square inch is being exerted about the superficial 
area of the lungs, and upon the saturated air therein 
This air is restricted in its outflow to a degree which 
w ill admit of the dynamic value of pressure in pro 
ducing compression of the interpulmonary air, and 
at the same time permit a comfortable and sufficient 
respiration Respiration may thus be carried on for 
an indefinite period with the absolute assurance of 
the deposition of a fixed quantity of condensate 
upon the interpulmonary surfaces and air containing 
cavities This condensate ma) be increased by heat¬ 
ing the vapor to the limit of tolerance and probably 
safely by covering the thorax with refrigerant bags 
of salt and ice f think then, that I have demon 
strated that topical application is possible 

js It feasible? Whether feasible or not it 
has been the goal for unlimited professional want 
and endeavor I am practically acquainted with the 
means hitherto within our control by ivhich we have 
hoped at least, that effectual topical medication was 

produced Whatever of scientific basis there may be 

for such a hope, the fact remains that spray introduc 
mg inhalers, nasal and oral appliances have long 
been used, and constitute m the esumation of many 
an essential element m the management of phthisical 


It IS essential to distinguish in this connection 
tw een spray and vapor By the forced mspirat 
act. It IS inevitable that the small particles of 
medicament are given an impetus that carries th 
deeply into the interpulmonary structure, andwh 
cavities are formed which communicate with 
larger and adjacent bronchi, it is equally inevita 
hat agents in the form of spraj can be deoosi 
therein W hen spray is finally subdivided or nebulu 

uUl nei Tk’ and teniperat 

"lu permit These variations may be found ,n 

contrasted temperatures of the extemal alid 
nterpulmonary air, and I have already referred 
the means by which this can be meSsed I S 
dp P^P^rs and discussions pointed out the 


era! circulation, and to those who have grown skep 
tical either concerning the power or the desirability 
of thus producing local and general medication, I 
especially appeal for calm judgment, lest the failure 
to produce a salutary effect may be as much the re¬ 
sult oT an ill chosen remedy as the possibility of its 
non application It is idle to adduce argument to 
prove that every professional man knows, ether, 
chloroform, nitrous oxide, etc , are, strictly speaking, 
vapors We know that their action depends upon 
the fact of their entrance into the circulation through 
the pulmonary avenue 

Every substance is capable of being vaporised, 
and though those thus far supposed to be possessed of 
germicidal power, are of a lower specific gravity 
than ether or chloroform, the deficiency can be 
counterbalanced by bnngmg them to their vaporiz¬ 
ing point before use But in a therapeutic sense we 
are by no means restricted to moist agents Chem¬ 
ically dry air, the various gases and smoke, may 
mote fully suit the pathological necessity In the 
selection of dry agents, respiratory differentiation, 
with restricted expiratory aperture should be used, 
for the compression so effectual in squeezing the 
moisture from saturated air, will as eftectiially dis- 
seminate air and ns dry contents into such communi¬ 
cating bronchi and vesicles as would resist the ordi- 


aim tne uinusion aependent 
thereupon When pnmary infiltration is a tubercu¬ 
lar deposit or a neoplastic growth, of course the 
pulmonary structure at the seat of such disturbance 
has become pathological and impervious to air It 
IS not in the province of this paper to theorize on 
the etiology of tubercle, or to present such facts as 
may go to show the possibility or impossibility of 
clearing up such a deposit by any treatment medic¬ 
inal, climatic or mechanical It is my conviction 
nevertheless, that any demonstrable area of lun? 
tissue which is tubercularly infiltrated must forever 
remain so, or else softening, ulceration and excava¬ 
tion must take place It is with a full realiza¬ 
tion of such a probability that I would urge the un¬ 
remitting use of antiseptic vapors, for the purpose of 
circumscribing the area of deposit by rendering the 
contiguous lobules sterile to the bacilhc germ ^ Ul¬ 
ceration and breaking down may take place Here 

It IS of paramount importance that antiseptic vapor 
be not only introduced, but forcibly introdnced fo 

arer^ a more thorough evacuation of the ulcerated 
been my good fortune to see recovery 


to,™ does no", ' 

^antly as m the prodromal catarrhal mflammatioi 
One reason for this may be that the Sot 
^erplastic tissue are as voracious for the bacilli 
the normal histological tissue cells True fibrosis 
the Jung IS a chronic change that will resist eve 
effort to restore its function, but'such paS. hf 
normal lung tissue left, or they would^noS ^ 
and It IS the gradual involvemLt 5 

""fly It the S“,e,)Vt S S.; 

lud,c,o»s end oecaaond treament nath 
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as act as emollients to the intercurrent congestions 
and catarrhs ;ull save ]ung tissue, prolong life and 
render cMstence comfortable 

It IS in these cases that over zeal in frequency, force 
and duralion of treatment may work harm‘and in 
the judgment of comjictent observers to in¬ 
spiratory differentiation from five to ten minutes, 
once or tnicc weekly, will gam them all the benefit 
to bo derived Where respiratory differentiation is 
chosen to e\cursion is suflicicnt 

Little further need be said concerning the 
various forms and manifestations of phthisis 
While the several forces of the dificrcntial pro¬ 
cess at our command enable us to manipulate 
and adapt the treatment that advanced disease de¬ 
mands—in other words to treat it—the supreme im¬ 
portance of bringing our skill and energy to bear at 
a time of more equal warfare is manifest Nothing 
that evpenencc has showm to be of benefit should be 
omitted, and in so far as this may apply to the 
dietary or as a means for the preparation for climatic < 
sojourn, the skillful administration of pneumatic j 
differentiation will be found a potent auxiliary i 
For the general manipulation of phthisis I ivould i 
advise the following Pirs/, residual air expansion, i 
repeated once or tivice^ Second, respiratory differen¬ 
tiation with artificial reversible glottis, restricted ex¬ 
piratory aperture, from five to ten minutes, Third, 
the sitting may be concluded by inspiratory differ¬ 
entiation In early phthisis w ith prolonged expiration, 
forced inspifation with high rarefaction one to two 
inches through a constneted insjnratory- inlet, may 
be interspersed with the last act Treatment con¬ 
ducted m this manner, will in a few inspirations 
low er the rarefaction in the cabinet IVhen it has 
reached inspiratory differentiation can again pro¬ 
ceed, spray can be used wnth the forced inspiration, 
and the condensation of such of it, as springs into 
vapor may be produced by compelling the patient to 
make an expiratory effort through a constructed ex¬ 
piratory outlet, but such act is exhausting and un¬ 
necessary when the respiratory act is used In re 
•spiratory and inspiratory differentiation spray, vapor, 
antiseptic gas, or air, should never be ommitted, 
Tourfh, Cogwheel respiration and prolonged expira¬ 
tion may be treated by respiratory differentiation 
iiuth artificial reversible glottis with constneted 
spiratory and free expiratory aperture—fT’-, 
simply reversing the artificial glottw ' -nnels and h 
tube). Fifth, the duration of.-'S^ , 

length of each sitting must der/jamto , 

Cases that demand corn 

ment, weekly bi-weekly |^c can ^ 

siderable penod f ^imej^body ana 

chlorosis^ amenorrhoea, of a, given part or 

'r’Sv phtE ^daifcy bungling mech- 

In early phthisis motion 

twenty minutes should P jj^g/orable laws of 
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but such patients should be cautioned to present 

Jemselvesoccasionallyforinspecfion and treatment 

This provision is as imperative as to command them 
to report for consultation upon the advent of anv 
symptom which they themselves recognize as de 
manding treatment 

In the diagnosis of early phthisis we must have 
the courage of our convictions To temponze ffith 
one small rale, to allow our sympathy and gener 
osity to explain away a symptom like a slight hiew 
orrhage or a persistent ansemia, or pallor, or loss oi 
weight, IS a breach of faith as flagrant as any moi 
we can commit 

In chronic phthisis treatment should be given 
daily for a week or ten days, then tnweeklj, bi 
W'eekly and weekly, and covering a long penod of 
time, perhaps for months and even years As sad a 
mistake as can be made is to promise too much, or to 
allow' a patient of this class or his friends to hope 
for an absolute restoration to health If such a 
happy result is attained it can be accepted with good 
grace by all concerned, but opportunities for infinite 
good may be lost by promise or hope of impossible 
accomplishment Such cases do not require the ex 
tremes of pressure and rarefaction as the earlier and 
acute cases The value of climatic treatment is in 
disputable, but with such means within our control 
the failure to prepare the patient’s lungs for the full 
advantage of any particular locality would seem as 
absurd as to send a man with purulent ophthalmia 
and conjunctivitis, to view the beauties of an ait 
gallery, or the grandeur of a summer’s sunset 

Sixth, pnmary haemorrhage must be treated by 
inspiratory differentiation Seventh, Medication In 
the choice of agents much must depend upon out 
knowledge as therapeutists While it is undoubtedly 
true that sedative and emollient agents will allay the 
excess of bronchial catarrh in chronic phthisis, there 

IS nothing so ethereal about pulmonary tissue that 
shall prevent it from responding like the other tissuf^j^ 
of the body to well chosen antiseptic 
general tendency in the profession rs "> e 
polytheraphy, and . 


measures of antiseptic 
dulge the hone qC 

ill this act w'jth a 
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How far this may apply to moist agents of any de- 
scnption can only be determined by careful and 
continued study If we are to reason from analogy 
or to act on the hints that we gain from the study of 
climatic treatment, we must primarily conclude that 
cases that should do well in warm, moist atmos¬ 
pheres of southern climates wll do well with anti 
septic vapors and spray, while those cases that 
should show improvement m cold, dry climates would 
best respond to dry dehydrating agents The range 
of medication being so thoroughly under our control. 
It must require as good )udgment and discrimination 
as by internal medication I have found a hint in 
treating some cases, by changing as much as pos 
sible the character of the air from that in which 
the disease developed, and I have further found pre 
hmmary course of cabinet treatment to materially 
aid me in the selection of climate for individual 
cases While the rapid improvement that has super 
vened upon a climatic change, after a preliminary 
course of pneumatic differential treatment may be 
ascribed to the effectual expansion thereby induced, 
1 am sure I am warranted in my conclusion that a 
measure of the benefit is due to thorough disinfec 
tion of the lungs and the evidence gained of the pa¬ 
tient's tolerance of moist or dry air, as the case 
may" be 

I will mention a few of the most important agents 
that I have thus far used Dry air, this can be easily 
furnished by attaching an U tube to the breathing 
faucet, and packing the tube with pumice stone and 
pure sulphuric acid, or absorbent cotton borated or 
mercurialized may be loosely packed in the tube 
The bichloride of mercury in solution of a strength 
of -siiT to 

Lugol's solution 10 to 50 per cent 
Creosote ro to 50 per cent 
Pure carbolic acid 10 to 50 per cent 
In using the last two agents I have pro)ectpd the 
spray with the » Semple Inhaler," using equal parts 
of pure glycenne and water as diluents 
Ovygen gas and the per oxide of hydrogen may 
be anpropnately applied I am now using C P 
glycenne as a de hydrating and disinfectant spray ■ 
As emollient and sedative applications I have ’ 
usei morphine, cocaine, atropia, stramonium, and a 1 
weak emulsion of peppermint oil < 

It IS unnecessary to make further reference to i 
special agents The hst is as extensive as the ma 
tenamedica, and as in other departments of medicine < 
each practitioner will find certain agents to behave 1 
better in his hands than in those whom he seeks to < 

insect, yet as there -s probably but one best wS ^ 

to do everything, it is equally probable that there is t 

; 
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BERGEOK’S METHOD OF TREATING PHTHISIS BY 
GAStOUS ENEMATA 

Xtad before the Chicago Medical Society, April 18, iS8p 
BY FRANCIS J CRANE, M D , 


OF CHICAGO ILl. 


t In January last, the If V Medtcal Record con- 
l tamed an article headed “A New Treatment of 
e Phthisis,” which gives a brief outline of Dr Berge- 
on’s method of administering carbon dioxide mixed 
with sulphuretted hydrogen gas, and referred to an 
, article published m the Rrtiis/i Medtcal Journal, of 
December 18, rS86 This described in full the ap 
^ paratus and mode of using it, and stated they had 
been procuring beneficial results by the method, and 
^ that Professor Cornil, of Pans, had also become an 
1 enthusiastic supporter of it This led me to wnte to 
Dr Bergeon, and in the course of my correspond- 
, ence, he presented me with an apparatus, as well as 
; with the tieatise of Dr Morel read before the French - 
^ Academy last June, and also one by Professor Cor- 
I nil These are so exhaustive that I have embodied 
in this paper only the essence of both, as follows 
. New ireaUnent of the diseases of Respiratory Organs 
; and Septiccemia by the means of Gaseous Enemaia ac ~ 
coidmgioM Bergeon's Method By Dr V Morel 
• It would seem from the statements of physicians who 
, have tned either to prevent the development or the 
r proliferation of the bacillus, or to destroy it, that it is 
i the one thing which w e have to overcome in the treat- 
■ ment of phthisis In reasoning by analogy with other 
contagious diseases, as, for instance, cholera and 
hydrophobia, it might be urged that the bacillus is 
not the immediate cause of the morbid phenomena 
of tuberculous affections It is known that, aside 
tubercles, which invade the lungs and 
are the cause of the patients' symptoms, the gravest 

phenomena ofphthisis are due to the septicmmia, which 

poisons the patient, and is caused by the suppura 
tion of the tubercles, which, brought in contact with 

r, undergo putrefaction and are absorbed into the 
system The bacillus' work, then, by priL" 

1,^ destroying or, by undergoing softemne 

and absorinion, produces septicmmia To use Dar^ 
embourg's expression “The bacillus is nothing but 
septicjemia is everything " 

In acknowledging that it is not necessarv tn 
organism an incessant and real danger 
faFoya, te, “noTT"’ 

^ is'fTLtf r ^ 

poisonous when are 

oifc direelly or 
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shonn that poisonous gases introduced into the arte¬ 
rial system through the lungs produce toxic effects 
almost instantaneously Besides, the antiseptic sub¬ 
stances have an irritating action, and this action 
operating on diseased lungs, will only increase the 
cMsting lesions, nlnlc their unpleasant odor aroused 
a refusal m the patients to their use, this is probably 
the reason iihy so little success has been obtained by 
inhalation m the treatment of phthisis, and is con 
elusive proof that the introduction of antiseptics by 
the stoinav^h is preferable, for Cl Bernard has shown 
that when a poisonous or medicinal substance is in¬ 
troduced into an organ distant from the arterial sys 
te'm, into the digestive tract, for instance, u cannot' 
enter the arterial s) stem, because it is c\pellcd before j 
Teaching' if Jj must pass through the ponai system, 
the he[»atic veins and the pulmonary lc\uire, there 
to be exhaled, or it can be expelled in the liver with 
the bile 

It IS well established by experiments that the in¬ 
troduction of poisonous substances into the digestu e 
tube may be done without danger by taking certain 
precautions, of which the most important consist in 
not injecting too large quantities at once, and not 
injecting more before the first has been completely 
eliminated What avenue ought to be chosen? The 
stomach or the rectum? In both cases, the medica¬ 
ment will have to pass through the portal vein, the 
liver, the hepatic vein, the right heart and pulmonary 
arteries, but w e think the rectal w ay is preferable, 
for the patient cannot take a dislike to the antiseptic 
substances on account of their disagreeable odors 

Gaseous Etumata iti the Theraptuties oj Respira 
tory Otgaris, Puhnonary Phthisis, Asthma, Whoop- 
tug cough, Bronchitis, Bronchiectasis, Brouclm rheta ,' 
Pitluwuary Catarrh By M Corml' The principle | 
of the action of gaseous infections and of their rapid 
elimination by the lung, has been given by Cl Ber- 
nar 1 He show'ed that wlien sulphuretted hydrogen 
is injected into the rectum of an animal, fhe gas is 
expelled by the lungs, he proved that we can so 
inject it in almost unlimited quantities, without caus¬ 
ing harm, w'hereas its introduction by inhalation 
rapidly occasions grave accidents and the animal’s 
death However, to introduce sulphurous hydro 
gen, or any other gas or vapor, into the economy 
per rectum, for the purpose of destroying the micro¬ 
organisms w'hich exist in a number of diseases, it was 
necessary to find a gaseous vehicle, inoffensive to the 
economy, and easily tolerated by the bowel 

Carbonic acid gas admirably answers the purpose, 
it is very easily borne by the colon, rapidly absorbed 
and afterward expelled by the lung, rvith the medi¬ 
cinal gas which it holds This gas itself, m all prob¬ 
ability, plays a very important part in this new treat¬ 
ment of pulmonary diseases 

Dr Bergeon, who inaugurated this method, pub¬ 
lished a few months ago the first results obtained in 
the treatment of pulmonary phfftisis 6y ihts method 
Physicians of Lyons, Pans, Geneva and Marseilles 
-who have treated phthisis by the method, have gener¬ 
ally obtained a very rapid disappearance of the phe- 


I See The Journal, January 15, ifiB?, P 6 g 


nomena of pulmonary suppuration, and a progre.; 
towards a state of health with all the signs l(T 
Concerning the patients I have treated bi i 
method, I can now assert that the results I predjcfed 
three months ago have been achieved The paticnfs 
that I considered cured have no more expecloralmn 
and give on auscultation stethoscopic signs nhicll 
denote the presence of quiescent cavities, or cjca 
tnzed lesions Some of these patients have lieeu 
obliged to return to a life of labor, nevertheless their 
respiratory organs have stood the test, and thcfline 
lioration obtained has been jiermanent 
While many patients whom the expectorationorce 
so exhausted, now have only 3 or 4 grams of spuium 
a day, at the beginning of the treatment it iias 
/ from ego to 300 grams ITe have found bacilh, ii is 
true, in the sputa of these patients, yet itremainsto 
be discovered ivhether these bacilli which continue 
to exist after the return to health have kept ihcir 
functional activity or not Whatever may be the 
mode of action of carbonic acid introduced bj in 
testinal absorption in the venousblood and afterward 
expelled by the lung, it can be said from the ob'er 
vation of patients, that this gas, filled with proper 
medicinal substances, greatly modifies the respira 
tory function, and makes the hrematosis more com 
plete and easy It gives a sensation of iv ell being, 
followed by an increase of strength and m eight, a 
diminution of fever and night sweats 

The following precautions must be obsenedin 
giving this treatment i The CO’ ought to be as 
pure as possible, so as not to inflame the bovrti 
That obtained by the reaction of dilute sulphuric 
acid on the bicarbonate of soda has always been per 
fectly absorbed by the bowel without producing atij 
toxic effect 

2 The gas should be collected in a receiver from 
which the air has been expelled 

3 Make the injections just before a meal, or at 

least three hours after, and never when the patient i> 
w eary It is necessary to be very cautiousm erper 
imenting with other medicinal substances, for 1, a 
though the sulphuretted hydrogen is inoffensive, oinc 
agents, as turpentine, chloral, ..j* 

mine, ether, etc , may not be, and might be the 

of an inflammation of the intestinal mucous mem 

It IS not necessary that the dose be large, b) m 
jecting twice a day 4 or 5 litres . jjp 

passed through 500 grams of ^ phenom^J 

idly notice the disappearance of all the P" 
of pulmonary suppuration, either in its acut 

BergeL’s method has been successfohy 
mented with by Dr Chantamesse, August, 

St Antoine Hospital during the men hs H Aug 
September and October 1 he fo ® ,ji juftr 
suits “Two patients brought to the ho 
mg nnh violent attacks ^bma were 
after the injection with sulfo carb 
relieved of the dyspnoea breathing 

been continued for a few .pelted daung (!>'- 

lieved, and the attacks were not -enfm* 

time they remained “ Nine patients g.vmg g 
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regard to the best mmeial water I wish to sa)’ that, 
after trying the Latayette, Itid , the Blue Lick, Ky , 
and the Ypsilanti, Mich , mineral waters, I am satis¬ 
fied that the Ypsilanti mineral water is just what we 
ivant It contains 20 cubic inches of gas to the gal¬ 
lon, and IS so strongly impregnated with it that I use 
It over the second time by having solid rubber corks 
to replace the perforated ones when I have got 
through using the apparatus Mr St Clair, Presi¬ 
dent of the Company at 88 Randolph St, has kindly 
furnished a case of 12 quarts of the water, which I 
have forwarded to Dr Bergeon, in hopes that it will 
compare favorably with the Eauv Bonnes water which 
he IS using I have had an apparatus made by E H 
Sargent, of Chicago, which I think takes the place of 
Morel’s very well, diffenng’from it only in point of 
cheapness, costing but a little more than one half the 
former 

The true place of this mode of treatment cannot 
he established until the expenence of careful observ¬ 
ers has been given us, years hence I wish, there¬ 
fore, to urge the profession to investigate the matter 
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and local signs of pulmonary tuberculosis, with tuber¬ 
cular bacilh in the sputa, have obtained very great 
amelioration from this treatment The increase of 
weight has been rapid, one pound and sometimes as 
much as 3^ or a week, cough and expectoration 
have largely ceased We always find the bacilli in 
the sputum, however These patients have been 
under treatment for one month and a half One of 
them has increased nine pounds in weight I 

.1 

I have used this treatment ivith four cases, two of 
phthisis, one of intussusception of the bowel and one 
of spasmodic croup With the croup and intussus¬ 
ception it operated like a charm, overcoming both 
almost instantly In the case of croup, I used the 
bisulphide of carbon, and m half an hour the little 
patient was sleeping, apparently as well as ever 
Case I —Mr W , aged 26 Two sisters and a 
brother died of phthisis, he had been treating with 
various physicians and changing climate (having 
been to Colorado twice) for over three years The 
right lung was nearly useless, as it contained a cavity 
corresponding to nearly if not quite 
half of Its original capacity Nowhere 
on this side could vesicular respira¬ 
tion be heard, while the left apex 
bkew’ise yielded unmistakable signs of 
disease There were cedema of the 
feet, incessant cough, broken sleep, 
watery stools and ravenous appetite, 
although he could not retain anything 
on the stomach, temperature 102° F 
After the first injection of bisulph 
ide of carbon, given in the evening, 
he slept well for three hours and was bothered very 
little with cough, but on rising in the morning, to use 
his own words, came nearly strangling for want of a 
cough, which he finally got, and expectorated a pint 
w ith the one paroxysm I then used the sulphuretted 
hydrogen water and he improved very fast, in one 
week he had a normal temperature, night sweats al 
most entirely stopped, expectoration was much less, 
and he was able to wear his shoes, which he had not 
been able to do for over sixweeks Unfortunately, 
however, at the latter part of the second week he 
ventured out in one of our rainy March days, took 
cold, and his death, two days later, cut short the 
record of what might have proven almost a miracle 
Cast j —Mrs W , aged 34, widow, having lost her 
mother and older sister from phthisis, applied to me ‘ 
for some heart trouble Complained of a dizzy sen 1 
sation on rising from a recumbent position, feet 
swollen some, hectic flush, considerable dyspncea, 
slight cough with no expectoration Diagnosis 
Incipient phthisis w ith heart complication ? She had 
noticed also, for about a week some night sweats, 
which did not last, however, after the second admin¬ 
istration of gas She improved so rapidly that she 
only made seven visits m all, and pronounced her 
self cured There is, how ever, no doubt but she 
wall hare a return of symptoms upon the slightest 
pro\ ocation 6 

This comprises all mj experience, but these are 
tacts and facts are stubborn things to deal w itli In 


fairly, since time, I am confident, will prove that Dr 
Bergeon has been one of the greatest benefactors of 
the age 


UNUSUAL METASTASIS IN MUMPS, 

With Report of Three Fatal Cases 

Read iefm e the Loup Valley District Medical Society, April 
7, 1887 

BY F D HALDEMAN, M D , 

OP ORD NEBRASlwA 

The epidemics of mumps which are of frequent oc¬ 
currence in almost every community, present some 
points of interest to which it may be well to refer 
But little attention seems to be given in medical lit¬ 
erature to the consideration of this disease Aitken, 
in his “Science and Practice of Medicine,” three 
volumes of over 3,000 pages, devotes one page to its 
consideration, and that monument to the progress 
of medical science, Pepper’s "System of Medicine,” 
containing about 5,500 pages, devotes less than sue 
pages to the subject, J Lewis Smith, in bis work on 
the "Diseases of Infancy and Childhood,” of over 
800 pages, devotes Vuo pages to this subject, and 
yet It is one of our most widely extended and fre¬ 
quently recurring epidemics 

Mumps, as it prevails under the usual conditions 
does not possess a high degree of importance, even 
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when metastasis to the testicle takes place Under 
some conditions, however, it develops an intensity 
of action which is quite unknown to the ordinary 
course of the disease During the winter of 1886, 
mumps appeared as an epidemic in and about Ord, 
not many children escaped, and a good proportion 
of adults were attacked Among the latter were an 
unusual large number of metastases, and cases of vio¬ 
lent and even alamnng general derangement From 
January r to May 20, 1S86, there occurred m my 
practice twelve cases of metastasis in mumps Out 
of tins number, one died from metastasis to the right 
lung, and one had serious heart trouble, but recov¬ 
ered, as did the remaining ten cases Tivo more 
fatal cases occurred near Ord, about the same time, 
under the care of Dr Khnkcr, who has kindly given 
me the history of these very interesting cases One 
w as metastasis to the liver, causing abscess which 
opened into the right lung, producing death, and the 
other was metastasis to the uterus, producing death 
of a seven months' foetus and premature labor, fol¬ 
lowed by the death of the mother on the second day 
after her confinement A record of these fatal cases, 
and of one which recovered, I think of sufficient in¬ 
terest to give in detail 

Cast I —A young man, 2S years of age, was taken 
with mumps February 25, 1886 His general health 
previous to this time had always been good The 
disease progressed favorably until I^farch i, when 
patient complained of feeling w’eak and worn out, 
he had been up and dressed every day, and did not 
consider himself sick enough to be confined to his 
bed On March 2 there was a severe chill, followed 
by high fever and sweating, patient not able to get 
up On March 3 I saw the case for the first time 
There W'as slight swelling of both parotids, left testi¬ 
cle tender and about tw ice its natural size, tempera¬ 
ture 103, pulse 90, respiration 30 Face flushed and 
the skin bathed in perspiration, frequent and sup 
pressed cough, accompanied by a scanty expectora¬ 
tion of glairy mucus, decided dulness on percus¬ 
sion over the lower lateral and posterior part of right 
side of chest, crepitant rale heard below th^ 
of the same side, tongue coated with a light fur and 
bow'els constipated I directed poultices o P 
phed to right side of chest and sweet 01 to testi- 
cle gave a powder of calomel and jalap * 
bowels, and gr vn, doses of quinine were ordered to 

be given every four hours , 

March 5 The swelling m both parot ds had en¬ 
tirely disappeared, left testicle not so much swollen, 
butLn very tender on pressure, temperature 104, 
pulse no, face flushed and profuse P^^piration^s 
piration 40, expectoration still scanty aud sUeaked 
with blood, percussion and auscultation sho 
mmease oY dulness over the right lung, with mujus 
rales in that region, tongue coated Th 
had moved freely the day before, urine ^ , 

higicolored tL same'treatment was continned, 
and in addition egg-nogg He 

March 7 roossSe for him 

was propped up m ^ 150 and very 

“ "ratilrjrand diffieil Sb.n bathed tn, 


sweat, increased area and degree of dulness mer 
nght lung, with mucous rales, retention of none 
tongue covered with a dark brown coat Patient be 
came unconscious, respiration more frequent and 
difficult, expectoration abundant, countenanceimd 
and swollen He gradually sank into coma, nhidi 
deepened until it ended in death at i a m March 8 
This was evidently a case of embolic pneumonia, 
referable to the parotitis The minute emboli, de 
nved from the veins of the affected glands, charged 
with putrescent matter, being arrested in the branches 
of the pulmonary artery, excited a circumsenbed 
pneumonia which caused a fatal termination 
Ct^ss 2 —On May x6, r886, I was called to see 
Mr J V, a married man, about 28 years of age, 
W'hose prostration and general appearance indicated 
alarming illness I was informed by his mfe thathe 
was taken with mumps on May 5, and seemed to be 
getting along all nght until May 10, when tbe 
swelling began to leave the parotids and the testi 
cle became the seat of trouble His condition did 
not become alarming until May 13, when he had 
a sinking spell with pain over tbe cardiac region, 
the pulse was irregular and feeble A physician 
W'as called in, and treated the case umil May ib, 
when I was requested to take charge of the case 
His condition at this time was as fol ows iue 
surface of his body was cold and drenchfed in per 
spiration, temperature 97°, pulse 50, small a«d 'n 
imttmg, the heart’s action was confused and feeble 
Auscultation revealed a distinct 
Though inspmng deeply, he seemed to J^ff-r fr 
apneel breathing burned and , 

entered the lungs freely There 
great agitation and feebleness, intellect d 

Ssticles were slightly swol en jjesenbed 

enlargement of the parotid glands P ^^ed 
quinine, digitalis, and acid su ^0 , 

sweet oil to the testicles and o': Isf be 

milk-pnnch to be given ^equen ly The P 
came more regular, and his general condiUon g 
ally improved The ti^peratu ^ subsided 

nolmalunW May iS The hea t * W 

‘■'^htr^rffghlatrephy of ief. h"' 

e„,ao eveo, much 

in this case by q occurred m 

Or« 3-Is one ■>' *' the 'ecord g.« 

the practice of Dr Khn , years, had an 

to me IS as follows Mr ^ ’ ^fanJaryUUSSfi 
attack of mumps which dated f J ^ five day safiei 
Both parotid glands f and swollen 0 " 

wards both testicles became ten lo 

January 19 the swelling m bot par 
i„te.deaud a feeling o'W . * 

to syncope, followed, qjj January 

and soon afterwards a high temperaW' 

Dr Klinker was called, ^ „_-fuse perspuat'O"’ 

xoV nulse 120 and very weak, ^ with con 

pupils widely dilated, tenderness vnth ahg 

stam pain m that region , tongu ^^ et 

fur, partial paralysis of nght upp 
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Did not see patient again until January 1 different liquids of the body, but principally in the 
„ The .empe"amreTS“ ..me was .o4«, palse blood and .he unne of pal.ents soffer.ng ftom 
ilo profuse perspiration, with hurried breathing, mumps, micrococci of a special form These result 

nght hypochoJdnura tense and painful on pressure, were constantly obtained in from 

8 a a, _ 1 ._miimiic Similar rfisparches wcrc made on children 


tremities 

23 


very distinct jaundice, the paralysis had changed to mumps Siinilar researches were made on cmiore 
the kft upper and lower extremities The right thigh m health, and the results were absolutely negative 
became very much swollen at this time, and an abscess fact which shows that there is something specific m 

formed, which was not opened the disease under consideration As it bas been 

January 26 Patient semi conscious, and breathing shown that the development and propagation ot 
with great difficulty During an effort to cough, there mumps is due to the presence of micro organisms, 
came alarge gush of dark purulent matter which filled it should be considered as an infectious or contagious 
the mouth, throat and lungs so as to produce imme malady, and should therefore be classed with measles. 


diate death by suffocation 

Case 4 Mrs D , 20 years of age, in the seventh 
month of pregnancy She was taken with the mumps 


scarlet fever, small pox, etc 
[Note — Since preparing the above report I have met with a 
case which shows the importance of this subject, and one of the 


monmoi ^ mistake^ likely to occur is a result of complete atrophy of the 

on April I, 1886 April 5 the swelhng suddenly ielt foUo^mg mumps While in Omaha last month I was 

parotid glands, and she became very nervous and - .... . . 

w eak, complained of pain over the hypogastric re 
gion Dr Klinker reports that at this tim^her tern 


in the office of Ur W ‘ S Gibbs, of that citj, when a patient 
came m who had just met with an accident Itseems that, dur 

___ mg an attempt to lift a ladder, he felt something give way in his 

There was I S’"®'"' accompanied by severe pain and faintness He was 
taken to a physician who after an examination, found a tumor 
m the right ingumal region After an ineffectual effort to re 
Her fever continued high throughout her| duce it, and finding that there was only one testicle m the scro‘ 

turn, he pronounced it a case of partially descended testicle 


perature was 104°, pulse 120 and feeble 
pain and tenderness over the womb, with constant 
vomiting 

illness . . , c - 

Apnl 10 Active labor pains set in, and she was The paUent not hemg satisfied and suffenng intense pain, came 
, , r .if 1 f , i. 1. u .1 _ to Dr Gibbs s office We found a tumor the size of a walnut, 

delivered of a seven months foetu^ which had evi about as hard, lodged m the right inguinal canal, here 
dently been dead several days The placenta came \\a.s only one testicle to be discovered in the scrotum After 
away, and with it a very profuse and offensive dis inquiring into the history of the case, we found that during 
charge The patient became delinous, and died boyhood he had the mumps, wuh metastasis to the right testi 

® ^ an Ixf r>nTv\r\l At A a tT*rtTar»< nf t Sim t nrlMnri T'V* a H 


Apnl 12 

I find in looking over the literature of this com 


cle followed by complete atrophy of that gland The diagnosis 
of inguinal hernia was then made clear Dr Gibbs succeeded 
m reducing it, after passmg his little finger to the seat of stnc 


mon disease, that metastasis to the cesophagus is ture at the neck of the sac, and by a process of tearmg enlarged 
mentioned by Dr Richard McSherry, of Baltimore, *0 openmg sufficiently to allow the strangulated intestine to 
Md , to the kidneys by Dr Croner, of Berlin, and "'hen he employed gentle ta^ys ] 


deafness coming on dunng an attack of mumps has 
been recorded by Dr A H Buck, of New York 
Dr H V Logan' gives the record of a very inter 
esting case, in which there w as double metastasis, 


My pnncipal object in this paper has been to call 
attention to the seriousness of the results frequently 
attending these epidemics No doubt some of the 
many pages of medical literature devoted to diseases 


and subsequently thrombosis occurred in most of the "bich a busy practitioner might not see once in a 
superficial veins The left parotid and right testicle lifetime, might profitably be given to the discussion 


were involved at the same time, twenty-two days 
afterwards the left testicle became involved, and on 


of this most common ailment I have availed my¬ 
self of every matenal source of information within 


the fortieth day of his illness inflammation of the reach, and deeply regret that more has not been 
ught parotid gland set in These facts indicate the published in an accessible form, to aid us m meeting 

the many indications which are frequently present in 
this common malady 
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senous nature of the disease, and, as I have already 
shown, there may be various other complications 
which are to be very much dreaded There are no 
other examples of metastasis so complete and satis 
factory as that of mumps, and beanng m mind that 
both testicles are not unfrequently inflamed during 

an attack of mumps, it seems very probable that, in Pyridine in Asthma —Dr Wyss of Geneva in 
many cases, the infectious material enters the circu J?er Fortschriit, No i, January s 1887 c^Sw 
through organs having a very on the treatment of asthma^uh pyridine wntes^ 

«>“'■» .-f TsTfffa’rtf 


ascertaining the correctness of the results previously 
obtained bj Drs Capitan and Chamn, who had been 
occupied in the same line of research Like these 
two experimente rs, Dr Ollivier discovered in the 

* Medical Ncu 


Mi> "7 18B? 


rapid 


- - -- - are very 

Its use prevents other fits 2 In asthma, 
be It of nervous, emphysematous, or catarrhal na- 
ture, in the pathological as w ell as in the sympto- 
matic asthma, the effects of pyndine are superior to 
1 those of injections of morphia, they are of longer 
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duration, and perfectly devoid of dangerous conse-j air are wanting 
quences Moreover, pyridine is not merely a pallia 
live, but really a curative reniedy 3 It is equally 
indicated in asthmatic attacks brought on by inhala¬ 
tion of poisonous gases 4 Its beneficial effects 
are improved in dyspncea of bronclncctatic and 
and tuberculoub patients, and in dyspnoea in conse¬ 
quence of larj ngeal affections 1 here is no contra 
indication against the use of pyridine Its absorp 
lion and elimination by the urine being very rapid, 
no accumulative eflects are to be apprehended 
Germ tin Se'e gives the following directions for its 
use 4 to 5 grammes (about 4 scruples) are poured 
into a small plate and placed in the midst of a room 
of 25 cubic metres '1 lie patient, sitting in a corner 
of this room inhales the volatili/ing pyridine mixed 
with the air In urgent cases the pyridine may be 
directly inhaled b} iiouring four to five drops of it 
on a pocket handkerchief, which is held before the 
patient’s mouth and nose Further independent ob- 

ser%ations wall prove whether the properties of the 

p\ ridine bear out the extraordinary praise with winch 
Dr Dandicn extols the efficacy of this remedy Ihe 
-great drawback is the strong, disagreeable smell, re 
minding of rotten fish, of the slightl) yellowish fluid, 
w'lneh will not be easl> concealed Dr yss adds 
I tried the pyridine in only one case of a female pa¬ 
tient, suffering many years from pljSai 

in which the remedy had “"‘^^'stakably a beneficial 
effect T he patient, aged 44, has since 
16 regularly, daily, three inhalations of pyridine, 

4nd has since been free of fits, whilst, before resort¬ 
ing to this remedy, she suffered at least twice a we^ 
from very severe asthmatic attacks —London Med- 
iraI Record, Feb 15. 18S7 


air are w^anting The author therefore belieies that 
pyridine acts on the respiratory centre by means of 
the trigeminus chiefly, but that the pneumo gastne 
also IS affected The influence of nyndine on the 
pneumo gastric is also shown by the increased secre 
tion from the bronchial tubes Pyndine therefore 
produces irritation of the terminal nasal fibres of 
the trigeminus, and hence running off the nose, 
salivation, and expiratory dyspnoea The action on 
the bulb by means of this nerve is evident, and the 
respiratory centre is first stimulated and then para 
lyxed This is shown by the diminution of the 
quantity of the air respired, and by the respiration 
becoming periodic and superficial But the action 
of pyridine is not limited to the respiratory centre in 
the bulb, but also extends to the higher centre of 
the cortex, since it produces sleep, and this again 
contributes to give a penodic type to the respiration 
and to dimmish the quantity of air jespired in a 
given time —London Medical Record, Feb 15,1887 


Action or Pi ridine on the Function or Res 
piRA^ON —In health and m disease, says SimA, 

cubic centimetres, ° iy,js the feeling of 

tion IS civen Notwithstanding this, tiie leei ^ 

need of mr diminishes The respiratory ^ 

that in the healthy man becomes 

expiratory dyspnoea , the r P periods and 

less frequent, irregular, preve g a fter the in- 
sometimes long intervals of apn^ f^^^.ent and 
halation the respiration remains ^ leep 

less full, with deep irS'Sea more 

intervenes, and the y, causes abundant 

evident The .nhalatmn ,hc month 

salivation Vreceded by a biH 

and roughness of the tl , respiratory curves 

spit, the nose J^iL bX 

obtained by excUmg nosjrds^ 

rent are very simjl^ salivation, expiratory arrest, 
The nose runs, ® becomes sometimes 

the respiration the excitement has ceased, 

periodic, and „ tSpirations, and those 

there are the occasional^ep 1 ^ P inhalation of 

periods of apneea as se^ less need o^ 

pyridine But sleep and^e 


Atropine Injections in HaEMOPTVsis —The sub 

cutaneous injection of atropine in cases of hsmop 

tysis was recommended by Tacke in 1882 and D 
Hausmann, of Meran, has found it f® " ™o 

f^’niSn of'a^SJ m the 

smaller arteries have rest Reflex 

the use of digitalis, ^^stneted diet and 

vaso motor constnction inay 

astringents or the apphcatio , ^ Ergotine, 

Cund passive) cases -on ",'“ST and alcoliol lu. 

turpentine, morphine inj . ’ bage from con 

fa^rite remedies In about, and 

geslioii some -f ^“uvrESmoXo. »"?''T 
deep respirations, acU ^hich resis 

ice, and morphine Dr Hausmann has 

all these measures, and m these Dr H 
found hypodermic in,given 
fully efficacious The foUo’ivi S v ^ 

T I patient with cavities m bothjungs^^^^ 
tysis twice dally for six w a hypod'*" 

The hmroorrhage was atropine (Tiorg”'" 

injection of o 3 .^3 the hemorrhage recu 

nearly) After two inonfe^ to atrepm 

red, and was only arrested y " 

2 A patient at San Rem sppe 

hemoptysis all desisted m the summa 

of every care, and again similarly 

sra Cg'bmtS'two -I'-s 

Sped severe hemoptysis ^ytine injections- 
3d m vam atropmej-- 

or moderate hiemoirhage fr°m^^^^ ^ 

sist other means of tr^t g^a.n ) 

o 5 milligrammes (i 0 inr S 
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THERAPEUTICS OP THE UPPER AIR PASSAGES 
How far are the topical measures at present em 
ployed in the treatment of the diseases of the upper 
air-passages, excluding those of a surgical nature, 
efficient and worthy of confidence? Such was the 
question discussed before the New York Academy 
of Medicine on April 21, and the fact that the 
question was brought up for discussion shon s that 
there is some doubt in regard to the favorable influ 
ence of our measures upon the local diseased condi 
tions of the upper air-passages The question was 
discussed by Drs F H Bosworth, Andrew H 
Smith and W H Thomson 

Dr Bosworth takes the ground that when we 
knew little about the treatment of diseases of the 
upper air passages our machinery was very extensive, 
but now that we finally obtain striking success m the 
management of these diseases he thinks he may 
safely say that all the machinery necessary might be 
carried in a small hand satchel As regards topical 
applications to the larynx, in the early days of 
laryngology, did any of them, asks Dr Bosworth, 
e\er do any good? In his opinion, in the whole 
history of larj ngology no case of so called chronic 
laryngitis i\as ever cure^ by topical applications, 
and as regards the more serious affections no one 
ever claimed that topical applications could cure 
them “The condition called chronic laryngitis is 
merely symptomatic and secondary to disease of the 
nasal cav ities in ei ery case The morbid condition 
IS not an hy perumia with hypersecretion, to be cor¬ 
rected by an astringent, but rather a pen ersion of 
the normal secretion of the part, due to the morbid 
lesion aboie" He takes the iieii that there is no 


such condition as nasopharyngeal catarrh m the 
sense of its being a catarrhal inflammation of the 
vault of the pharynx “ This disease, which is sup¬ 
posed to consist essentially in an excessive secretion 
from the vault of the pharynx, due to chronic in¬ 
flammation of Its lining membrane, is a myth This 
excessive secretion is in reality diminished secretion 
It IS a normal secretion from a healthy membrane, 
but undergoing subsequent change as a result of dis¬ 
ease in the part above ’’ Astringents are not indi¬ 
cated here, but some method which reaches the 
cause or course of the disease, which is situated in 
the nasal cavities 

In such conditions in the vault of the pharynx as 
hypertrophy of the pharyngeal tonsil, acute or 
chronic inflammation, neoplasms, or other diseased 
conditions consisting in structural changes the indi¬ 
cations are for surgical treatment, local agents have 
no other than a palliative effect Nor is nasal 
catarrh a hypersecretion, to be cured by the applica¬ 
tion of astringents, at least it may be said that even 
if It IS a hypersecretion the whole list of astringents 
has been tned m vain “ The symptoms of so called 
nasal catarrh are due to those morbid conditions of 
the nasal mucous membrane which interfere ivith the 
great respiratory function of the nasal passages— 
namely, exosmosis of serum Furthermore, the so- 
called catarrh of the pharynx, larynx, and trachea 
are merely secondary to this condition, anij not dis¬ 
eases m themselves, being amenable only to treat¬ 
ment directed to the real seat of the disease—viz , 
the nose ” 

From his point of view, then, the treatment of 
catarrhal affections of the upper air passages con¬ 
sists in the treatment of the nasal passages—which 
involves the restoration of these passages to a 
normal condition by the removal ol obstructing 
bone and cartilage, reducing hypertrophied mem¬ 
brane, and correcting hyperoemia or other morbid 
conditions It consists in use of the snare, the saw, 
the knife and the cautery And of these Dr Bos¬ 
worth prefers the cautery 

The views taken by Dr Andrew H Smith are 
somewhat different from those just mentioned In 
regard to the doubt as to the efficacy of our methods 
of treating these affections, this does not exist for 
Dr Smith as regards acute and subacute affections 
In chronic cases he holds that surgical treatment 
cannot take the place of local treatment, “ and that, 
uhen surgery has done all that it can do, there still 
remain nearly' three fourths of the chronic throat and 
nose cases for the treatment of which we are 
dependent mostly upon medicaments applied to 


PHYSIOLOGY FOE. CHILDREN 


S 4 S 


are 


the diseased surfaces” Dr Smith’s statistics 
taken from tlie report of a large throat clinic, in 
^\hlch It IS seen that of 1351 cases 370 operations 
were performed But it is not very probable that 
two or three times this number should have been op¬ 
erated upon? Is not much of the difficulty met 
mth in treating these cases unsuccessfully due to 
non-interference (surgically)? “Under the most 
favorable circumstances,” says Dr Smith, all we can 
do toward promoting the resolution of an inflamma¬ 
tion IS to assist the reparative efforts of nature ” 
But how much, if any, reparative effort is nature 
making in these cases? 

Dr Thomson begins his paper with the statement! 
that in his opinion, “ the treatment of chronic dis¬ 
eases of the upper air passages should be directed 
chiefly by two principles first, by taking cognizance | 
of cutaneous nerve associations in the causation and 
in the perpetuation of inflammations of mucous 
membranes, and, second, local disinfection AVe 
know that many persons with chronic mucous ca¬ 
tarrhs are affected by external influences which are 
entirely inappreciable by persons in health, and can 
detect a draught of air, as from a keyhole, which 
would be unnoticed by a healthy person For this 
weakness, or irritability vasomotor tonics are 
needed, and Dr Thomson knows of nothing which 
will compare w ith the local application of the cola 
The cold douche to the nape of the neck on rising, 
care being taken that the hair of the back of the 
head is not even dampened by the water, and cold 
salt-w'ater sponging of the throat, according to him, 
are measures w’hich should be kept up for months 
together, in all affections of the upper air-passages 
But w'hy take care not to dampen the hair? Wash 
ing the hair every morning is a measure of cleanli¬ 
ness, wh)'^ do away with it? AA'^hen reaction from 
the douche is established, he says, and the skin is 
dned, the entire surface of the front and back of the 
neck and of the root of the neck, and then of the 
back of the shoulders, ought to be well rubbed w'lth 
sweet olive oil, to lessen the tendency to perspira¬ 
tion, or at least to check the chilling effects of rapid 
evaporation of the perspiration The sensitive sur¬ 
face must then be protected by special covering 
the patient should even sleep in woolen night shirts 
and between woolen sheets Dunng the day a per- 

should be worn over the 


■ _ [May 14, 

formations, which must be treated surgically It 
may be safely said, he thinks, that as pus can he 
prevented only by excluding germs, so all chronic 
mucous inflammations can be got nd of only by e\ 
eluding the presence or preventing the activity of 
germs This possibly may be done by improving 
the resisting power of the tissues, and by using the 
disinfectants directly, remembering in regard to the 
latter point, that pure ocean or mountain air is the 
best disinfectant, and disinfectants of the carbolic 
acid class probably next best, except for necrotic 
affections, m which the chlorine class is better 
(chlorine, iodine, bromine, and sulphur) 


forated buckskin shirt 
light woolen undergarment 

It is in the direction of local disinfection that Dr 
Thomson looks for the greatest progress m the 
treatment of diseases of the upper air-passages, ex¬ 
cept, of course, in those cases dependent upon ma - 


PHYSIOLOGY FOR CHILDREN 
In the Ceniuty for April is an article on “English 
as She is Taught,” by that man of humor and goo^ 
common sense, Mark Twain It consists mainly of 
answ'ers to questions put to pupils in public schools, 
and gives a very good idea of the mental training 
received by children in obtaining what is called “an 
education ” It show's, in other words, the folly of 
filling the minds of children with fragments of sub 
jects which they cannot understand 

Amusing as is the article, it would be more so did 
it not have the sad side—did it not show how much 
growth-force, how much brain and nerve foice, how 
much physical strength, are actually wasted to no 
purpose, and dw'arfed And while reading it we are 
constantly reminded that adults, “children of a 
larger grow'th, ” are but too often earned on in the 
same stream, into which they are thrown in child 
hood, to a ripe age of miseducation It clearly 
show's the truth of what has been so often said the 
child, or the pupil, must first be made to see, and 
then to understand what he sees Space will not 
permit us to notice more of the article than that 
containing the answers to the questions on p 
ology, and from these answers we can readily imag 
me how the subject was taught very much a 
seem&that chemistry (and physiology) is taught m 
many academic and medical schools 

The first answer, while not sufficiently coropr 
hensive, is fully as clear as some that we have se 
“Physillogigy IS to study about your bones stuf"™ 
and vertebry ” The next shows hygiene^ 
cemng no little attention in the schools P 

tions which are injurious to health are ^ 

gas which is impure blood ” Dermato ogis ^ 
henceforth know that “We have an upper^^ 
lower skin The lower skin moves a 
the upper skin moves w'hen we do 
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that the child as not lar from the truth who said 
that “The body is mostly composed of water and 
about one half is avancious tissue " Old as is the 
science of human anatomy we are constantly learn 
mg something new, it has remained for an American 


It IS at once heralded as a grand achievement It is 
so important that it cannot ivait for the slow circula¬ 
tion of the medical press, but quickly reaches the 
profession and the public simultaneously through the 
daily secular press and telegraph And now comes 


mg something new. It has remained tor an ^n^^enccu 

child ,0 discover that "the ^ m the field with the new remedies, and if the more 

s:=:rer: fi=rr:::d 

EEe^"r^d:Lt^:^rcrr«r^^^ 

thp cranial nerves must be revised if it be true that needed materials - , .-u 

“ The olfactory nerve enters the cavity of the orbit It makes no difference whatever, ^ 

andrs developed into the special sense of hearing “ morbid conditions to be cured are lungs con- 

“If a laugh IS fair here,” says the author,- not the taming one hundred suppuraUng catties varying 
strugghng child, nor the unintelligent teacher-or' from the size of a pea to that of a hen s egg, an^ 

rather the unintelligent Boards, Committees, and the mucous membrane of the bowels ragged with 

Trustees—are the proper target for it All through ulcerations, if a temporary improvement can be 
these answers one detects the signs of a certain prob maintained for two or three weeks, it is sufficient to 
able fact—that a large part of the pupil’s ‘instruc- constitute the subject of another favorable report, 
non’ consists in cramming him with obscure and and give an additional impetus to the stnfe -And 
wordy ‘ rules ’ which he does not understand and has yet, as inexorable time moves on just as many 
no time to understand It would be as useful to thousands of dollars have become invested m the 
cram him with bnckbats, they would at least stay ” new materials, and the hopes of many thousands of 
We may also detect another very probable fact that invalids have been revived, the stubborn fact remains, 
the teacher has made vain attempts to give instruc that cancers will not soften and disappear under the 
tion in what he himself does not understand “Isn’t influence of condurango, nor a continued fever flee 
it reasonably possible,” savs Mr Clemens, “that in for good from a cold bath or a dose of antipyrm, nor 
our schools many of the questions in all studies are a half disorganized lung be reproduced, good as new, 
several miles ahead of where the pupil is?—that he in three or four weeks by the magic influence of 
IS set to struggle with things that are ludicrously gaseous enemas The many medical friends who 
beyond his present reach, hopelessly beyond his have written for our candid opinion of the value of 


present strength?” It seems so 


the Bergeon treatment of consumption, as well as 
those who are intending to wnte, may gather from 
the foregoing our answer, which is, that it is a 
MANIA FOR NOVELTIES IN MEDICINE method of treatment as capable of doing harm, im¬ 
probably there is to be found no period in the past less skilfully used, as it is of doing good, and that from 


history of medicine, characterized by such an active 
Stnfe for making new discovenes, not only in the 
prolific realm of bacteriology, but m new therapeutic 
inventions and in novel applications of old remedies, 
as is the present The mama for discoveries and in 
ventions and the thirst for novelties has become fairly 
epidemic It is only necessary to invent some kind 
of apparatus and either some new remedy or some 
new combination of old ones, apply them to the 
treatment of a feu cases of some dangerous form of 
disease, or, still better, to disease m such stage of 
advancement as had been regarded hopeless, and re 
port some sinking improvement, before time enough 
has elapsed to make permanent results possible, and 


the known pathological and anatomical changes in¬ 
volved in all the varities of pulmonary phthisis, it is 
not possible to determine the real value of this or 
any other method of treatment until a much longer 
time has elapsed 


Professor Ziemssen’s Lectures —The lecture 
by Prof Ziemssen which opens this number of The 
Journal is the first of a senes of lectures on van- 
ous subjects, ivhich will appear at short intervals 
dunng the next nine or twelve months Our read¬ 
ers mil be jileased to know that we have completed 
arrangements by which ne will publish them from 
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advanced sheets Among others the lectures will in¬ 
clude the following subjects. "Subcutaneous Blood 
injections, Saltwater infusion and Intra-venousTrans¬ 
fusion "Cholera and its Treatment;’ "Treatment 
of Typhoid Fever," "Diphtheritic Paralyses and 
their Treatment,” and on diseases of the respiratory, 
circulatory, digestive, urogenital and muscular ap 
paratus 

Proi rssoR Si nn’s Li ttrrs —In this issue of Tiir 
JouRNAi appears the third of a senes of letters from 
Dr N Senn to Dr Christian Fengcr It may be 
safely said that no such rev lew of foreign surgical 
v\ ork has ever ajipeartd in this country as is being 
given in these letters, and that few men are so admir¬ 
ably fitted for writing up the subject as Dr Senn 
His tour includes England, !■ ranee, Spain, Italy, and 
Germany, including the Congress of German Stir 
geons, recently held in Berlin It is with pleasure 
that we acknowledge our indebtedness to Drs Senn 
and Fenger for permission to publish these interest¬ 
ing and valuable letters Bhe letters will appea’- 
regularly 

SOCIETY PROCEEDINGS. 

CHICAGO MEDICAL SOCIETY 

Stated ^ftctiJig, Aptl iS, 1SS7 

The President, W T Beefieed, M D , 

IN THE Chair 


freeiminary discussion on the IJ^EATMENT of 

PUEMONARY AFFECTION BY GASEOUS ENEMATA, 
WITH EXHinlTION OF APPARATUS 
The President Dunng the last twenty five 
vJr” vanous specfics for pulmonary tatercutas 
have been announced by enthusiastic P'')'®’™”* 
have successively secured 
from the profession, yet none of these has secu 
the hands’^ of others the results ^ "f 

S:;shy'^ac}o’;"S ^ 

^ent-that recommended by f its 

after two years’ careful approval 

predecessors, inet with aim a including 

at the hands *°" 5 is'''and Pniladelphia hospitals 
hysicians m the Pans ^ Since the 

-1 several practitioners m univers 

Ththod -not only hks been deemed 

treal-ccessible to P™taon. ‘ of 


There will be presented communications from Ber 
geon, of Lyons, Bruen, of Philadelphia, as well as 
the experience of several gentlemen who have used 
the method in this city 

Dr Francis J Crane read a paper entitled 

bergeon’s method of treating phthisis bv 

GASEOUS ENEMATA 

(See page 541) 

The President This method of Bergeon has 
been extensively used in the Philadelphia Hospital, 
chiefly by Dr Bruen, who has kindly sent the fol 
lowing rdsumd of his expenence with it 

The experience thus far obtained m the Philadel 
phia Hospital in the use of Bergeon’s treatment of 
consumption by rectal injections of carbonic acid gas 
impregnated with sulphuretted hydrogen, has been 
highly encouraging 

In the Medical News, of Apnl 2, 1887, a state 
ment of clinical results thus far secured in my wards, 
was jiresented These results indicated that the 
element of suppuration in pulmonary phthiMS was 
usually very positively influenced The night sw eats 
have been controlled in twenty five cases ">tfiout an 
exception The temperature ha^ been modified 
even in the most advanced cases, and in some 1 
Sances m which the disease has been ex^we 
has been brought to a normal point A peculiarity 
of the temperature charts seems to be an 

ifvvould seem justifiable to conclude that we havj 
a most important broncho pneu 

rnia~on tL plan 

discharged frorn the hospita j]/cdical 

has been already stated m , pneumo 

M,c,s Another case of P n,„ch 

thorax under s,sts on her discharge 

improved that the patien patient’s chest 

The rfiles have disappeared from th ^p 
(the pneumo thorax was local a 

lower zone of the ngbt thorax) the opemg^ 

lung has apparently closed a ,^1 

chest wall is going on P ^ ^j,e Philadelphia 

for a year previous to 

Hospital, the pneumo thora j, sh, 

Sion She has gamed over nme 

expectoration has cease , ^ njodified sjonptom, 

cough, however, continue phthisis m stage 

'tlfbSlTof Jbercalos,s be.ng *11 r=c»S 


ot arrest, tne uav-a.- v,- — 

nizable m the sputa phthisis with 

Two cases of commenc g P defici 

been most material iPe 
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and the patients express themselves as benefited 
The method of treatment is surely worth a careful 
scientific investigation 

In our hands a solution of s grs sulphide of 
sodium and 5 grs chloride of sodium in aa ounces 
of naterhas proven the most satisfactor) substance 
to produce the sulphhretted hydrogen A solution 
more strongly impregnated with sulphuretted hydro 
gen has not only been more advantageous, but 
seemed injurious, apparently inducing palor, loss of 
appetite, and in some cases, imiation of the bowels 
The gas should be introduced slowly, not less than 
half an hour seems requisite for each seance From 
three to five quarts can be introduced in most cases, 
a gam m the tolerance of the necessary distension 
of the bowel being rapidly acquired The absorp 
lion of the gas from the bowel is very rapid and in 
half an hour the distension will entirely subside It 
IS sometimes introduced more rapidly, but the gam 
IS in proportion to the time consumed in giving the 
gas The carbonic acid can be pumped through the 
solution containing the sulphuretted hydrogen by 
the acid of a ball with valve attachment, and a citcu 
lar received from Pans mentions an apparatus made 
by Shet, 79 Rue Philiippe de Girard, on w hich an m 
dication is placed to register the flow of carbonic 
acid A convenient apparatus is now furnished by 
Evans, 1104 Chestnut St, Philadelphia 

We have not obtained as yet satisfactory results 
from the examination of nnne, or breath, nor of the 
effect of the treatment upon the bacillus of tubercu- 
‘osi® Edward T Bruen, M D 

1814 o Rittenhouse Sq , Philadelphia, April ir, 1887 

Dr R H Babcock My expenence with this 
remedy is rather limited, but it seems to me there 
are several questions which should be considered in 
speaking on this subject Firsf, is the treatment 
sater Arrmirf, IS It applicable in all cases? Third 
IS It a cure? I have already answered these ques' 
tions m an article in The Journal which appeared 
last Saturday (April 16) Practically the treatment 
hut P'’e«:autions which are laid down, 

remarks before the PhiladeJ- 
Medical Society, narrates a case in 
which the patient almost succumbed after the first 
treatment, the gas being charged with a mixture of 
bi sulphide of carbon and suiphuret of hydrogen 
nT? m^ A ^ conceive of cases in which, on account 
S administration 

wi nd ^ producing distension of the large bowel 
would seriously embarrass the limited refpiratorv 
cayiaaty remaining in the patient It is also cotf 
ceivable that an undue amount of disteSion fn’ 
cases of tubercular ulceration of the bowel mieht be 
dangerous, possibly producing ninture anA 
tonuis, and it seems to me thfs « i ro a 

all cases, that has been partiaby ? 

enng the preiious question It W k 


cases which cannot tolerate the treatment at all 
One patient who had hiemorrboids suffered from 
such colic that the treatment had to be abandoned 
Wiss also mentions a case which the treatment has 
to be abandoned in the course of a month, although 
superintended by Bergeon himself I was asked to 
administer the treatment in a case in which the lungs 
were so extensively destroyed that it seemed to me 
unwise to administer it, though perhaps a small 
amount of gas plight have ameliorated the symp 
toms, but had it been possible to abate or arrest the 
disease, the patient could certainly not have lived 
with such a small amount of lung left Of course 
this consideration is one which renders the indis¬ 
criminate use of the treatment hazardous Ihere 
are cases in which the recovery or arrest of the dis¬ 
ease has been so complete that the patients are 
practically well, and have been able to return to 
their advocations However, if w e are to estimate 
this thing by the disappearance of bacilli from the 
sputum we must say it is not a cure No case is re 
ported in which bacilli have entirely disappeared 
As you know, M Corml has instituted a number of 
experiments on animals with reference to this ques 
tion, a solution of which we are all looking for with 
much interest French physicians are experimenting 
with a great many other substances 
I am now using the treatment upon two cases 
one IS bronchitic asthma, but the treatments are too 
few as yet for me to make any report, I would not 
wish to say whether the relief that has been obtained 
IS due to the treatment or is merely a coincidence 
Another case is a lady aged 34, who has been suffer^ 
mg from phthisis for a year and a half, and who last 
fall received injections of phemc acid tiwce daily 
without any improvement, who had been takmn 
cabinet treatments from me for six weeks, without 
improvement, in whom the right lung ,s extensively 
consolidated, with a large cavity, m this case the 
relief for the first week was certainly very surprising 
The patient gained in strength and expenenced a 
feeling of well being, or as she expressed it a clearer 
feeling in her head, a feeling of brightness which she 
had not had for weeks She certainly coughed less 
and expectorated less at a time stLls had 

been clay colored in spite of everything I could do 

haps not quite as great as if she 4d taken the 
ment as home The second week she did a 
quite as well which 1 attnbuted to the qualftv S the 
mineral water At the end of two wS Ihe * 

ceased, her temperature was iovrer but 

It ranged from 99° to iooi.° T Voni x ^ no™al— 
ture at 9, ir, 2 and late in thT r? ^ tempera- 
highest she had with the excemio^orA 
roof, It was repeatedly Her ton 

rematu cle.u, aud her appe’t.te d,d uot “ aT} 
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desired She gamed strength, but there was a com¬ 
plication, tubercular laryngitis, quicker than she 
would otherwise have done M Bergeon states de¬ 
cidedly that tubercular laryngitis has been very 
greatly improved by this treatment In the case 
just mentioned the laryngeal symptoms have im 
pro\ cd, but whether entirely due to the treatment I 
am not prepared to say, as she has had various 
sprays and one topical treatment to the larynx Her I 
case is somewhat discouraging owing to the extent 
of the disease since it is not entirely confined to the 
right lung She has complained of no unpleasant 
symptoms since the first treatment when she com 
plained of a slight burning at the anus and a desire 
tociacuate the rectum Once or twice she com¬ 
plained of a little colic She is now- taking the 
treatments at home and feels very much encouraged, 
but the outlook to me is not what it should be I 
saw her last Thursday, and I felt disappointed to 
learn that she is beginning to perspire again 

I think all the precautions have been taken in 
this case thus far, and it proves that the treatment 
docs not give rapid improvement m all cases, and 
and the fact cited by Wiss, that out of four cases 
treated m Genev’a all died within three months, 
shows that It docs not cure m all cases However, 

It IS a treatment which is so admirable and furnishes 
such good results m many cases, that I think all 
physicians are justified m trying it Another thing 
which recommends it is that after the patient be¬ 
comes accustomed to the treatment it can be handed 
over to a trusty member of the family to administer 
Compared with pneumatic differentiation it offers a 
much better chance for the improvement of the pa 
tient, although there are cases in which pneumatic 
differentiation will do what this will not But thus 
far this method gives better prospects of benefiting 
a number of cases than any method which has been 
placed before the profession 

Dr W H Weaver A case under treatment at 
the Chicago Policlinic, which is making favorable 
progress, is one in which there is no doubt of the 
extent of the tuberculosis in the left upper lobe 
The expectoration vvas quite jirofuse and contained 
an abundance of bacilli She has been failing for 
two years, but very rapidly for two months She 
had fever, night sw'eats, prostration, wasting loss of 
appetite, but had not taken any medicine of any 
sort She came to the Policlinic dispensary where 
I treated her, the first time giving her an injection 
of only one pint of gas Her temperature that day 
was loi^, the next day she returned andT gave 
her a quart injection and her temperature was then 
the next day, the third injection, her 
temperature was normal and I gave her another 
quart When she returned for the fourth injection 
her temperature was normal and she seemed better 
in every way, said her appetite had returned, the j 
cough was less severe, expectoration diminished 
ereatly, and the night sweats almost entirely re 
heved At the fifth injection she had a slight tempera 
ture she said sTie had had no more chills and fever 

£r the las. three da^ 1 -=<1 > f“ 

5 grains of sulphide ot V^assium with 5 grams ot 
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common salt in about 20 ounces of warai water 
which gives about the prdper amount of sulphuretted 
hydrogen gas. at least the patients all say that Ae 

feel better and have no unpleasant symptoms I 
have given It in three other cases, one has some 
pelvic trouble, and the physician who is treating her 
thinks that might be a counter-indication to the 
remedy, but she seems to be better m her general 
condition, has increased in flesh, and coughs less and 
prefers to continue the treatment Another case of 
incipient tuberculosis, where the upper left apex is 
affected more particularly, seems to be improved 
considerably under treatment He has been having 
the treatment one w'eek 
Dr L L McArthur In starhng in with this 
treatment of phthisis J saw the difficulties that were 
going to anse m the apparatus, and think I can 
make some suggestions that will prove valuable 
The apparatus presented to-night is not portable, 
and if the patients are to be treated at home they 
would either require a separate apparatus for each 
patient or else one must run the risk of breaking the 
apparatus In the first place, I thought of a method 
of collecting the carbonic acid gas, by taking one of 
those portable laughing-gas cylinders, to be obtained 
at any dental depot, to a soda-water fountain and 
having It charged with carbonic acid gas There can 
be stored from one to 500 gallons of gas, equally 
chemically pure with that recommended This ap 
paratus would simply require the turning of a stop 
cock in the tube or opening to permit the gas to 
escape at any rate desired If found desirable to 
continue the use of sulphuretted water, instead of 
mixing the tw'o gases together first, it could be done 
by using a wash bottle and a delivery tube I believe 
an equally efficient method is to introduce into this 
cylinder a solution of sulphide of potassium, which 
furnishes for every ounce of the sulphide of potassium 
about a gallon of sulphuretted hydrogen The car 
borne acid formed liberates the H S from the sul 
phide introduced The strength according to Berge 
on’s method is about half of i percent or a little 
less By a little ^calculation it will je seen that the 
carbonic acid formed by the cop^ inafion of the car 
bon dioxide and water would sef free the hydrogen in 
combination with the sulphur in the definitely esirep 
quantities, so that it would not be necessary to us 
the sulphuretted water In that way the gas cou 
be introduced into the measuring bag and then 
the rectum The cylinder would hold a suftc 
amount.of gas for many treatments, and as it > 

portable, it could be taken to the houses of patients 
and not require them to come to the oihee 

Dr R Tilley I i lik^o 

ever in this method of treatment, but I j 

say a word vvith reference to the apparatus vhicn 
Jnk would certamly male the 
gases used more definite I think, n ^^jurcs 
Fhe doctor’s explanation of the J^^^jjatone 

that may be necessary to constitute a quart, m ^ 
individual may require so many 1 r 
other so many less or so -many mo , j 

amount would be somewhat inde n^ „ryr,rhnnic 


bottle of the necessary size was 


filled full of carbonic 
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placed a tampon of cotton, and the requisite amount 
usually I dram, of bisulphide of carbon is placed on 
the cotton In passing the gas through this cotton 
It becomes very strongly impregnated with the vapor 
and IS injected in that manner I think some Phila¬ 
delphia physician spoke of an instrument for measur¬ 
ing the gas injected A very simple way of measuring 
It when using a small apparatus of this kind, is with 
the bulb The bulb will dehver at each compression 
just so much gas, in order to measure how much is 
delivered we simply take a measured bottle, invert it 
over the water with the water filling it, then introduce 
the rectal tube into the bottle and remove the water 
from It by displacement, the number of compressions 
being counted The bulbs vary in size I remem¬ 
ber the capacity of six now in use two count 15 
compressions to the pint, three count 20 compres 
sions to the pint, and one counts 25 Thus, with 
each apparatus the bulb must be measured, and 
knowing Its capacity, the gas can be prescnbed in as 
definite a way as any medicine measured out of a 
bottle 

The President My experience with this method, 
extending over less than a month, comprises the ob¬ 
servation of one case that impressed me strongly, this 
was a young man suffenng from thelast stages of quick 
consumption, who had been in the care of Dr H 
A Johnson He was very feeble, much emaciated, 
had badly swollen feet and albuminous unne His 
temperature ranged from loi to 103 each afternoon, 
and he had profuse night sweats In addition to these 
usual symptoms he suffered to an extraordinary de¬ 
gree from laryngeal tuberculosis He had been un¬ 
able for many weeks to he down with comfort, and 
according to his onn statement, had not slept fifteen 
minutes in three months Cough was constant and 
expectoration profuse About a month before Dr 
Johnson had given him three or four weeks to live 
I used gaseous enemata, employing the artificial so¬ 
lution advised by Dr Bruen, twice a day Improve¬ 
ment began on the second daj', and by the fourth 
day was pronounced The cough was less distress 
ing and the sweats and expectoiation had diminished, 
the patient was able to lie down and sleep for two 
hours continuously He was, however, so evidently 
near dissolution that I deemed it inadvisable to con¬ 
tinue a tentative treatment, and stopped'it on the 
fourth day Two days later he sent an urgent re 
quest for the resumption of the treatment, saying 
that his former symptoms were returning However 
I declined to use the injections further, and six days 
after their discontinuance the patient died, nearly 
tn o weeks after his physician had expected his demise 
It should be remembered that these injections seem 
to arrest not the tuberculosis proper, but the sepsis 
which IS secondary thereto, and that there are num- 
1 other septic conditions in which benefit may 

tneen the Wolf bottle and the bulb iVmsVted diphthena, 


acid gas, and then another bottle with a tube at . 
tached full of water, the latter could be attached with 
the necessary tubes and elevated just the same as a 
siphon, and the water introduced into the bottle con¬ 
taining the carbonic acid gas and passed through the 
sulphuretted hydrogen water with the required rapid 
ity, and thus it would come much more regularly 
than could be done by means of this spasmodic 
pressure of the bulb 1 n ould like to call attention 
to the fact that there are on sale in this city large 
cylinders containing absolutely pure carbonic acid 
gas, imported from Germany 

Dr Walter M Fitch For generating the gas 
we use a common Wolf bottle with three corks, one 
for a stop cock for the acid, one for the delivery tube 
and one for the safety valve This last must not be 
pressed in too tightly, at one time I had the stop¬ 
cock blown out and broken by putting in the acid a 
little too rapidly To make the gas we use about a 
heaping tablespoon of bicarbonate of sodium, cover¬ 
ing that with cold water about two inches deep If 
we use hot water we make a suds that will foam up 
and tun into the bag We use the bicarbonate of 
sodium and sulphuric acid diluted one part in four 
The reason for using the sulphuric acid in preference 
to any other is that, being absolutely non volatile, 
none of it will pass over into the hag of carbonic 
acid gas To make the gas the generating bottle is 
connected with the bag, which is emptied and tightly 
rolled m. order to remove all the air The generator 
should also be emptied of air by turning in some of 
the acid before it is connected witn the gasbag The 
bags usually hold about one half of what they are 
marked—a three gallon bag will hold about six quarts, 
etc If we should over distend it the corks would be 
blown out of the generator For injecting the gas 
the stop cock is turned off and the bag is connected 
with the bubbling tube, which extends to the bottom 
of the bottle of mineral water, so that the gas coming 
from the bag may pass down into the water and, ns 
ing up through it, be medicated by the sulphur vapor 
which It contains It is injected % means of a hand 
bulb In using the bulb it is important to remember 
that, since it is intended to be used only with water, 
the action of the valves is not perfect with gas, and 
it IS therefore necessary that the bulb be held verti¬ 
cally, so that the weight of the valves may assist in 
closing them In using it m this way we secure a 
perfect action which draws the gas into the bottom 
of the bottle and delivers it through the tube 
have noil connected it as it is m use The bisul- 
plude of carbon has been mentioned several times 
In order to use this it is necessary that the gas be 
washed for fear that it may contain impurities, for 
none of the chemicals w e get are perfectly pure, and 
as they are most likely to contain vapors of hydro 
chlonc acid which are easily dissolved in water, the 
gas IS bubbled through pure W'ater to punfv it 


ordinarj chemical drying tube, a glass tube three 
fourths of an inch m diameter, which is drawm down 
at one end small enough to have the rubber tube 
slipped o\er it Into the other end is fitted a cork 
with a glass tube through^it, in the drjwg tube is 


puerperal fever, etc The apparatus furnished by 
the stores is unnecessanly expensive and inconvem 
lent for a visiting practice I use an improvised an 
paratus consisting of a gas bag, double perforated 
cork and ordinary large wide mouthed bottle—-the 
whole costing $2 50 instead of $to The enure 
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outfit can be readily improvisefl at a little cost and 
earned in a small handbag 

RIy limited experience gives me the impression 
that the artificial solution of the sulphide of potas 
Slum IS preferable to either the Ypsilanti or the Blue 
Lick water, because the amount of sulphuretted hy¬ 
drogen in tlicse WMters as we obtain them at the drug 
store ai^iiears to be extremely variable, while in the 
artilieial solution it can be maintained at a given per¬ 
centage, increased or diminished as desired, yet care 
should bo taken to make a weak solution about such 
as IS recommended In Dr Bruen, since a too con¬ 
centrated solution of the poison maj' produce very 
unpleasant s)mptotns '1 his method can be em 
p!o}cd b) every practitioner as well as by the most 
expert specialist If it w ill accomplish nothing more 
than the relief of the distressing cough, expectora 
tion, fever and sweats of advanced consumption, it 
will at least do what can be effected by no other 
therapeutic measure with which I am acquainted, 
hence it is to be hoped that it will be submitted to a 
general test b) the jirofession, that we may quickly 
ascertain cxactlj its merits and demerits 

Div C M Fiicn said that the first casein which 
he used the method was one of extreme anxiety to 
me The patient, a young lad} 20 years of age, had 
previously had exceptionally good health, was w'ell 
nourished, with a muscular development that seemed 
to defy fatigue She returned in July last from a visit 
to Colorado with a cough which was referred to the 
dr} ness of the climate and the inhalation of the 
alkaline dust, which causes a catarrhal irritation 
This seemed a plausible explanation, and as the cough 
w'as not urgent, it received but little attention until, 
in November, she took a cold which resulted in chills 
for three or four successive days, and seemed to 
prostrate her greatly I then examined her chest 
and, to my astonishment, found extensive and marked 
consolidation at the ajiex of the left lung, there w'as 
also irritation throughout the remainder of the lung 
and some moist rales I was much alarmed by what 
I found, for the location of the consolidation made 
me fear it might prove something more than simple 
pneumonia Several of our best physicians tendered 
their aid, but the case failed to improve The pa¬ 
tient lost flesh rapidly, her cough became fearfully 
oppressive and her temperature never fell to normal, 
rarely bSow 100”, and most of the time 101° andi 
rising to 103° She had daily chills and profuse night 
sweats, and the case presented all the features of 
acute phthisis At the last examination, made by 
Dr Belfield and Dr Ochsner, both thdught they de¬ 
tected bacilli in the sputum, although previous exam¬ 
inations had failed to show them 

Late in January my attention was called to ^.n ar¬ 
ticle in the Medical Record, giving a notice of Ben 
nett's paper in the British Medical Journal, vvnic 
contained an account of Bergeon’s method A ter 
considerable trouble I obtained a copy of the 

which contained this article, and went to Sarge 

to have an apparatus made, and there ,, 

they had just made one for Dr Crane, ^ 

allowed me to appropriate it and ordered ^ 
for himself Knowing nothing at that time o 
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we might expect in such a case from our differed 
mineral waters, and knowing that Dr Bereeon re 
commended bi sulphide of carbon as the best subm 


and ’ fZ treatment with the bi sulphide 

effect was surprising The treatment was 
commenced seven weeks ago to day, during the 
week previous the temperature had at no time fallen 
to normal, the lowest point was 100°, and once it 
rose to 105 /^°, and night sweats and chills were con 
stant The first time the injection was tried \er> 
cautiously, only a moderate amount of gas being 
used Ihe effect was not specially apparent, the 
second day the temperature still rose to lof lhat 
night the gas was used much more freel} and with 
results that to us were somewhat alarming The 
next morning the temperature fell to 95°, and it did 
not nse above 100° during the day, the cough was 
almost suppressed, although it had previously been 
very distressing The next day we did not use the 
gas quite so freely, but the day following the lung 
was almost entirely occluded, the mucus seemed to 
become viscid, and the air was almost shut out from 
the lung There was so little elimination of the bi 
sulphide through the lung that we soon began to 
have marked symptoms of bi sulphide poisoning, 
although in many respects she appeared better, the 
cough was almost gone, and there were no chills 
The treatment was discontinued for about ten da}s, 
and then resumed with the Ypsilanti mineral water 
From that time there has been a satisfactory im 
provement, and she is better than she has been at 
any time since her sickness began, her appetite and 
strength are improved, and she is evidently begin 
ning to gain flesh, her cough is greatly lessened,and 
the chills have altogether disappeared Her night 
sw'eats have been absent for six weeks, although diir 
ing the last warm weather she perspired a little for 
three or four nights, it was not colliquative sweating, 
and she seems now in a fair way to recover 

The second case in which I tried this remedy 
seemed about as hopeless as well could be, the pa 
tient was confined to her bed, had been suffering 
from severe hmmorrhage, chills, night sweats, an 
great prostration There was marked dulness a 
the apex of the right lung, and the physiaan who 
was treating her recognized softening ine 
band, w’hose family were patients of mine, 
physician told him that nothing more could be don , 
Lme to me I told him that I did not know that I 
could do anything more, the only ^ 
gest would be this new treatment J ^ 
experimenting with, and which mig ^ 

value He was anxious to have something 
the case was undertaken At the nbouta 

this patient’s chills, which had recurred 

month, ceased entirely, and have “ ated, 

On the ninth or tenth day the f ,^«;‘^could 
her cough was relieved from the fir , I (pr 
have controlled it more ^ unproved, 

ation was also lessened, her app respects I 

and she is gaming m strength I ,,^5 

think she has ”aw a patient gam 

been under treatment as I ever sa p 
under any treatment m the same lim 
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Another case was a young man of scrofulous habit, 
•who has a stiff knee from scrofulous disease of the 
]omt He has been under treatment about three 
w'eeks There was marked consolidation m his case, 
also, at the apex of the right lung, and every indica¬ 
tion of phthisis’ He has improved materially, his 
cough IS much lessened and he is gaming in strength 
The indigestion and flatulence which had previously 
troubled him very much, has disappeared under the 
use of the gas, there has also been a great improve¬ 
ment in his appetite 

The other cases I have seen have not been under 
treatment long enough to justify me in making a re 
port It seems to me from what I have seen that 
w e have a remedy that is worthy further trial Wheth 
er It will fulfill the promise of its youth we have yet 
to see I have no doubt this remedy will relieve 
spasmodic asthma, and there are other conditions 
that It would relieve In puerperal fever I should 
try It, using the bi sulphide of carbon, but using it 
cautiously I also think it would be of value m ma 
hgnant diphtheria and typhoid fever 
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cumstances good results can be obtained by stnct 
antiseptic precautions 

One of Ogston’s operations, osteotomy for pes 
planum, was illustrated by a number of patients in 
the hospital The operation consists in the removal, 
with a chisel, of a wedge shaped piece of the tarsus 
with the base of the wedge directed downwards, so 
that when the osseous surfaces are brought into ap¬ 
position the arch of the foot is restored Coaptation 
and fixation is secured with two disinfected bone- 
nails and a plaster of Pans dressing In all aseptic 
wounds the bone-nails disappear by absorption He 
has done the operation forty times, and has never 
observed any serious results, and in only one case 
the deformity returned, and was permanently cor¬ 
rected by a second operation He does not resort 
to this operation indiscriminately in every case of 
flat foot, but only in such cases which do not yield 
to simpler measures, such as rest and fixation About 
three months are required for firm bony union to 
take place, and he insists that the patients should 
not be allowed to step upon the foot before this has 
taken place, otherwise a return of the deformity 
would be inevitable 

An excellent proof of the care which is exercised 
in this old hospital m preventing wound infection, is 
the fact that all abdominal sections performed by 
Dr Ogston and his colleagues, some thurty in num¬ 
ber, recovered For disinfection of the hands and 
field of operation the surface is washed with soap 
and warm water, and rubbed with a piece of pumice 
stone, after which it is w ashed with spirits of turpen 
tine, and lastly with a five per cent solution of car¬ 
bolic acid The instruments are treated with tur¬ 
pentine, washed with carbolized solution, and im¬ 
mersed in a five per cent solution of carbolic acid 
Dr Ogston does not hesitate to walk from the dis¬ 
secting room or after a course of operations upon the 
cadaver, directly into the operating room and per¬ 
form any operation, and has never observed any ill 
results of such a course when the hands are thor¬ 
oughly disinfected 

I witnessed two operations in his clinic The first 
was for an abscess, which had evidently commenced 
m the lumbar region and had gravitated "below Pou- 
part’s ligament He prefers, in all these cases, to 
make a free incision just above the iliac crest, and 
drain the abscess from this point He also called 
special attention to this method of operation, as it 
enabled the surgeon to seek for the cause of the sup¬ 
puration m the lumbar region and the iliac fossa, and 
to remove the pnmary cause through the same inci- 
the Chair of Surgery in Marshall College, w'here he 1 circumstances dictate such a course 

^ ' He has never observed a ventral hernia after this 


ABERDEEN AND EDINBURGH ' 

AUxandet Ogston—Osteotomy for Pes Platiiim — 
Antisepsis in the Aberdeen Hospital—Lumbar Ab 
seess—Fungous Osteo myelitis of Femur—Dr Keith 
—ffts Method of Operating—Treatment of the Pedi¬ 
cle — ‘Suturing the Abdominal Wall 

Dear Dr Fenger —One of the pnncipal objec'ts 
of my tour through Scotland was to see m the flesh 
the man whose name I had so repeatedly mentioned 
to my class, the discoverer of the pus-microbes. Pro 
fessor Alexander Ogston, of Aberdeen While the 
scientific world knows but little of Aberdeen, Us 
Hospital and its University, the name of Ogston has 
penetrated to all parts of the civilized world Dr 
Ogston IS a man in the prime of life, tall, and hand¬ 
some Although a profound scholar, an able sur¬ 
geon, and a splendid writer, he is one of the most 
modest men I have ever met, a good illustration 
that greatness is not incompatible with modesty, but 
rather the reverse In my conversation with him I 
could not but draw a comparison betw een him and 
the a\ erage doctor in a Medical Society, who is full 
of experience and crammed with positive assertions 
Although living in a comjiaratively small city, Dr 
Ogston's life is an exceedingly busy one He holds 


teaches the various branches of surgerj, including 
otology, ophthalmology, and gyn'ccologj , at the 
same time he attends to the clinical work in the In 
fiimary, Md a large private practice I visited with 
him the Rojal Infirmary, a building more than fifty 
jears old, with 300 beds, nearly one half of which 
are occuiued bj surgical patients Although the 
sanitary condition of the Infirmary is quite defective 
all wounds showed that even under unfaiorable cm 


' ptrawsion of Drj Fenger and Senn 


operation 

The second case was one of fungous osteo myeli¬ 
tis of the lower end of the femur, which had been 
operated upon some years ago, but the pain had 
recently returned The femur was opened on the 
outer surface with the chisel, by removing quite a 
large piece of the compact layer The interior was 
gouged out thoTOughlv, and after thorough cleansing 
and disinfection the ca\ity was allowed to fill with 
blood, after remoiing Esmarch’s constnetor, and an 
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anlisci)tic dressing applied Tins manner of hasten¬ 
ing rile licaling process in all ivounds attended with 
loss of substance, first suggested by Schede, has 
yielded good results in Ogston’s hands 
While in Edinburgh 1 called on Dr Keith, and 
spent nearly two hours with him in conversation, 
which ilToidcd me an cxctllcnt opporiumt) to be¬ 
come tamihar w ith his views on hysterectomy and 
ovarioloni) Dr Keith’s personal apjicarancc is 
striking and characteristic Although not an old 
man, he shows oiilj too jilainly the effects of a life 
spent in the cause of hi-, profession and for the ben¬ 
efit of suffering humanity He walks with a stoop, 
Ins frail body being bent under the weight of many 
years spent in the performance of an arduous pro 
fessioual career 'I he w asted form and the deep fur¬ 
row s in his face onlj too pUuilj tell the storj of the 
many -an\ieties, the hopes and the fears through 
which he has passed m affording relief to his many 
clients A history of his life would reieal many a 
hard struggle winch he encountered in his efforts to 
reach the prominent position he occupies, by univer¬ 
sal consent, in the department of surgery, for which 
he has done so much in clcsating it from the mirc of 
empiricism to the dignit} of a science 1 he unwrit¬ 
ten historj can be readily read upon his counte¬ 
nance, which shows only too plainl} the effects of 
hard, conscientious work, the thoughtful and sad 
expression speaks of the many encounters wath an 
ungrateful and unappreciative iwblic, and the many 
sad experiences with a jealous jirofession A look 
at his eyes, how over, must satisfy any one that de¬ 
termination, energy and enthusiasm can live in a 
frail body Ihese qualities which he possesses wail 
explain the mjstery of the marvellous amount of 
work which he has accomjilished, and the wonderful 
results he has obtained under circumstances wrhich 
have discouraged even the strongest of men When 
we realize die limited hospital advantages which are 
furnished him in the Royal Infirmary, we must ad¬ 
mire the man w'ho can show' sucli results The vic¬ 
tories winch have been so dearly bought at the ex¬ 
pense of health, and in all jirobability of a portion of 
life Itself, are the most appropriate and lasting mon-, 
uments of an unselfish life spent in the interests of 
the profession of his choice and suffering humanity 
In the Royal Infirmary he has sixteen beds and only 
one nurse His son, Skene, is his assistant 

His operations are performed m a small room 
heated by an open grate fire, and but poorly sup¬ 
plied with light Only a few' students are invited to 
the operations The patient is placed upon a board, 
to w'hich she is fastened with a strap across the hips, 
and hands tied to it on each side, the board rests 
wath each end upon a table, the operator and 
ant standing one on each side between the tables 
The room is disinfected before each operation with 
chlorine gas The abdomen of the patient an 
hands of operator and assistant are washed warn a 
strong alkaline solution for the purpose of removing 
the fatty substances, which, according to 
earners of the septic germs After thoroughly ^ 
mg the parts they are disinfected with a weak s - 
tion of corrosive sublimate Sponges are used o 


m 
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and over cleansing them after 
warm water, and subsequently m an alkaline soiu 
ion, they are kept for use m a five percent sol 
tion of carbolic acid During the operation thei 
are kept immersed in a two per cent solution of 
carbolic acid The spray he has abandoned, since 
he lias suffered from repeated attacks of Jisma 
tuna, and if anything the results have been better 
since Instruments are well cleansed after each op 
eration, and during the operation they are kept m 
the strong solution of carbolic acid All adhesiors 
are carefully sejiarated and each bleeding point tied 
with catgut Ovarian cysts are tapped with a large 
straight trocar just as soon as the peritoneal cavih is 
opened 

From the descriptions I had read of his treatment 
of the pedicle I had alw'ays been afraid to adopt his 
method, but after I had seen the method applied I 
became convinced of its safety The pedicle is 
firmly compressed in his clamp, and two or more 
cautery irons neated to a dull red heat are applied 
for a sufficient length of time to heat the metallic 
jilates of the clamp sufficiently to gently cautenze 
the compressed portion of the pedicle The com 
pressed tissue roust be rendered “dry,” and when 
this has been accomplished it looks like a transparent 
membrane Some practice is necessary to graduate 
the heat for each individual case, but when properlj 
done htemorrhage never occurs Dr Keith affirms 
that the tissues thus treated do not slough, but are 
speedily supplied with new blood vessels He has 
seen new blood vessels m the cauterized portion of 
the stump after twenty four hours Before the clamp 
IS removed each side of the pedicle is carefully seized 
with forceps which do not tear, and any vessel which 
might contain blood is separately tied In the many 
hundred cases treated by this method hfernorrhage 
w'as never observed—certainly the best argument in 
favor of the Tehabihty of the method The only case 
of hemorrhage after ovariotomy which he observed 
was in a case where both ovaries were removed, on 
one side the pedicle was treated wath the cautery^ on 
the other the ligature was applied Patient died in 
SIX hours The post mortem examination showen 
that death had been caused from li^emorrhage wh'cn 
had taken place at a point where the ped'cle na 
been perforated with a forceps for passing the 1 g. 

ture, the forceps bad injured a vein j 

the opening thus made the hemorrhage had oc^ 
Suturing of the abdominal wound is „ 

more neatly and thoroughly by than hny^jber 
ovanotomist Medium sized silk is 
length of about eight inches, ^ v {.garsihe 

mounted with a long, delicate nee e, v 
operator's name The needles are Pf f 

outward, and after all sutures are in ^ace t y 
picked up in a bundle on each ^7,“ oned 

inal wall gently lifted 

surfaces m accurate yakingpressme 

ant holds the Pa’^ts in this position by ^ 
on each side with his hands, the sutu 
every inch at least three s^twes ar juturc 

IS accurately united by applying securing the 

between each of the silk sutures, thus secun g 



i8S7l 


DOMESTIC CORRESPONDENCE 


557 


most accurate approximation and coaptation of the 
margins of the uound After excision of the hre^t 
he rehes entirely upon the horsehair suture The 
tiound IS covered with a small compress of hygio 
scopic gauze ivning out of a solution of i P®?'" 
carbolic acid and 7 parts of glycerine Over this a 
compress of common gauze or cotton is placed, and 
the ■whole retamed in place with a flannel bandage i 
This dressing is allowed to remain for a time, when 
It and the suturesare removed The bowels are hept 
quiet for a week, when a gentle laxative is adminis¬ 
tered Catheterization is avoided whenever the pa¬ 
tient is able to pass the urine without assistance 

N Senn 
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" RECTAL SURGERY MADE EASY •’ 

Dear Sir —In a former article m The Johu-nal I 
exposed the “systems” of rectal surgery practised by 
numerous Western itinerants and charlatans In that 
article I referred to the little rectal “pockets and 
fringes" or “pockets and papillie,” described by 
various standard authors, and well known to anato 
mists as existing at the base of the columns of Mor 
gagni, just above the verge of the anus A writer of 
certain lectures and essays on the subject had claimed 
these as being mainly his own discovery, and urged 
that they uere "lesions," and fearfully bad ones at 
that, m short, that they should always be snipped out 
when found I maintained, on the other hand, 
that these minute organs u ere natural, and composed 
of healthy mucous membrane and connective tissue 
I remarked, however, that, like other organs of the 
body, they sometimes became diseased and requited 
surgical attention, but were not themselves diseases 
requmng to be split and snipped in ordinary cases 
Ihe Peoria Medical Monthly avers that, by admit¬ 
ting such occasional disease and need of surgical at¬ 
tention, I concede all that the author of the essays 
claims The editor of the Monthly is mistaken as to' 
what had been promulgated The wnter of the es- 
say on “Pockets and Fnnges," or “Pockets and Pap 
lU'e,” as he elsewhere calls them, has shown no dis 
position to hide himself or his ideas lu a coiner He 
has expressed himself fully on every possible occa 
Sion, and loudly makes the following claims 

1 That, as to these "pockets and papiUm," “no 
mention of them can be found in current literature,” 
though they are descnbed in various works, both old 
and new 

2 That these little natural irregulanties are “le¬ 
sions,” of the most fearful, health destroying power 

3 That "they always occasion a spasmodic con 
traction of the sphincter am ” 

4 That “their remo\al is invariably attended by 
improi ementthough many patients have got worse 
instead of better under the treatment 

5 ® I um now, as I w as tw o years ago 
in fa\or of removing these rectal pockets under all 

which thej are 


6 He remarks "Hook upon these conditions as 
being the most mischievous of rectal disorders 

7 He emphasizes with Italics the following Jte 

all pathological condtltons, surgical or inedteal, winch 
linger persistently in spite of all efforts at removal, 
from the delicate derangements of hr am substance that 
ptodiice insanity, and the various forms of new asthe¬ 
nia, to ihe gi eat variety of morbid changes repeatedly 
found in ihe coarser structures of the body, there vatu 
invariably be found mot e or less irritation in the rec¬ 
tum or the orifices of the sexual system " He adds in 
substance as he proceeds, that while piles, fistulte, 
etc , do more or less injury, the principal part of all 
the above mentioned obstinate diseases of every part 
of the body are caused by the "pockets and papillse" 
of the rectum, and that the snipping of them out is 
"invariably attended by more or less improvement ” 
Were good old Hahnemann alive, this etiology of one 
of his followers would make his hair stand on end 
The wnter has made some special rectal dissec¬ 
tions in this connection, and may have occasion at 
a future time to snow how the peculiar banded ar¬ 
rangement and loose submucous connections of the 
thin mucous membrane of the part tend to deceive 
the unwary examiner 

Edmund Andrews, M D 
6 Sixteenth St , Chicago, May $, 1887 


GALVANIC DOSAGE 

Dear Sir —I have no wish to enter into the con¬ 
troversy that seems to be raging between several of 
your correspondents on the subject of galvanic 
dosage, but a statement made by Dr Martin in his 
article on the “Treatment of Fibroid Tumors of the 
Uterus by Electrolysis," which appeared in your 
issue of April 23, is so remarkable as to call for cor¬ 
rection in the mere interest of humanity 

Really strong currents are now becoming possible 
by the use of direct dynamo circuits or of secondary 
batteries of sufficient electromotive pressure, and 
should some physician while using them put Dr 
Martin’s directions about dosage in practice, the re¬ 
sult would be most disastrous to the patient The 
particular statements referred to, which appear also 
in Dr Martin’s letter in the same issue, are those in 
which he claims to have applied currents varying 
from 250 to 1000 milhamphres without unfavorable 
results, and even as much as 10 amperes (10,000 
milliaraphres) without giving excessive pain Since 
Dr Martin takes occasion to describe a milliamphre 
meter m his paper, which he states to be correct and 
evidently uses himself, the extrordmary nature of 
these claims remained a mystery until the last para¬ 
graph of the third section of his paper (page 450) 
was scanned He there states that his 1000 ma 
were obtained from a battery of 115 gravity cells 
Such a thing is utterly impossible, for these cells pre¬ 
sent an internal resistance of at least 10 ohms apiece 
—more often 13 to 15 ohms Placing it at ro ohms, 
tnc totfl .1 internal Tcsist 3 .ncc of of 115 

gravity cells would be 1150 ohms, and with the elec¬ 
tromotive pressure of each cell taken as one volt 
(which IS rather high) the greatest amount of current 
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obtainable from the battery with the metallic poles 
brought directly together will be shown by the follow¬ 
ing calculation 115 volts divided by 1150 ohms 
equals o i amplic or 100 ma But as soon as his 
patient is inserted in the circuit even this amount of 
current becomes impossible If one electrode is 
large and one applied beneath the skin by puncture, 
the rcbistance of the body may possibly add only 
about 850 ohms to the circuit, making a total of 2000 
ohms I his changes the results to the follouing 
115 volts—2000 ohms=oo575 ampere or 57 milli- 
ampbres This calculation is a simple application of 
the most rudimental law in electrophysics, and it is 
but just to suppose that the gentleman making the 
important blunder pointed out had forgotten about 
his batterj resistance and its effect upon his figures, i 
although the mistaking of 50 milliamiilres for 1000 
is a trifle startling But e\ en the 40 or 50 ma really 
used b) Dr Marlin are strong doses uhen applied 
to the delicate lining membrane of the uterus or 
concentrated at a single point within the tissues, and 
It would seem that some words of caution might be 
added to both his and Apostoli's commendation of 
these methods respecting the dangers as w ell as advan 
tages of such vigorous electroly‘;is In my own prac 
tice 10 to 15 ma have been generally sufficient 
Very respcctfull} jours, 

G BpiTOiV lAfASSE\, M D 
1706 Walnut St , Pluladelplin, Mnj 2 , 1SS7 
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AMERICAN MEDICAL ASSOCIATION 

The Thirty eighth Annual Session will be held in 
Chicago, Ill , commencing on Tuesday, June 7, at 
II A M , in Central Music Hall, corner of State and 
Randolph streets, and wall continue four days Good 
rooms for the several Sections will be proanded as 
near the hall for general meetings as possible Reg¬ 
istration books wall be open in Central Music Hall on 
Monday, the day preceding the meeting, for those who 
wish to register early 

In addition to the list of papers for the Sections 
published last w'eek the following subjects are an¬ 
nounced 

Section on Ptaettee of Medicine 

C H Hughes, St Louis, Mo, will present a 
“Unique Case of Athetosis resulting from Railway 
Shock ” F C Schiefer, Chicago, will present a case 
of “Complete Loss of Scalp, including the grea^r 
portion of the Eyelids and one Ear Treatment by 
Skin Grafts New Scalp ’’ 

Section on Surgery and Anatomy 

Edmund Andrews, Chicago, Ill, “On the Solu^n 
of Necrosed Bone in Spinal Abscess by Dilute Hy¬ 
drochloric Acid ” 

Geo E Stubbs, Philadelphia, Pa , "Wound 

jng_Some Notions Accepted, and some 

Discussion ” 


Section on Ophthalmology, Otology and Laryi^olog^ 

J W Wright, Columbus, Ohio, "Evulsion as a 
Means for the Radical Removal and Cure of Pterv 

gium,” G C Savage, Nashville, Tenn, “ThePune 

tion of the Oblique Muscles in Certain Cases of 

Jackson, Philadelphia, Pa,, 
The Effects of Obliquity of the Correcting Lens to 
the Visual Axis, with practical deductions, also “A 
New Form of Facial Frame,” Seth S Bishop, Chi 
cago, "Treatment of Hay Fever," "Treatment of 
Chrome Suppurative Inflammation of the Middle Ear" 

Section on Aiedical Jurisprudence 

Joseph Jones, New Orleans, La, "A Claim to 
Priority in the Determination of the Chemical and 
Microscopical Characters and Changes of the Blood 
in the various forms of Malarial Paroxysmal Fever, 
and the application of the results of their investiga 
tions to Medical Diagnosis and Medical Junspru 
deuce,” Marshall D Ewell, Chicago, Ill, “Micro 
metric Measurements, as applied to the measurement 
of Blood Corpuscles in Medico Legal Cases,” John 
Godfrey, U S Marine Hospital Service, Louis\ille, 
Ky , “Expert Testimony," H M Bannister, Easiern 
Illinois Hospital foi the Insdne, Kankakee, III “The 
Criminal Responsibility of Epileptics," Rev Louis 
Thebaud Jones, Moweaqua, Ill, “The Intimacy of 
the Medical and Clerical Professions, with the Su 
jiremacy of the Former in the Sociological Sense, at 
Least,” H C B Alexander, Chicago, III, "Foren 
SIC Relations of the Puerperal State,” John V Shoe 
maker, Philadelphia, Pa , subject not stated 

Section on Obstetrics and Diseases of Wamtn 

W W Potter, Buffalo, N Y , “A case of P}o 
salpinx — Cure without Operation," C R Reed. 
Middleport, 0 , “Case of Tubal Pregnancy, iMth 

Specimen of the Anomaly,” Joseph Eastnian, Indi 
anapohs, Ind , “Uterine Subinvolution and Areolar 
Hyperplasia ” 


under 


railway RATES 
The following named roads will give reduced 
gates, members, and their families attending J ® . pickets 

turn tickets will be issued on the certificate P ^ 

for the return journey will be sold at f the hig ^ 

price will be ^ the unlimited fare Tic after they 

ney w ill be limited to continuous passage by brst tram “ 

S bought All t.au« Jr'««"’cC7.7k 


Tickets 


are good for lo days from date of pwchase certificate 

tL roads which will accept return tickets on 

BaUimore & Ohio (west of the Ohio River) 

Buffalo, New York and Philadelphia 
Ohicas^o & Grand Trunk -n c 

cSati, New Orlean^s & Texas Pacific 
Chicago, Vincennes & Cairo Line 
Chicago A West Michigan 
Chicago, St Louis A Pittsburgh 
Cincinnati, H^t"ilton A Day ton 
Cincinnati, 

Cincinnati, Washington A Baltimore 
Cleveland, Akron A Columbus 
Cleveland & Marietta 
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Cle\ eland &. Pittsburgh 

Cleveland, Columbus, Cmcmnati &. Indianapolis 

Cle\ eland, Lorain S. Wlieelmg 

Columbus &. Cincinnati Midland 

Columbus, Hocking Valle) S. Toledo 

Chesapeake & Ohio 

Chicago Atlantic 

Dayton &. Ironton 

Detroit, Lansmg &. Northern 

Da) ton A Union 

Detroit Grand Hasen S. Milwaukee 

L\aii=ville S. Terre Haute 

Flint 8. Pere Marquette 

Fort \Va)Tie, Cincinnati A Louissille 

Grai d Rapids A Indiana 

Grand Trunk 

Indianapolis A St Louis 

Indianapolis A Vincennes 

Indianapolis, Bloomington A Western 

Indianapolis, Decatur A Springfield 

JefTersonMlle, Madison A Indianapolis 

Kanawa ^ Ohio 

Lake Lrie A Western 

Lake Shore A Michigan Southern 

Lousuille A Nashville 

Louisville, Evansialle A St Louis 

Louisville, New Albany A Chicago 

Michigan Central 

Michigan A Ohio 

New York, Chicago A St Louis 

New York, Pennsylvania A Ohio 

Niagara Falls Short Lme 

Ohio A Mississippi 

Penn^lvama 

Peona, Decatur A Eiansville 
Pittsburgh A Lake Erie 
Pittsburgh A Western 
Pittsburgh, Cincinnati A St Louis 
Saginaw Valley A St Louis, 

Scioto Valle) 

Toledo A Ohio Central 
Toledo, Feorn A Western 
Valley Railway 
Vandalia Line 
Wabash Railway 
Wheeling A Lake Erie 

BaulmmI I Polomao ^ Wheelmg ) 

Bennington A Rutland 

business between common points m 

Boston, Hoosac Tunnel A Western 

Buflalo, Rochester Pittsburgh 

Camden A Atlantic 

Central Vermont 

Delaware A Hudson Canal Co 

Delaware, Lackawanna A Western 

Fitchburg 

Lehigh Valley 

New York Central A Hudson River 
Lew h ork. Lake Lrie A Western 
\ork, Ontario A Western 
Norfolk A Western 
Northern Central 
Philadelphia A Erie 
1 hiladclphia A Reading 

Rome A Baltimore 

Shen:ndIa??aliR;^''S‘'=''^'’-e 
Tro> Boston, 

West Jersey 
West Shore 

™. 5 S'“p”"' -a and ..a ihrt f„ 

Chicago A Alton Railroad 
Chicago A Northwestern Railway 


Chicago, Burlington A Northern Railway 
Chicago, Burlington A Quincy Railroad 
Chicago, Milwaukee A St Paul Railway 
Chicago, Rock Island A Pacific Railway 
Chicago, St Paul, Minneapolis A Omaha Railway 
Green Bay, Winona A St Paul Railroad 
Hannibal A St Joseph Railroad 
Illinois Central Railroad 

Kansas City, St Joseph A Council Bluffs Railroad 

Milwaukee A Northern Railroad 

Milwaukee, Lake Shore A Western Railway 

M inneapolis A St Louis Railw ay 

Minnesota A Northwestern Railroad 

Missouri Pacific Railway 

Rock Island A Peona Railway 

Sioux City A Pacific Railroad 

Wabash Western Railway 

Wisconsin Central Lines 

[Other roads will be added as heard from These lists have 
been prepared at great expenditure of time by the Chairman of 
the Committee on Transportation, 

Dr Liston H Montgomery, 
x X .X , ,, House, 189 Randolph St, Chicago, 

who should be addressed for additional mformation ] 

A list of forty two Southern roads which wall accept return 
ticlets issu^ under the certificate plan, to members, delegates 
and their families, who attend the coming meeting of the 
American Medical Association, providing as many as twenty 
five delegates go to Chicago, hold certificates of the Southern 
Passenger Association, properly signed by the ticket agent at the 
starting pomt The certificate entitling those to return at one 
third fare, must be vouched for by the Chairman of the Com 
mittee on Transportation, certifying that said member or per- 
son has been m attendance at the meeting Said certificate 
howeier, is good only twenty hours after adjournment 
Alabama Great Southern Railroad 
Atlanta A West Point 
Brunsw'ick A Western, 

Central Railroad of Georgia 
Central Railroad of South Carolina 
Charleston A Savannah 
Cheraw A Darlmgton 
Cheraw & Salisbury 

Cmcmnati, New Orleans & Texas Pacific 
East Tennessee, Yirgmia & Georgia. 

Georgia ” 

Georgia Pacific. 

Illinois Central (south of Ohio River) 

Jacksonville, Tampa A Key West 
Loaisville A Nashville (south of Ohio River) 

Louisville, New Orleans A Texas 
Memphis A Charleston 
Mississippi A Tennessee 
Mobile A Ohio (south of Ohio River) 

Nash^He, Chattanooga & St Louis 
New Orleans A North Eastern 
Norfolk & Western 
North Eastern Railroad of Georgia 
North Eastern (of South Carolina) 

P^rsburg"'" Washington) 

Port Royal A Augusta 

Raleigh xA Gaston 

Richmond A Alleghany 

Richmond A Danville, and leased Imes 

Richmond, Fredneksburg A Potomac 

Richmond tSL Petersbure 

Rome ® 

Sai^nnah. Blonda Western 
beaboard Roanoke, 

boXSolmf) 

Vicksburg xA Meridian 
Western A Atlantic 
Wr^lem Railway of Alabama 
Wilmmgton, Columbia A Augusta 
WUmmgton A Weldon 



MISCELLANEOUS 


[May 14,1887 


560 


HOTEL RATES 

In addition to the list given last week, the New 
Brcvoort House offers rooms on the European plan 
to delegates at 75 cents where two or more persoi s 
occupy a room This House is refitted and re 
furnished throughout with all modern conveniences, 
steam passenger elevator, etc 

CiiAnirs Giiman Smith, MD, 
Chatrmati Local Commiilce oj Arrani^ements 
Liston H Montgomvrt, M D, 
Chairman Committee on Ltatisfot tatwn 


and that there should be proper provisions made for 
expenses of such Board " 

Vaccination —The following resolution was adopt 
ed That it is the sense of the members of the Cali 
forma State Medical Society, in convention assembled 
at San Francisco, at its regular annual session, that 
vaccination should be made compulsory, and that 
the State Legislature should be urged to enact such 
laws as shall result in the protection of the entire 
population from small pox 

are indebted to the Sacramento Medical 
Times for advance sheets of this report ] 


MISCELLANEOUS. 


The American Ci imatoi ogicao Association 
will hold Us next annual meeting in Baltimore, May 
31 and June 1, 1SS7, immediately preceding the days 
for the meeting of “The Association of American 
Phvsicians" in Washington, D C The Secretary is 
J B Walker, MD, 1617 Green street, Pbiladel 
phia, Pa 

Dr Oscar C Df Wolf, the efficient Health 
Officer of this City, has been reappointed b} Mayor 
Roche 

A Punne Hfalth Contercncc will be held in 
Louisville, Ky, on May 24 and 25, under the au 
spices of the State Board of Health 

Regulation or Practice in Michigan A bill 
to regulate the practice of medicine in Michigan has 
just passed the low’cr House of the Legislature 

The Medicai Society or the State of Cali 
fornia met in us seventeenth annual session in ban 
Francisco, April 20, 1887 The following were 
chosen officers for the ensuing year 
President-—K H Plummer 
First Vice-President—K H Agard 
Second Vice-President— Powell 
Third Vicc-Prestdent—B- N Rucxer 
Fourth Vice-President —L M F Man/er 
First Assistant Sect ttaty—] 

Second Assistant Secretaty-O M Davis 

^fmastiff C-/ Siintnons y 

Board of CMSors—Jutes Simon, W Anderson, J 
D Arnold,; E Oatman.C G E^yon 

T J “To'irneo. C E 

h‘ Hart, C C Wadsworth, A P 
"^The Committee on 

International Congress, recommended that 
donated Adopted , foi[owing 

Fegu/ation f thil 

resolution was adopted Th^* it ^ 

Society that the best a by one 

medical Wf than more, and by 

SI of’^l^cants rather than ol diplomas. 


MAY 6 1887 

Major Blencowe E Fryer, Surgeon, ordered for ehammatioaby 
Army Retiring Board, at San Francisco, Cal S 0 ioi,A 
G O , May 2, 1887 

Major George M Sternberg, Surgeon, assigned by the Prsident 
to the special duty, under the Treasury Department, of “m 
vestigating the merits of the method practised in Menco aM 
Brazil for preventing jelloiv fever by moculation ’ Rclieiea 
from ciut> as attending surgeon and eaaminer of recruits in 
Baltimore, Md S O loi, AGO, May 2, 1887 
Major John S Bilhngs, Surgeon, granted leave of absence for 
ten days, to take effect May 3, 1887 S 0 9S, A G , 

Major'J^V 'd ^Middleton, Surgeon , 

sett, StiTRcon, Capt F C Ainsiiorth, Asst Surgeon, ap 

pointed to assemble at U S Mihta^ vfS’auahficabons 
N Y on Tunc i, to examine into the 

c,rs S bi. 

ffirthcr extended one jear, on 

SO 100, A GO, April 30. 1887 

MAY 7, 1887 , , , ,1,6 I'Mwne 

Shafer, Joseph, Asst Surgeon, detached 

sot a," and to the “Ossipee _ « Boston 

iss' ? I; V 

d.ipto, jj tte r™“ 

LU,.f .. Hwelpl.. 

d.y< on , 

Bratton, W D , Asst P ,j,e sen.« AP 

W T , and assume temporary 

7cal examination of candMat 



THE 


Journal of the American Medical Association. 

^ edited por the association by N S DAVIS 

PUBLISHED WEEKLY 


Vol VIII 


Chicago, May 21, 1S87 


No 21 


ORIGINAL ARTICLES 


TWO CASES OF MALIGNANT ENDOCARDITIS 

Read before the Philadelphia College of Physicians, 
March s, 1SS7 

BY J H AIUSSER, M D , 

rHVSICIAN TO TltE PHILADBLPMIA HOSPITAL BTC 

Both the cases included m this report have been 
named malignant endocarditis, although one of them 
IS without the warrant of a microscopical examina 
non The clinical course and microscopical appear- 
atvces indicate such to have been its true nature, 
hoivever I venture to bring it before you thus 
labelled, to excite criticism, if necessary, and to ask 
your attention to one of the manifold phases of this 
interesting disease 

The case was under the observation of Dr J 
Henry Musser, of Lancaster County, and seen by, 
my father. Dr Benjamin Musser, m consultation 
It occurred in their practice m 1878 I recall the 
case both from conversations and letters concerning 
It at the time Unfortunately, the notes of the case 
in Dr Musser’s possession have been mislaid His 
memory and memoranda in his casebook feebly 
supply the deficiency, fortunately we have the 
Tnorbid specimens 

Case I — Rhetimattsm, embolism of large vessels, 
cardiac murmurs, gangrene, chills andfever, death 
Autopsy vegetations m mitral leaflets, emboli in 
brachial and femoral arteries —H R , male, mt aj, 
laborer, consulted Dr J Henry Musser, June 25, on 
account of rheumatism He was visited by his phy¬ 
sician the first week in July once, the second week 
four times, and the third twice On the xst of Au 
gust grave sj mptoms set in, and on the 3d of Sep 
tember he died It will be observed, therefore, that, 
in July, the patient was not very ill, in fact, he con 
tinned at light w ork on his farm, and on the jst of 
August was m the harvest field, when the first em 
bo\us ■m'vm'iesled ilseh Dunng that month he had 
rheumatism, and for a short time before August Jst, 
chilis and fever ’ 

August 1 Sudden severe pain occurred in the 
right brachial arter) Could not be removed to his 
house at once on account of collapse Dr MusSer 
saw him, and found the pulse absent at the wnst, the 
hand cold and cjanosed Two dajs subsequently 
the femoral artery became plugged, much pain being 
occasioned at the time The circulation in neither 


arm nor leg was ever restored, and gangrene ensued 
Attention was at once called to the heart, and a dis¬ 
tinct systolic murmur was heard at base and apex 
During the month an irregular fever, with irregularly 
recurring chills, was present Death took place from 
1 exhaustion, September 3, thirty three days after 
I serious symptoms set in 

At the autopsy the vessels were plugged with 
[erabohand thrombi, as exhibited in the specimens 
The heart was enlarged by dilatation, and on the pos¬ 
terior cusp of the mitral valve soft fungating vegeta¬ 
tions grew Some of the chord's tendinem were sur 
rounded by vegetations The auricular surface of 
one cusp was rough, and minute ulcers were present . 
Fibrin clung to the vegetations, and recent clots 
filled the cavities The aortic valve and the right 
heart were normal There was no atheroma 

Remarks —^Without doubt, m this instance, malig¬ 
nant endocarditis was associated wuth rheumatism, 
and the type was essentially pyaemic One might 
presume, however, that the so called primary rheu¬ 
matic symptoms were pyremic in nature, or that the 
cardiac lesions supervened secondanly to the gan¬ 
grene The teachings of the autopsy do not sustain 
either supposition The absence of old cardiac 
and vascular lesions, and the general integnty of the 
organs, preclude the possibility of pymmia The 
normal condition of the arteries (absence of athe¬ 
roma), the absence of primary blood dyscrasise, or 
of any cause, save cardiac, for the emboli, defeat the 
second supposition 

Case 2 —Malignant endocarditis, chills, ti regulat 
fever, sweats, cardiac murmur and pain, vomiting 
atul dial rltosa, marked embolic phenomena, jaundice, 
death Autopsy pi ohferatwe bacterial endocaidths 
confined to the mitral valve, etnbolt of skin, mucous 
membfasie of moulh, of stomach, and of intestines, of 
spleen, kidneys, peritoneum and endocardium, embolus 
and till otnbus in left iliac vein M S , female mt 
27, white, German, married, admitted to Philadel 
phia Hospital August 26, 1886 At the same time 
her husband and children were admitted for a febrile 
complaint, thought to be of malanal origin The 
patient had been ill about six weeks, of an irregular 
fever, also said to be malarial At this time she was 
nursing au infant which had been born one year be 
fore The labor was natural, and she had a good 
getting up Since birth of child patient has not' 
,meustTuated Three years previous to this illness 
^she had an attack Of malanal fever, and at one time 
[had rheumatism of the leg' She never had any other 
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ailment, ^vas strong and hearty, and of temperate 
habits 

Ihe family history of the patient is very good 
Her parents and several brothers and sisters are liv¬ 
ing One sister died of pneumonia, the cause of 
death of another is unknown On admission it was 
noted that tlie patient was prostrated and complained 
of chillv sensations, she sweated profusely, and 
suffered from nausea The tongue was clean and 
moist, the bowels loose, five movements in twenty- 
four hours, thin and greenish in color, the nausea 
had disappeared in twelve hours, tenderness of the 
epigastrium was observed, but none in the iliac 
fossai The s])lecn extended, in the axillary line, 
from the sixth rib to the margin of the ribs There 
was no eruption Both checks were flushed The 
skin and mucous membranes were pale, the hands 
quite aiuemic She wms somewhat emaciated The 
mind was clear The lungs and heart were normal, 
the latter rapid in action, and rather feeble Milk 
diet, stimulants, and quinia ordered 

Septembers Myresident, Dr Dorland, detected a 
cardiac murmur two dajs ago, and to day the follow'- 
ing is noted General symptoms and appearances 
about the same Apex beat of heart in fifth inter 
space in nipple line, impulse moderately feeble, no 
thrill, pulmonary second sound accentuated, high- 
pitched systolic murmur at ajiex transmitted to 
axilla, no murmur at aortic onfice Pulse rapid, 
small, and feeble No cough, nod}spnoea Ulcer¬ 
ative endocarditis suspected 

Sth The fever has continued in spite of quinine 
The patient sweats profusely throughout the day, 
but not at night Her anainiic appearance is strik¬ 
ing She IS quite cheerful, but is evidently losing 
flesh and strength The diarrhoea continues The 
cardiac murmur has increased in intensity dunng the 
past forty-eight hours, and can be heard loudly at 
the angle of both scapulai, louder at the right 
Marked tenderness on pressure, and some pain com¬ 
plained of in the third left intercostal space At 
the base of the right lung impaired resonance, and 
fine, moist, crepitant rales are obseiw^ed A few 
rales are heard at the right apex also Short, high- 
pitched, jerking inspiration and prolonged expiration 
is detected at the right apex, and high-pitched inspir¬ 
ation at the left 

12 th Two days ago two small purpuric spots 
w'ere observed on each upper eyelid, and to day 
hiemorrhagic infarcts are seen all over the trunk and 
on the upper extremities, pm head to split-pea in 
size, bright red, not disappearing on pressure Hiem 
orrhages in the ocular and palpebral conjunctivae of 
both eyes at inner and outer canthus Rapidly los 
mg flesh and strength Sweats continue Abdo 
men distended in epigastric and umbilical regions, 
large wavy impulse in epigastrium Nausea and 
vomiting recurred the past five days, fluid dark, 
greenish tinge The vomiting occurs in the morn 
mg Diarrhoea continues Spleen readily felt be¬ 
low the margin of the ribs, tender Lungs have 
cleared up No cerebral symptoms Hearts ac 1 
tion irregular Pulse small, feeble, rapid, dicrotic 
Tenderness behind the sternum Impulse (systolic) | 


[May 21, 


m second, third and 


uuu fourth left interspaces In 
second ■nterspace to the left of stetnem ,e pi 
eeptible thnll Systohe murmur not so lend .i , 
has been at apex Over third nb, left auncle loud 
booming systole, with ‘‘gnnding” murmur In' 
second interspace to the left of the sternum loud 
rough, high pitched murmur Pulmonary second 
sound muffled Murmur over tncuspid not so dis¬ 
tinct as at mitral, and probably transmitted, aortic 
murmur low in pitch, conducted from base No 
oedema Mind clear 

13th Physical signs as above Cardiac dulness 
extends from the left edge of the sternum one inch 
to the left m the second interspace It extends in 
the third interspace two inches, and in the fourth 
three inches Apex beat in nipple line Intensitj 
of murmur greatest in second interspace Chill this 
morning Urine scanty and high colored, and con 
tains blood and epithelial tube casts in abundance, 
and a small amount of albumin General sjmptoms 
the same Extreme prostration 

^4th Chill at 7 A M A little more drowsj than 
formerly, no delirium Murmur m second inter 
space not so distinct New capillary infarcts in 
abundance about the neck Vomiting and diarrhrea 
continue Infarcts in lips and on end of tongue 
Conjunctive slightly icteric Dyspnoea severe for 
half an hour at 2 p m Partially collapsed state, with 
grasping and sighing, excessively rapid pulse, stimu 
lants relieved the patient At ii pm a second at 
tack During the day very irritable, and latter part 
of day drowsy Died at 2 a m , September 15 
The following record indicates the dailj fluctua 
tions in temperature The pulse record was not 
preserved but from first to last it was rapid, 120 to 
130 per minute 

August 25, P M , 99 3° 26th, AM, 1004 , PM, 

‘ 27th, A M , roi 1°, P M , 103 ° 28th, A M 


PM, 


1004° 31st, AM, 


103 

1011°, PM, 1013° 29th, AM, 102 1“ 

102 3° 30th, A M , 103°, P M 

100 1 °, PM, 101° 

September i, am, 102°, pM; 

102 1°, PM, 1023° 3d, AM, 1024“ 

P T. nr Tr.T 5th, AM, lOI 2 , 

p M , 105° 

AM, 97 2 °, PM, 99 3 

loth, AM, 105 °. PM. 


4th, AM, 99 , PM, 1014 
P M , 105° 6th, AM, 99 2°, 
lOI 1°, P M , 97' 

9th, A M , lOI 2, PM, 105 

99 ‘ ' 


101 2 
*0 


2d, A M, 
P M , 99’ 


2“ (chill at 6 30 A M , and 9 00 A m tempera 

taken) nth, a m , loi 3°-^ « • 00 


101 °4, p M , 99 3° 

P M , 102 ° 


P M 

(chiir7 30) 


99 3 
13th, A M I 


14 th, A M , 100 2 °, PM, 100 4 


102 3 t 


of her illness careful search njj 


A M , 99 2 

During the course- 

made for localized purulent g^,,jenll) 

pelvic organs were norroal, the bo 
free from disease, and inflammation 

ear was not detected xfnsser, and Hr 

Autopsy (by Professor Osier, sized 

V>or\a.nd')—General ^pale, shghil) 

body, somewhat emaciated P 

Sc Numerous a™ S ' 

and arms, very numerous on ngH ^ 

Petechire range m size from a p ^ ^2,,. 

pea, and vary slightly m color from vivid 



MALIGNANT ENDOCARDITIS 


563 


1887] 


"blue, one or two only present central yellowish core 

Abbomen, Thorax —Numerous petechne on parietal 
peritoneum Slight serous effusion in both pleural 
sacs, few adhesions at right base, some petechim in 
parietal pleura. 

Pericardium, Heart —Excess of pericardial fluid, 
numerous small petechiie on visceral layer Right 
chamber relaxed, containing fluid blood and small 
clot Left ventricle, tolerably firm, dark clot Apex 
of the left auricle is long, and can be seen turning 
round to base of pulmonary artery Before removal 
of heart, fingers in pulmonary vein and pulmon¬ 
ary artery, both of which are free Further dissec 
tion of heart right auricle, little blood, staining of 
endocardium, a few petechim Right ventricle, 
chamber large, tncuspid segments a little thickened, 
a distinct nodular thickening at angle of anterior and 
internal cusps Pulmonary semilunar valve normal 
Left auricle dilated Seen from above, mitral orifice 
plugged by loose black clot and large greyish white 
vegetations After removal of auncle, the following 
conditions of valve appear from base of postenor 
cusp of mitral, large irregular gray-yellow vegeta¬ 
tions one inch in length extend into the auncle pass 
mg out at nght angles to the mitral nng, and forming 
a sort of valve across the orifice Entire auricular 
surface of this cusp covered with vegetations An 
tenor cusp at free edge a large, warty vegetation 
projecting into ventricle three fourths of an inch 
The anterior part of this cusp is free One or two 
of the chord-e tendmeie are encircled with vegeta¬ 
tions No involvement of endocardium, other than 
that of valves Aortic cusps normal So called un 
protected space below aortic ring presents deep de 
pression, is closed, and to us base is attached a 
nodular thickening at angle of tricuspid cusps 
Muscle substance of heart is pale, looks fatty, num 
erous ecchymoses Coronary arteries free 
Zuugs crepitant, ecchymoses on pleura No in 
tarcts Bases oedematous, somewhat congested 
Pulmonary arterj normal 
S/>tee» weighs i lb 5 oz , so t, capsule closely ad 
nertnt at one spot Pulp soft, reddish brown, four 
large infarcts of some age, yelloiiish, others recent, 
none suppurating ’ 

Piduej’s somewhat enlarged Capsule free, sur 
face irregular Numerous recent infarcts Unusual 
amount of pigment Right kidney, same changes 
not so many large infarcts, the pigmentary changes 
about many of these infarcts are peculiar ® 

t arn rear interlobular h-emorrliages 
itomaeh —Numerous ecchymoses Many with 

lemnum ° um, 


tissue soft and light brown No infarcts Weight 
5 lbs 4 oz 

Uietus —Medium sue Os shows deep lateral 

laceration Mucous membrane deeply pigmented 
Muscle substance normal Ovanes normal Small 
cyst in broad ligament Pelvic veins are normal 
No trace of chronic inflammation about broad liga¬ 
ment No thrombosis of veins 
Bladder —Few ecchymoses 
In the common ihac artery a plug is seen extend¬ 
ing into the external iliac as far as the femoral, m 
the internal ihac it extends for two inches On slit¬ 
ting up artery the thrombus is closely adherent, and 
at bifurcation it has softened, and has a purulent (?) 
appearance Clot m internal ihac is one and a half 
niches long at least Much pigmentation about (he 
internal coats of the artery No evidence of any 
local disease Brain, spinal cord, eyes, and ears not 
examined 

Microscopical examination of the fresh clot in the 
artery, and the vegetation on the valve, by Dr 
Griffiths, revealed the micrococu common to ulcera 
live endocarditis, the Staphylococcus pyogenes 
aureus 

Sections of the organs after hardening were made 
for me by Dr William Gray He reports as follows 
Heart—Fatty degeneration of the muscular fibre, 
with almost entire obliteration of the striae, increase 
of the interfibnllar connective tissue, and decided 
increase of the nuclear elements 
S/leeu —Extensive cirrhosis, obliteration of the 
cellular elements by fatty degeneration and an 
abundance of blood crystals (section from an in- 
farct) are seen 

Hidup> —Increase of intertubular connective tis¬ 
sue and tissue of Bowman’s capsule Proliferation 
ot epithelial cells lining capsules and tubes Cells 
degenerated and lumen of tubes plugged with casts 
Section of infarct shows blood infiltrating into the 
tubules and between connective tissue fibres 
Inteshne Increase of connective tissue m sub¬ 
mucous layer and of adenoid tissue of villi, exten¬ 
sive lymphoid infiltration into mucous layer villi 
and glands of Lieberkuhn Granular dege^neration 
of cells of villi Infarct betw^een and into submuc¬ 
ous and muscular coat, blood crystals in infarct 

Entire absence of int-ma, with thicken 
mfdm ^ infiltration of blood into 

Unfortunately, Dr Gray did not get any of the 
proliferated mass on the valves Dr ^ 

aWe ,0 f.„d ™„„cocc. 

While this IS to be regretted It ^ t 

r;o„ 

that bactena were present Dr ’ 

manj thoughts anse in the con- 



5^4 


FORT SILL, INDIAN TERRITORY 


tMA\ 21, 


tcmplation of a case tliat represents so complete an 
evolution of a morbid process that one is tempted 
to indulge in lengthy remarks We shall limit our- 
seUcs, however, and so be content with calling your 
attention to one or two prominent features 

Zliirgftpsis —Observe, if you please, in the first 
place, the perfect jiictiiic of malignant endocarditis 
presented by the case There was not a moment 
after the manifestations of the heart lesions were 
studied, that the diagnosis of endocarditis avas 
doubled It is true tint before the cardiac murmur 
had been detected we could only say wc had to do 
with a septic process Who would say otherwise in 
a case of a young person with irregular fever, pro 
fuse sweats, and evtreme exhaustion, with vomiting 
and diarrhoea, and enlargement of the spleen, wuth 
an acute inflammation of the kidneys without dropsy, 
wilh the physical signs of endocardial inflammation, 
and with the most jironounced appearance of capil¬ 
lary haitnorrhagcs in the skin and mucous membranes, 
terminating in suffusion of the skin, conjunctiv.ai, 
and mucous membranes with the mild but ominous 
hue of icltrus? It is true wc considered at first 
whether, from the history and association with similar 
affections, the case was one of malarial origin The 
use of quinia without result, the irregularity of the 
feier, the frequent pulse, the extreme sweats, and 
the diarrhcKa, led us to abandon this idea Typhoid 
fever was nglitl} thought of, but momentarily The 
spots, the tympany, and the characteristic stools 
were wanting, no approach to the typhoid state was 
observed in spite of the high fever and rapid pulse, 
the peculiar features of the tongue were absent, and 
at no time were the faculties dull or the mind wander¬ 
ing The phjsical signs observed in the lungs, the 
profuse sweats, the quick pulse, and the diarrhoea, 
naturally induced the question of tuberculosis to 
arise The disappearance of the lung affection, the 
absence of burned respiration, and of the tubercle 
bacilli in the discharges, w'ere sufficient counter¬ 
proofs 

Thus, by exclusion and by a careful study of the 
disease as it w^as gradually unfolded to us, w'e were 
enabled to make a diagnosis In this, as in many 
instances, unfortunately, with waiting and watching, 
too soon the true nature of the affection was so 
legibly written that he who ran could read 

C/ass —As far as can be ascertained, the affection 
was idiopathic—using the term wuth the modern res¬ 
ervation That IS, a cause cannot be ascertained for 
the development of the disease in this case unless 
the slight rheumatic attack years previously is suffici¬ 
ent to attach the diathesis as cause and effect 

Xype —Recall for a moment the marked symptoms 
present The fever, the chills and the sweats, the 
clear intellect, the gastnc and intestinal disturbances, 
clearly group the case with other examples of malig¬ 
nant endocarditis of the pyiemic type 
\ Special Syviptoms has been said of the 

Vrnntonifjtti'g the history of the case Your atten- 
tL called again to the vivid tempera- 

Oof { recurring chills, the grave renal symp- 
^ fA.ih pronounced capillary hiemorrhages 

fSi tnkmg-at first but a few, each day 


more and more appearing, confined not only (o the 
skin but seen in the lips and the tongue and the con 
junctivie, they presented a glaring picture of the 
pathological process The aniemia, which was 
barely noted, deserves a remark It was profound 
and the appearance due to it at once excited atten’ 
tion Certainly the htemoglobin was much teduced, 
yet the patient was so ill we did not care to disturb 
her to ascertain its percentage 

One class of phenomena deserves more lengthy 
remarks—the physical signs of the cardiac lesion 
At first, at the mitral orifice a systolic murmur trans 
mitted in the usual direction was heard It ianed 
in loudness and pitch Later it diminished in pitch 
and volume, and at the same time a very loud 
systolic murmur, high m pitch and gnnding in char 
acter, w'as heard on the third left nb and in the 
second left interspace one and a half inches outside 
the sternal edge So loud was the murmur in this 
situation that, especially as it was attended by a 
thrill, w e thought the pulmonary valves were impli 
cated in the disease The occurrence, however, of 
an increased area of pulsation, most distinct in the 
second and third interspaces, and of an increased 
areA of dulness in the auricular region led to the 
conclusion that mitral stenosis was present A 
presystohe murmur was not heard, however, and 
probably was not present It was not created be 
cause of the projection of the vegetation over the 
orifice, in all probability For a similar anatomical 
reason one can infer that the ventricle fills, partially 
at least, prior to and independent of contraction of 
file auricle For with such an effort, at once, com 
munication would be cut of by the vegetation 
The systolic murmur was heard, in the latter 
weeks, loudest m the second and third interspace 
Two causes can be invoked for this peculiarlocai 
zation of the murmur The projection of ^ 
from the auricular surface of the valve could rea ij 
throw the back flow of blood—the valve not closing 
from the situation of the second mass—into \i i 
tion, and thus murmur and thrill be produced an 
heard loudest over the auricle While sue an 
planation suffices, a second cause for the mur 
can be found in the position and dilatation o 
auricular appendage If such a vieiv of e * 
held, then the theory of Naunyn and 
explain the mechanism of systolic 
location IS well illustrated The , ^ght 

of the systolic murmur at the angle ol me 
scapula was very peculiar , j],g 

The case of recognition nfment 

peculiar physical signs, are the features of] 
note in this case 
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very erroneous impression respecting the present 
sanitary condition of this post T. hat it has been in 
years past very unhealthy, no one familiar with its 
history will dispute, but that it is so now few, if any 
residents thereat mil admit And, as the ivnter has 
been on this station for the last three and a half years, 
and charged with the supervision of its hygienic af¬ 
fairs, he may be pardoned for feeling a little sensitive 
upon this question, more especially so, since under 
his administration the post has become one of the 
most healthful and pleasant stations in the West 
Notwithstanding this, however, he would not write 
the following at this time, were it not that a lesson 
may be learned by a further consideration of the 
Surgeon General’s statistics taken in connection with 
others of a later date 


It may be observed that it embraces the penod 
commencing with July i, 1S85, and endingnuth June 
30,18S6, corresponding with the national fiscal year 
In this It differs from the sanitary reports of cities 
and other countries This may be noted only to in¬ 
vite attention to the fact that the time included by 
the Surgeon General’s report was a part of the transi¬ 
tion period m which the post passed from an e\ 
tremely unhealthy condition to one of salubrity 
How sickly it has been may be understood from the 
records which show that in 1876 the rate of cases 
per i,ooQ mean strength was 3911, and in 1877 it 
was 3 067 

There is nothing in the natural surroundings to 
make the location more unhealthy than in the best 
situations m the South, or elsewhere in regions of 
acknowledged malanal tendencies Indeed, it may 
be said with truth that there are few locations as 
good A hasty glance at its topography will make 
this apparent 

The post IS situated 1,200 feet above the sea, upon 
an irregularly quadrilateral plateau about one fourth 
of 1 mile in diameter, its sides corresponding m a 
general way to the cardinal points, and at an eleva¬ 
tion above the surrounding lands of from fifty to sixty 
feet on the east, south and west, while on the north 
It is skirted by the bed of Medicine Bluff Creek, with 
a sharp declivity of seventy feet Along this creek 
there is 1 strip of heavy timber about one fourth of 
a mile in wndth, but beyond this, and extending in 
all directions for one or two miles, are open bot¬ 
tom lands, all of which are well drained At a dis 
tance of a mile or so to the northwest are the foot j 
hills of the IVichita Mountains, while elsewhere 
be) ond the bottoms are wide rolling, high, beautiful 
prairies Cache Creek uses about thirty miles to 
the northward, and running nearly due south, passing 
the post to the eastivard three fourths of a mile, emp 
ties into the Red River forty fir e miles away dVIedi 
cine Bluff Creek, rising in the Wichita Jtountams, 
and taking a nearl) due eastern course past the post 
On Us northern side, discharges into the Cache within 
the limits of the resen ation Both are free flowing 
streams at ordinat) stages, baimg dr) beds, how 
c\ er, m man) places in midsummer, in others stag 
nant pools, \^hdc in the ram) season they rise to the 
leight of between fifteen and twent) feet, the Aledi 
erne uiuR becoming a turbulent mountain torrent 


From the foregoing it maybe inferred that the op¬ 
portunity for the successful cultivation of the Ana- 
charis Alsinastrum, as suggested for the improvement 
of the health of some of the posts, is not specially 
encouraging here, while it also invites us to look for 
other causes in explanation of the large number of 
malarial and kindred diseases which have prevailed 
here since the establishment of the post in 1869 
Before entering upon the sanitary history of the 
station, let us consider the report briefly From this 
It appears that the average length of time patients 
are under treatment at Sill is nine days, this being a 
fraction less than the average for the whole army, 
while there are 57 posts which exceed that number, 
San Diego taking the lead with 23 days, followed by 
1 Stockton, Texas, with 18 days, and Bonle, Ariz, with 


17 days In the Indian Territory Forts Supply and 
Reno have an average of 13 and ii days respectively 
There is, how'ever, another method of estimating 
the relative healthiness of posts better than this, or 
that indicated by the rate of admission If we take 
the rate per 1,000 of non effectives from sickness and 
multiply this by the number of days they are earned 
on the sick reports, we get a product which gives us 
a better idea of severity of the disorders and the loss 
the Government sustains as the result To illustrate 
Fort Sill had a rate of non effectives of 58 per 1,000, 
which, multiplied by 9, the number of days they were 
under treatment, gives a total loss of time to the 
Government of 522 days This method of calcula¬ 
tion shows that there were 16 posts which exceeded 
Sill The first on the list is San Diego, with a loss 
of 3,036 days, Stockton, 1,206, Brown, 869, Magin- 
njs, 784, Supply, 819, Reno, 6i6, Columbus Bar 


racks, 1,312, Lowell, Anz, 624 per i,odd mean 
strength, and several others, embracing Jackson Bar¬ 
racks, Jefferson Barracks, Ringgold, Davis, Concho, 
Huachuca, and Bayard 

Again, if we take the cases treated per 1,000 of 
mean strength, and this multiplied by the length of 
time under treatment, we get results differing some¬ 
what from the foregoing, but none the less instructive 
The following tabulation will make this apparent 


Posts 

Ft Ringgold 
“ Brown 
“ Stockton 
“ Davis 
“ Schuyler 
“ Reno 
“ Supply 


Cases per 
1 000 m 5 

2304 

2181 

1121 

2160 

1265 

2004 

1620 


San Diego Bks rooo 
Sill 2211 

Willetts Point 2782 


Days Under 
treatiaent 
II 
II 
t8 

10 
18 

11 

13 

23 

9 

7 


Total loss 

25 344 

23 991 

20 178 

21 600 

22 770 

22 004 
2r 060 

23 000 
19 899 

19474 


Theie are other stations that closely approach Sill 
in their aggregates, which are omitted 
All the foregoing relates to the condition of Fort 
Sill before a sufficient time had elapsed to indicate 
what ultimate results might be expected from the ef¬ 
forts being made to improve its sanitary condition 
These we will now consider 
When the WTiter entered upon his duties as Post 
(Surgeon the latter part of Noiember, 1883, the com- 
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mand, then consisting of four companies of infantry) 
and t\\ 0 troops of cavalry, \s as m a most demoiahzed' 
condition Of the eleven officers for duty all had 
been sick during the two preceding months, three 
others ere absent on sick leave, and of the enlisted 
men the rate of cases per i,ooo of mean strength was 
46S, exclusive of injuries, for the months of Septem¬ 
ber and October, according to the records These, 
houever, did not express the real state of the case 
As there was quite a nvalry in the target practice of 
the respective commands, the men w'ould take their 
"shakes,” then their quinine, and as soon as the fever 
abated, their turn at the rifle grounds, without going 
on the sick report From the representations of the 
company commanders it was evident that few men 
escaped Some of the attacks were of great sever- 
itj Men would be stricken down while on parade 
or at guard mount and hav e to be assisted to their 
quarters One of the more common symptoms w'as 
intense ]iam in the back of the neck and base of the 
brain Said an officer, referring to this symptom m 
his own case, that it struck him almost like an elec ^ 
trie shock, and w as the most excruciating suffering j 
that he ever endured, or could imagine one capable 1 
of enduring, and live 

At the time of the waiter’s assignment to this sta 
■tion he was made acquainted with its bad reputation 
and was requested to seek the cause of us unhealtni- 
ness, being assured by the department commander 
that every assistance should be altorded to remedy, 
the trouble when ascertained Entering upon his 
duties with this aim before him, he determined to 
spare no effoit in the accomplishment of his purpose 
Careful investigations were commenced m every di¬ 
rection which might afford a clue to the ori^n of the 
sickness After examining the geology and 

environments of the post, and finding m these noil g 

to account for it, nor in the duties or f; 

the men, the water supply was next 
This came from tivo sources one a shallow iie 
situated about midw'ay on the west side of he bar¬ 
rack line, wffiich w'as used largely for 
poses by the men. and the a 

In Medicine Bluff Creek situated about a ttod of a 

mile from the post to the 
from this source was obtained by driv S A 
team and a wagon into the middle part ofhereoy 
S.rnng .,p all the sedtmentarj-matters “d 

then d°pp.ng tb.s aater mto f r^r 

It to the men at the barracks and to ofhee 

bach yards, at distances of “'"‘yfSeSftom 
dvrellmgs, and all into open barrels unpr 

,h= heal of the sun, the " f“‘„„a^ernent fer 

the organic matters in the w'ater soon 

'ilSton and rendered .. ® XnefS « con- 
examination of the well , j- gg and albu 

tamed a large amount of oWorides, J u 

menoid ammonia, fggt above the sur 

was situated at an ol^ation of 50 

-rounding bottom lands and 7 ^ surface of 

the water came to mthin the barrack 

the pound, and it was but 3 “ .ables Its 

'bmWwgsandeSot'P If from the surface 

water supply was clear ) 


drainage of the post and contaminated m the highcit 
degree 

The creek water was next examined That se 
lected for this purpose was taken from the water bar 
rels at the hospital soon after the delivery of the 
water wagon, the barrels having previously been emp¬ 
tied There was a large amount of sedimentary 
matters floating in it, and not until this had settled 
w’as the examination commenced 

The distillate of this water was most offensive, 
having a faecal and urinous odor most nauseous, jet 
it was but an exaggeration of what had been fre^ 
quently observed in the w’ater barrels of the officers’ 
quarters during the warm w'cather, after standing 
twenty four hours Under the impression that a nus 
take had been made, or that the water had been ac 
cidentally fouled, the w'ater delivered the next day 
was distilled, but with the same results Even the 
water in a moderate rise after a ram was little better 
No use could be made of it in the laboratory or dis¬ 
pensary The sedimentary matters placed 

under the microscope, and with the revelation of 
many micro organisms to be described here t ie 
streak was running at th.s tune, so that the «ter 

was Dotwhollj stagnant, and "P'f“'Ji 
nary condition of the water supplied the post for 
yJrs past In fact, the stream had been swept by a 
me of sixteen feet only a few weeks before 

Near the northeast corner of the garrison, distant 
about I ito yards, was a small spnng from which some 

onhe offlcLsbad obtatned their dnnlmg wattr j^ 

flowed out from the north bank of m 

Creek fourteen feet below the ° 

land and on the surface of a soft outc i P g 
rock, and discharged eight P j,,, the 

a water supply it J S on the 

Post Surgeon, and the folding y , 

post records respecting it f ^ and 

'ortgrn ,n the ctceh 

somewhat marshy bottom various oiganisws, 

to thenortb "is’V®r 00”™^ 
and It is believed, if not ^ P developroeut m 

r,al drsordcra, that « Th.<e« 

'’’Iklhlbehef that the P«8S‘e " -tW 

founded, the wnter ,ts probable g<-o 

S) ate of It, ttnti “ fLk that >* 

logical source The resu en found mnn) 

one of the purest spnngs of ^ remote, the flo' 
coentry l^ratongm t « « rkht or drocgltf, 
being entirely unaffecteo ) 

AflS''r?pros<»""E “ £a“TS™ ■« 

conslattng of a corpcjal tlwB 

over to the writer in 
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that the water came through a bed of porphyry gravel 
resting on the sand rock about eighteen inches above 
the creek bed, and further, by lowering the outflow 
the discharge was increased to over 7,000 gallons per 
hour On reporting the results of his efforts to the 
department commander, the sum of $3,500 was ap 
propriated for introducing the water to the post Soon 
after a storage basin of 7,000 gallons capacity was 
excavated in the rock, and a spring house of solid 
stone masonry, with walls four feet thick, twenty feet 
high, and substantially arched over, was constructed 
to protect the spnng from the floods and drift wood 
of the creek, while an automatic valve was introduced 
in the outflow pipe to shut off the back water from 
the stream when it should nse above the level of that 
in the basin 

Dunng that season the water was distributed by 
the wagons and stored at the dwellings in barrels as 
before, and it was not until the spnng of 1885 that 
the water was introduced into the houses From the 
time that the water supply was exclusively from this 
spnng there was a steady improvement in the health 
of the post The following comparison will make 
this apparent The months of August, September, 
and October are taken as basis because these here, 
as elsewhere, are the months when malarial fevers, 
dysentenes, and diarrhoeas most abound 

Malanal fevers, dysentenes and diarrhceas for the 
years of 

P 1883 1884 188s 1886 

Xate per 1,000 m s 560 550 404 223 

Notwithstanding this great difference in the rate per 
1,000 of mean strength, the improvement has been 
still more apparent in the lessened seventy of the 
attacks Not only this, but the whole aspect of the 
post has been changed The sad faces, the feeling I 
of despondency, and the bitter curses which were I 
hurled against it four years ago, have given place to 
a healthful glow, a pervading cheerfulness, and an 
admiration for its natural beauties, its delightful cli 
mate and its excellent sanitary condition The bloom 
ot nearly a thousand fruit and ornamental trees, while 
adding to the charms of the place, attest the interest 
manifested by both officers and men in its improve 

I® L desirable «fetations 

in the West, with a certainty of still further changes 
for ns betterment when the system of drainage shall 
be completed, and the sewage be utilized on the gar 
dens, so that the discomforts incident to remote sta 

T drouths i be 

remedied Moreover, it illustrates in a remarkable 

hc^health ^for”t?“^ influence of impure water on pub 
1C neaith, for the conditions of the troops in all other 

buThtrte identical since 1882, and 

m isS establishment of the post 

I'ortsai, I T.AprU, 1SS7 

POISONING BY ACONITE RECOVERY 

PAUL L. BRICK M d , 

OF LP MARS IOWA 

Tntz Stemfahrt, a farmer, aged 28, a robust Ger 


man of bilious temperament, presented himself rather 
unceremoniously at my office on January 13, at 3 40 
PM A fnend assisted him to stagger into the office 
and to throw himself upon a lounge Mr S then 
informed me that he had taken poison and was dy¬ 
ing As the patient could give no information re¬ 
garding the name or the quantity of the dose taken, 
I administered an emetic while sending an assistant 
to the drug store for the desired information While 
the effects of the emetic (2 gr tart emet and 20 gr 
ipec ) kept the patient occupied, the assistant re¬ 
turned with the consoling news that the man had ac¬ 
tually swallowed seven drachms of the tincture of 
aconite at 3 30 p m , or ten minutes before entering 
my office The assistant produced the vial from 
which the poison had been taken, it was a 2 ounce 
vial, then containing 3 ix of tincture of aconite Wa¬ 
ter was heated and a quart of it administered with 
3 iv fl e\t ipecac and zmc sulph gr 11 Emesis fol¬ 
lowed in five minutes 

3 50 Pupils dilated, pulse full and strong, 74 I 
gave in each arm hypodermically, morph sulph , 14: 
gr , fl ext digitalis gtt m,whiskey and strong 
coffee Symptoms Burning sensation m tongue, m 
the throat and gullet, pressure in region of sternum, 
loss of sensibility Patient could see hypodermic 
needle enter, but could not feel it 

4 00 Emesis, continued whiskey, digitalis and 
coffee, pulse became slower and smaller, patient 
complained of great fatigue, skin dry and cold, even 
the breath seemed cold 

4 15 Faradic battery stimulated circulation 
pulse became stronger at once, and patient became 
livelier, showing influence of stimulants 

4 30 Emesis, skin dry, variable mood, felt 
better after vomiting 

5 00 Pulse weaker, thread like, unstable, vary¬ 
ing from 76 to 104 A minute after I had found it 
at 104 an assistant found it at 8a, when satisfying; 
myseff of the assistant’s mistake I counted it 76 m 
less than five minutes it was up to 92 again 

530 Nervous tremors, great restlessness, throws 

spasms 

of whole body, stretches out at full length, arms and 

gr strychnine h}poder- 
mically, partial loss of consciousness 

6 00 Feels better, asks to walk around, and does 
so without great effort, passes about thr^e pints 

630 Sleepy, but very restless Pulse vfi tn 

tr's?’■>'4h/pS: 

!key him, whis- 

cocmne ’ * gram. 

7 45 Pulse 80 to 8=; - 

verylabonous, vomited shmulams given him n 
natural, and readily influenced by light ^ 

8 00 Tuo drachms vhiskey are vomited 

Sfca 

paLmfteStT,? disappear,j 
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8 45. Pulse 72, small, compressible, thread-like, OPERATIVE TREATMENT OF RETROPERITO^ 

Smnrs«-S otoTtetodt Spo; “ r.gors,cold, ,j, CORKECTIOR WITH MICUUKS 

9 1$ Vomits freely, has profuse perspiratioft, METHOD OF DRAINAGE 

nks and retains port wine, beef tea and coffee Remarks before the Chicago Gynecological Society, March 

?o'^oo ^SSs,"cocri?c’5 »«OUth CHRISWANJENGER, M D , 

r DtscSumicd^k«S7,''^Xc^^ u“ed It rs not my mtention to give an exhaustive review 

o i/t!st,uiuuun.u u j, entire subject of retroperitoneal or parovarian 

interruptedly _ cvsts. but I merely wish to call attention to the sub 

II oo Enicsis after 51 beef ea f lect for discussion, giving some of ray own expen 

ffce Brandy hj-podermically, which patient feeE, J ^ bnnging out those of other 

_.if cnncilM itv. sliu hecomeswaim- ouces, wim a. yv. ir ^ e, 6 .,.n 


Clammy sweat over iiic oooy, stupor 

9 15 Vomits freely, has profuse perspiratioft, 
drinks and retains port wine, beef tea and coffee 

9 40 Emesis, nux vomica, coftee 

10 00 Emesis, cocaine gr, by mouth 

10 to Feels easy, respiration 12, regular, pulse 
X06 Discontinued battery, which had been used 
uninterruptedly 

rr* __ _ r\ /sT 


11 00 u.nicsis aiccT 51 oec tea uou c discussion, giving some of my own expen 

coffee Brandy hj-podermically, which patient feeE, ^ bnnging out those of other 

being first return of sensibility, JeemV Fellows of the Society The subject is that of .0- 

er, pulse stronger, perspires profusely, p), jj ^ parovarian cysts, or cysts of the broad ligament, 


... -' ' f Fellows ot tne oociecy me suujeci is mat su¬ 
er, pulse stronger, perspires profusely, p), parovarian cysts, or cysts of the broad ligament, 

sleeps and rests well -p p tt or cysts with fimbnated epithelium, and I wish to call 

1 00 A M Awakes, is very thirsty F »o, jc 7 a few facts concerning them before show- 

Drinks cold'\ ater, sleeps qnecimens 

2 30 Awakes, drinks cold water, We know that these cysts are said, m a great ma- 

tal headache and pain m region of cerebellum iem- develop from the parovarium, the 

TOO 2^ - _rAmnflnt of the Wolffian bodiesf 


peraturc 100 2 ° , „ <■ rudimentary sexual remnant of the Wolffian bodies, 

S 00 Feels w^ell, has rested well for several are said to develop from the epo 

hours, walks doivn stairs, unnatp freely, returns , finally, it is possible that cysts of the broad 


o a, - -- r I more rarely, ulcy a-ic 

hoursj walks down stairs, urmatp freely, returns ^ finally, it is possible that cysts of the broad 

and vomits w ithout distress Takes a dose ot co- , o^gmate from hmmatomas The canals 

came gr ) and drinks some beef tea of the parovanum being lined with fimbnated epithe 

II 00 Has appetite, eats crackers and ^ account for the fact that the inside of a 

causing burning m stomach, ivhich soon leaves him, these cysts is found to be lined ivith this 

after w'hich he feels well , form of epithelium - , 

Remarks —Emesis following so closely after tak- p^^^y^Jjan cysts are typically mono cysts In this 

mg the first emetic leads me to believe that the ac- differ materially from J® 

tion of the aconite itself was the principal factor I ovarian cvsts developed in or into 

Ten minutes after swallowing the aconite, it had af- ligament Both classes are xetropentoneal 

fected the motor system sufficiently to seriously m- ^ ^ inasmuch as they are situated behind the pen- 
lerferewith the patient’s walking upstairs, he fe Sm 3 the posterioUall of the abdome^^ 

_ nny ri<;o naaiH ivithout _ ___irp mnrp likelv to havc only 


ff'cted the motor sysicju rvsts. masmuen as i«cy ‘'■r.- * , 

terfere with the patient’s walking up stairs, toneum of the posterior wall of the abdomen,hut the 

“HS£tr ^ 


IScnde of p«a* L.lje ^ a t»S. 

FSgv:SrwKenl3awh™^ 


nux vom , growths, such as p y 
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fimbnated tumors,' which, having developed on the 
inside of the cyst, may perforate the cyst wall, pro 
trude on the outside, and take upon them a malig¬ 
nant or semi malignant character, invade the general 
pentoneal cavity, giving rise to multiple metastatic 
papillomas 

In cases of this kind, the contents of the cyst is 
not a thin, clear, serous fluid, but resembles more or 
less the fluid of the ovarian cystomas, with numer¬ 
ous formed elements, viscid character, and hremative 
or blood mixed with it The connective tissue layer 
between the cyst and the broad ligament may not be 
loose and deficient in vessels, but is sometimes so 
tense as to make separation of the cyst here almost 
or entirely impossible, and it may contain numerous 
large vessels 

As to the symptoms The cysts usually grow 
slowly, and do not cause any inconvenience unless 
they reach a very considerable size They are usu 
ally not very tense The fluctuation is very distinct 
and superficial When such a mono cyst is large, the 
abdomen vs likely to be flat, when the patient is re 
cumbent, as in ascites, and the percussion note is apt 
to change somewhat with the position of the patient, 
thereby sometimes making the differential diagnosis 
still more diflacult 

The parovanan cysts are likely to burst spontane¬ 
ously, but the contained fluid is so little irritative in 
character that peritonitic symptoms rarely follow, the 
thin, clear fluid being absorbed quickly and readily 
On this account, these are the cysts of the abdominal 
cavity which best permit of puncture or aspiration, 
as these trifling operations are not uncommonly fol 
lowed by radical cures 

In this connection I will descnbe a case which 
came under my observation in 2884 A girl iS years 
of age came to me from Racine, who had a cyst ex 
tending above the umbilicus, and about the size of a 
uterus in the seventh month of gestation She had 
been accused by her relatives of being pregnant, but 
knowing this was not the case, came on here On 
examination I found the uterus of normal size on one 
side of the cyst, and in my office, with a common 
hypodermic synnge, I drew off and took away for 
examination a perfectly cleat fluid, and told the pa 
tient to come down for operation She went home 
to make her arrangements, and came down a month 
later The cyst had entirely disappeared, without 
symptoms of peritonitis 

In a case like this there may, of course, be a doubt 
as to the correctness of the diagnosis of a parovarian 
cyst, but It IS reasonably certain that tbs was the 
case, as one of the cbaractenstics of this class of 
cysts IS that rapture into the pentoneal cavity causes 
no pentonitis, and the fluid is absorbed without 
difficulty 

The method of operating on these cysts w e owe to 
Dr Miner, of Buffalo, N Y , who published in 1860 
his operation by enucleation 

The surface of the tumor, or, rather, the broad 
ligament, when exposed after the opening of the ab 
dorainal cavity, is incised down to the v,all of the 
cj St In the loose connective tissue la} er the broad 
ligament IS now separated from the cjstwall By 


means of the finger or blunt instruments this separ¬ 
ation can be continued, without the use of any force 
and without appreciable hemorrhage, until the cyst 
IS completely enucleated, and may be lifted out of 
Ithe cavity Evacuation of the cyst fluid after partial 
denudation of the wall, as a matter of course, facili¬ 
tates enucleation 

In some cases of parovanan cysts, the develop¬ 
ment IS to such an extent penpheral in the broad 
ligament that the uterine half of the latter is long 
enough for the formation of a pedicle In such 
cases the usual operation for ovarian cysts may he 
performed at a sacrifice of the covering broad liga¬ 
ment, with tube and ovary But such a peripheral 
development is not the rule, and whenever the cyst 
is developed down upon the uterus or into Douglas’ 
fossa, or farther away still in the retroperitoneal space, 
enucleation is the only method available for its com¬ 
plete removal 


Difnculties dunng the course of enucleation arise 
when the connective tissue is tense and nch in ves¬ 
sels, necessitating dissection with the knife, and 
numerous ligatures Further, if a large cyst devel¬ 
ops deep down in Douglas’ fossa, or even behind 
the rectum, or up into the mesenteries of the intes¬ 
tines, sigmoid flexure, or descending colon on the left 
side, or cmcum or ascending colon on the right side 
we may find, in such cases, smaller or larger portions 
of these intestines spread over the surface of the cyst 
longitudinally and transversely, just the same as the 
Fallopian tube It may be difficult, almost impossi¬ 
ble, to remove the cyst wall from the intestines m 
such cases, and danger may anse from the fact that 
the intestines will not bear denudation of the mus¬ 
cular layers to any extent, as it easily becomes 
gangrenous 

The first case I met with was that of a married 
woman, 22 years of age, from Racine, who had a 
cyst which had been developing for two years It 
W'as as large as a gravid uterus at term and contained 
a clear fluid When the abdomen had been opened 
and the covenng broad ligament had been incised 
down to the cyst wall, 1 commenced dissection with 
a view to enucleation, but after working about half 
an hour dissecting and ligating vessels, I had advanced 
but very little All that I could get out of the ci st 
was a piece as large as the palm of the hand Con¬ 
sequently I was obliged to leave the cyst, after hav¬ 
ing united the opening into it wth the abdominal 
woun^d and made use of a method of drainage of 
I had intended to speak this evening, the so- 
called Micubcz drainage The patient made a good 
recovery ° 


the followung method of drainage, not onlj for retro 
pentoneal cysts, wnich can be excluded from the 
general pentoneal cavity, by uniting them to the 
aboominal w'ound, but also for drainage in the pen 
toneal cavity itself He takes a small piece of lodo- 
^^’^‘'hes a silk thread to the centre of it 
and folds it up in the form of a pouch, the silk thread 
the pouch may be drawn up from 

to pushed down 

to the bottom of the cavity, and if nooks and corners 
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exist, It IS pushed out so as to completely fill them 
In the inside of the pouch is packed with iodoform 
gau7e, as much as is necessary to completely fill up 
these spaces This is the advantage claimed by 
Micuhcr for Ins method of drainage as compared 
Mitli the use of glass or rubber drainage Besides 
the disinfectant properties of the iodoform gauze ap 
piled to the entire wall of such a cyst, Micuhcz states 
as one of the advantages of ins method that, by the 
capillary attraction of the gauze, everything is 
brought out—fluids ^\hlch a glass or rubber drain 
could not bring out We must remember that when 
ue dram the peritoneal cavity nith a glass dram down 
bcUsecn the intestines or m the cavity of the cyst, 
tsc cannot aluays expect to get surrounding organs 
m so close contact with the dram as to drive the 
fluid out 

Further, th*erc is this to consider that a glass dram 
put doun in the free peritoneal cavity has no tend¬ 
ency to bring out the fluid accumulated at the bottom, 
the intestines, filled with air, will simply swim in the 
fluid, and there is no pressure from without that will! 
bring this fluid out of the glass drain, while the capil 
laniy of the gauze is likely to help m that direction 
I have had this remain in all these cases for about two 
weeks As soon as the discharge ceases I commence 
first to pull out the loose gauze inside the sac If 
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space IS left after this has been pulled out I press in 
at that dressing a httle more gauze This is gradu¬ 
ally remoi ed, and the pouch itself is then pulled out 
by the thread gradually and finally In all my cases 
It came out about the end of the second week 

The second case was similar to the first, inasmuch 
as there was no possibilitj'', at least as far as my abil 
ity w ent, of getting the cyst out It was a large cyst 
of eight years' development, m a woman fifty years 
of age, from Sioux City, Iowa A prolapse of the 
uterus had developed during this time, and I was 
able to get out of the cyst, after considerable dissec¬ 
tion, hardly more than two square inches I used 
the Micuhcz drain with the same result as before 
The patient was operated upon October 31,1886 

In the two above mentioned cases enucleation was 
impossible, and we, with Ohlshausen, may have to 
class them under unfinished operations, as far as the 
extirpation of the cyst is concerned But in cysts 
of the broad ligament, such an unfinished operation 
IS, as a rule, followed by undisturbed and perfect re 
covery, and so I feel inclined rather to classify the 
above-named method of operating as a legitimate 
one for non enucleable parovarian cysts, than to use 
the somewhat misleading and sinister term of incom¬ 
plete operation 

The third case was a woman 50 years of age, in 
whom the cyst had taken three years to develop 
The operation was performed February a, 1887 The 
outside of the cyst looked smooth in this case be 
cause the donnective tissue was so loose It was the 
easiest thing imaginable to enucleate it from the re¬ 
troperitoneal cavity in which it was developed 
¥Ee were not two^essels tc^ie, and this accoun s 
for the smoothness of the outer surface This cyst 
was a typically n^.ui 4 one of that class, as it was 
covered Si over w.th tk f road bganrem The flu.d 


was perfectly clear, no remnant of a blood clot was 
present 

Now, when the cyst has been enucleated, the ques¬ 
tion arises, what to do? I was afraid to leave this 
large retroperitoneal wound without drainage, so I 
used Micuhc2*s method, and the woman is wel] It 
2S, however, a debatable question, and in the future 
It IS probable that in a case like this drainage will 
not be used Authorities like Ohlshausen very 
strongly recommend, even for a cavity as large as 
that, not to dram at all-—not even to unite the sur- 
face of the peritoneum so as to exclude the retroper¬ 
itoneal wound from the general peritoneal cavity 
He says that when there is no infection, no sepsis, 
during the operation, there will be no peritonitis, and 
no septicaemia afterward He also states that he 
usually leaves the cavity alone after these enuclea 
ttons, and that pentonitis seldom or never follows 
as a consequence of the operation, nor do pelvic ab 
scesses form 

This is where the matter stands, and these are the 
points for discussion I must say that I do not dare 
to rely so fully on entire asepsis during the operation 
as to leave drainage out Undoubtedly the recovery 
of the patient is quicker and easier without than with 
drainage, as very often, in the latter case, a fistula 
remains which may keep open for months 

The fourth case was an old and rather auffiimc pa¬ 
tient, more than 50 years of age, but apparently 60 
She was pale and emaciated, and had a large retro¬ 
peritoneal cyst, located partly in the peritoneal and 
partly m the retropentoneal cavity, or, m other 
words, of partly extra- and partly intra-ligamentous 
development As a natural consequence, the enu 
cleation was difficult, since the peritoneal cavity u as 
at once entered On the inside of the c)stwere 
papillomatous masses such as are found in smaller 
growths, cystomas of the ovary These, of course, 
always indicate malignancy On the inside of this 
cyst the surface was rough, velvety from the diffuse 
papillomatous condition of the entire inner u all, and 
in some places grown out into a large papilloma, but 
in no place smooth 

The operation in this case was rendered more dii 
ficult, because the connective tissue surrounding the 
intra-hgamentous portion of the cyst was compara 
tively tense, and further, because it had grown up 
into the mesentery of the sigmoid flexure, so as o 
be covered by it When the cyst was enucleated 
there was a portion of the sigmoid flexure that I uas 

^^There is one other point beside 

w'hich we should be careful to avoid in the ext ^ 

tion of these retro peritoneal cysts, 

ters As soon as we get into the . j 

the large vessels in the posterior wall, j 

carefully out for the ureters cu*! ,t 

pation, as when the ureter is adherent t e } 

Ly be easily tom i 

in this case as m the others The first tnree 
days she had no untoward ° g 

fourth or fifth day she commenced to 5,^ 

came somewhat delirious ^02° F ^ 

temperature not having exceeded 
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saw her the evening before she died, and expected, 
on account of the vomiting, to find peritonitis, but 
there were no local symptoms at all Then I sup 
posed it to be sepsis without peritonitis, but the au 
topsy show ed the cause of death to be uraemia 
We found in both kidneys, from pressure of the 
tumor on the ureters in a state of dilatation, not ex¬ 
actly hydronephrosis, but dilatation and subsequent 
atrophy, to a sufficient degree in my opinion to ac 
count for uraemia, for we know that; patients with so 
much degenerative disease of the kidneys of any 
kind as to almost reach the limit of secreting tissue, 
are apt to get uraemia after operation Whether the 
operation or the anaesthetic is the cause, I cannot 
say, but it is a well known fact After the opening 
of the abdominal cavity, Miculicz’s dram was laid 
dow n right between the loops of intestine, and, of 
course, a local but aseptic peritonitis formed along 
the drain You will notice on the specimen I now 
present the impression of the meshes of the tissue 
of the dram, but outside of this a perfectly clear and 
smooth peritoneum 

As I remarked before, the chief point for discus¬ 
sion IS the drainage Ohlshausen does not drain in 
any such cases This may be thus explained He 
says that in many cases of this kind it is impossible 
to finish the operation If we accept his classifica 
tion, two of my cases would be termed unfinished 
operations, but I am certain that with an unfinished 
operation and a Micuhcz’s drain, a radical cure may 
be effected just as well, perhaps, as if the cyst had 
been taken out This, of course, would apply only 
to a thin walled cyst of a malignant character 


MEDICAL PROGRESS 


Recent Researches in Diuretics —To what 
extent the Malpighian corpuscles and the renal 
tubules respectively take part in the secretion of 
urine, is not yet accurately known, although the re 
searches of Heidenham, Nussbaum, and others, have 
added much to our knowledge It seems likely that 
an investigation into the mode of action of diuretics 
will throw great light on the question, because a 
diuretic drug may act either on the Malpighian 
corpuscles, increasing the flow of urinary wafer, or 
on the renal tubules, increasing the amount of urin¬ 
ary solids, or on both structures The great diffi 
culty, however, m experiments on the kidney in liv 
ing animals, is that of estimating hou much of the 
effect produced by a drug is due to changes in the 
circulation, or in the nervous system, which has an 
influence on the secretory activity of the kidney, as 
11 ell as on the blood vessels Munk has, in his 
recent experiments, eliminated these factors by in¬ 
vestigating the action of diuretic drugs on an ex- 
ased kidney The organ, after excision, was nour¬ 
ished under a pressure of 100 to 190 millimetres of 
rnercury, by a stream of blood and salt solution 
through the renal artery The drug i\as added to 
the liquid, and its effect noted bj the amount and 
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quality of the urine, collected through a canula 
placed in the ureter Before the addition of any 
drug. It was found that the amount of urine secreted 
in an hour varied from 4 to 24 cubic centimetres, 
that this was a true secretion, and not a simple diffu¬ 
sion, was shown by the fact that it contained a 
greater proportion of saline constituents than the 
circulating fluid The addition of chloride of sodium, 
nitrate of sodium or potassium, caffeine, dextrose, 
cane sugar, or glycerine to the circulating fluid, in¬ 
creased the secretion of urine three to fifteen times, 
the pressure remaining the same, while in the case 
of nitrate of potassium and of caffeine, there was an 
increased rapidity of flow of the circulating fluid 
Diuresis of this nature and under such conditions 
could only result, according to Munk, from a stimu¬ 
lation of the secretory cells of the kidney by the 
drug, a conclusion which, as regards caffeine, had 
already been arrived at by von Schroeder An in¬ 
teresting result obtained by Munk was the appear¬ 
ance of hippuric acid in the secretion from the kid¬ 
ney, when benzoate of sodium and glycocol were 
added to the fluid circulating through the vessels of 
the kidney As is well known, benzoic acid given 
to any animal appears as hippunc acid in the urine, 
and this result has been suppo'sed to be due to the 
action of the intact blood corpuscles But m Munk’s 
expenment, these were absent, hence, he concludes 
that the transformation is probably brought about 
by the oxygen which is combined with the h'^mo- 
globin— British Medical Journal, Dec ii, 1886 

Antifebrin—Mr J K Murray reports the 
following cases as shoiving the advantage of antifebnn 
over other antipyretics 

Case I — J B , aged 3 , meningitis, with a tempera¬ 
ture ranging from 102° to 105 4° F Three grain 
doses were at first tried in the forenoon The tem¬ 
perature fell from 105° to loi 4° during the first two 
days, but on^the third evening 100 4° was registered 
Five grains were then given every three hours, and 
the temperature fell to 99 4° after two doses, and re¬ 
mained thereabouts When two doses were omitted 
the temperature rose again 

Case 2 — A V , aged 2, broncho pneumonia, with 
temperature from 103° to 105° F At first three- 
gram doses were given every three hours, and for 
four days this kept the temperature below 100° 
On the fifth day the temperature rose repeatedly 
above 102°, so five grains were given every three 
hours, and the temperature fell to 99 4°, and re¬ 
mained at that point 

Case J —M L , aged 25, pyelo nephritis Fifteen- 
gram doses were used The temperature fell to 99° 
within one hour and a half, and remained there for 
ten or twelve hours I had the temperature taken 
every three hours, and whenever roi® n as registered, 
fifteen grains were given Quinine in ten gram 
doses was tried under the same conditions The 
temperature fell about 2 4°, but rose 104°, and some¬ 
times 104 8° within SIX or seven hours 

Antifebnn seems much more powerful than qui¬ 
nine, kainn, or antipynn It equals antipyrin in the 
duration of its effects, and in this respect surpasses 
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quinine or kairin It is only excelled in the quick¬ 
ness of Its action by the external application of 
cold Its eflects are evident within an hour, and 
they last from ten to twelve hours when a full dose 
has been administered When administered for a 
long time, the dose must be increased It produces 
profuse sweating and redness of'the checks, it di¬ 
minishes the pulse rate, and distinctly increases arte¬ 
rial tension I found no depressing effects follow its 
administration even when full doses Averc given 
Antipyietics belong to two great classes, namely, 
those uhich dimmish tissue metabolism, and, 
secondly, those uhich increase the loss of heat 
From the sweating it produces, and the rise in arte¬ 
rial tension, one might conclude that antifebrin be 
longs to the second class as A\ell as the first one 
This might explain the quickness of its action, as 
antipyretics of the second class act more speedily 
than those vhich diminish tissue metabolism — 
British Medical Journal, April 23, 1887 

Conditions of Succcssfui Production of 
L ocAi An/Esthcsia in Tooth Extraction—Dr 
A Lebrun, of Brussels, and his house surgeon M 
Andries, have published the notes of twenty-nine 
cases in ivhich they employed local cocaine anms 
thesia for the extraction of teeth In twenty-three 
cases the amesthesia ivas complete, in one case 
partial In the remaining five cases the procedure 
was unsuccessful This is attnbuted by them to the 
difficulty of introducing the short straight needle ol 
the ordinary hypodermic syringe in the case of 
the second and third molars, and also perhaps 
to no precautions having been taken to prevent 
the escape of the liquid They point out that M 
Viau, of Pans, who succeeded in producing com¬ 
plete amesthesia in every one of his eighty-six cases, 
made use of a specially constructed synnge, with a 
holder by which it could be grasped firmly between 
the index and middle fingers, and provided wth 
needles of various degrees of curvature, also that 
he surrounded the tooth with plugs of cotton-wool 
and applied the finger over the puncture af cr the 
needle Besides which he made the patient keep 
rinsing his mouth with cold Avater dunng - 

minutes that intervened betAveen the 
the cocaine and the actual operation P , 

cautmS were not observed by MM Lebrun and 
Andnes They used, however, a solution similar 
that of M Viau-viz , fifty centigrammes (^^en and 
o half minims') of a 2 per cent solution of carbol c 
acid containing five centigrammes 
a e-rain') of hydrochlorate of cocaine, half o 
quantity was injected into each surface of the g 
-^Lancet, March 19, 1887 

Tt^itatmfnt of the Urethra after Removal of 

Treat „ Page reportsthe case of man, 

the WHOLK Penis ^ M syphilis many 

1, A fnr twelve weeks a rapidly cn- 

years ago, ^bo had had e 

iVs '^Cp tS inWved the organ 

XrAln\o“7roo. £was « 

te^e of a legally qualified prachtioner 


for tAVO months, but it was not until two days before, 
Avhen the ulcerated mass had attained this vast size, 
and the glands in the left groin Avere enlarged, and 
ulcerating, that the man had been advised to come 
to the Hospital The penis was at once removed, 
and the scrotum having been divided through the 
raphd, the corpus spongiosum—rendered ngid on a 
staff—Avas dissected free from the rest of the penis, 
and so brought doAvn behind the scrotum, where, 
ample in length, it was sutured to the skin Re¬ 
union of the scrotum completed the operation, a 
drainage-tube being passed through it from above 
doAvnwards, in the site, that is, of the now displaced 
urethra At the same time glands were scraped 
aAvay from the groin, but no dissection was made, as 
they seemed to dip deeply around the vessels It 
was hoped that some 0/ the enlargement might be 
due to inflammation alone, and this happily 
out to be the case, for much of the swelling subsided, 
and Avhen, fourteen days afterwards, a solitary pro¬ 
truding gland had been scraped out, the wound 
forthAvith began to heal The scrotal woui^ had 
healed immediately, and the man had no difficulty 
Avhatever, either in retaining his water, or in 
It in a sitting posture There is no better method 
than this of dealing Avith the urethra when, the whole 
penis having been amputated, the urethral orifice 
must of necessity be sunk and lost within the scrotum 
Impressed with its value twenty ^ars ago m a case 
under Professor Humphry, m ^ddenbrookes H - 
pital, I have practised it with advantage in other in- 
Sances dunn| the past few years -Hr,/,si Md,/al 
Journal, Apnl 23, 1887 

The Manual Delivery of the After-Coming 
Head in Cases of Pelvic Deformity —In a 
monograph Dr A Martin aims to prove the sup 

S4^h?aarih7SkeprS.J^:l-f 

-±rTare^'?S« 

SSV'pdvifaefoSr Th=|e •>'3S“tbedT 

concern thirty two mothers, and m e g e 
agonal conjugate measured between mn 

cm , m eleven between ten ^"‘^^j^J^olloAflng Avere 
between eleven and twdve Jb /o W 

the results in previous labors horty 

ous, twenty three required the forceps, n 

three extraction, Ibree perforation, ^ ^ 

labor Of the thirty eight labors condut d ^ 

thirty one children were born alive 

pressure markings), seven , delivery of the 

w'hom had succumbed before ma children 

head was resorted to “l 

was there any evidence that ^e m 

had been injurious, and the same remarx 

of the mothers , i favor of 

These statistical data Tnd are valuable 

the Smelhe-Veit recurring ques- 

in settling that vexed and ^ the forceps ‘0 

tion as to the advisability of app y ^ Qh 

the after-coming head —American j 
stetrics, April, 1887 
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AMERICAN MEDICAL MISSIONARY SOCIETY 
To answer a number of inquiries in the most 
economical and satisfactory manner, we will state 
that a preliminary organization of this Society was 
effected at a meeting of physicians and clergymen 
of different denominations in this city, in March, 
1S85, and It was legally incorporated in July follow- 
mg The expenence of missionaries in all uncivil ' 
ized and pagan countries had made it apparent to 
all interested in the spread and ultimate tnumph of 
Christianity, that the greatest obstacle in the way, 
was the great difficulty of gaming access to the 
people of those countries, and also that the most 
successful mode of overcoming this obstacle, was to 
qualify the missionanes to perform successfully all 
the duties belonging to practitioners of medicine 
and surgery But to acquire such medical qualifica¬ 
tions and skill by the missionary, requires not less 
than three years of faithful study and a correspond¬ 
ing expenditure of money, while but a very small 
proportion of the young men and women who are 
mlling or anxious to spend their lives in endeavonng 
to convert the heathen to Chnstiamty have the 
pecuniary resources necessary to enable them to 
gain the medical education desired Hence it be¬ 
comes necessary to make adequate and reliable pro 
vision for enabling such to accomplish that object, 
and thereby enable them to do more both in extend¬ 
ing a knowledge of Chnstiamty and in relieving 
human suffenng as missionanes among the-peopleof 
Asia and Afnca in ten years, than they could do in 
thirty without the knowledge of medicine 
It was expressly for this purpose that the Amen 
can Medical Missionary Society was organized, and 


for (his purpose only has it thus far prosecuted its 
work The Society is inter-denommational and 
evangelical in character It is constituted of three 
departments ist, a Board of Managers having the 
supreme control, 2d, a Board of Honorary Directors 
having advisory functions, 3d, an Executive Com¬ 
mittee composed of the officers of the Board of 
Managers, having the power to transact the business 
of the Society during the recess of said Board It 
is no part of the object of this organization to es¬ 
tablish Foreign Missions, or to send either physicians 
or ministers into the missionary fields of labor under 
Us own superintendence, but to furnish systematic 
and well directed aid in furnishing a full medical 
education to such young men and women belonging 
to any of the recognized evangelical Christian de¬ 
nominations as can comply with the following rules 

t Every applicant must furnish the Executive Committee 
satisfactory testimonials of earnest Christian character and 
ability for Christian work from his or her Church, Society, or 
Board of Missions 

2 Every applicant must be a graduate of some college, or 
furnish evidence of having received a fair liberal education 

3 Every applicant must pass such a phj sical examination as 
is required by our good insurance companies 

4 Every applicant must agree to take a full medical course 
of three years, and to graduate 

5 Every applicant must bind himself or herself, on comple 
tion of the course of medical education furnished by the So 
ciety, to go out to the foreign field as a medical missionary, or 
else to pay back to the Society the cost of the medical educa 
tion furnished 

It wall be seen that these rules exact evidence of 
Christian character, and both mental and physical 
ability for Christian missionary work, and also guard 
against the tendency manifested in some quarters to 
send, as medical missionaries, men and women with 
only very inadequate amount of medical knowledge 
It IS not the intention of the members of the Society 
to devote any part of the money that may be re¬ 
ceived to the establishment of any medical college, 
as the work can be more economically and efficiently 
done ID the best class of medical colleges already 
established in various parts of the country As 
none of the officers receive salaries, all the money 
contributed can be devoted directly to the work of 
education, except a very limited amount for station- 
ary, printing, etc , for the Secretary and general agent 
In the bnef penod since its organization, the So¬ 
ciety has received in all eight students Three of 
these entered the Rush Medical Coll%e, four the 
Chicago Afedical College, and one the Woman’s 
Medical College, of Chicago Three of the above 
graduated this Spring, after a thorough three years’ 
course, one having served eighteen months as house 
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surgeon in the Cook County Hospital of this City 
Two of these go, as appointed by the American 
-Board of Foreign IVIissions, to Africa, to Natal East 
Coast, vand the other to the West Coast The one under 
appointment, of the Presbyterian Foreign Mission 
Board, to go to China, was hindered by domestic 
reasons, and lefunded to the Society the cost of his 
medical education Rev Mr Mapleden, of the 
Baptist Board, who had been in India eight years as 
a missionary before he commenced his medical 
studies under the Society, did not complete his 
course, but obeyed an order of the Board to proceed < 
at once to fill an important post made vacant by the 
death of a former co-worker in the foreign field 
Tins is the first student ordered to the foreign field 
from this Society without a diploma, matter much 
regretted, as the chief aim of the Society is to insure 
thorough medical and surgical training, so as to 
furnish the varous foreign missions with worthy repre¬ 
sentatives of the American medical profession 
Only such as can take the time to complete the 
course of three years are sought 

The Secretary has received a large number of ap¬ 
plications, from different States of the Union, from 
young men and woman who are highly recommended 
by their Denominational Societies and Boards, as 
most suitable persons to make effectual, and worthy 
representatives of our Christian Faith and our 
honored profession Hence, there is reason to be¬ 
lieve that the number will be greatly increased by 
the opening of the Fall term of the medical colleges 
of our country The Treasurer’s book shows an in¬ 
come of $1514 24 and an expenditure of $1138 50 
Special pledges have been given by friends of the 
Society to educate six students There is no stated 
income except personal pledges, as no legacies of 
thousands are yet available It is hoped, therefore, 
that the agent will receive the aid needed not only 
from the friends of missions generally, but from mem 
bers of the medical profession who should have a 
special interest in the ivork undertaken by this So 
ciet)'^ The two young men, sons of missionanes, 
born in India, set out last Fall to visit the col¬ 
leges and seminaries of America, and have reported 
117 colleges and seminaries visited, and 1836 stu¬ 
dents who offer themselves as willing and desirous 
to go to the foreign field Here are nearly 1500 
young men, and at least 300 young women, many of 
them to be educated as medical missionaries, with 
little means to aid themselves, and consequently will 
be needing just the kind of aid that the American Med¬ 
ical Missionary Society desires to give A successful 
Branch of the Society is formed at Minneapolis, 
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Mm , and it is the object of the parent Society to 
plant Branches in as many of the States of the 
Union as possible, and thus facilitate the work and 
curtail the expenses Two or three other States are 
doing something on this line, yet seemingly not quite 
in harmony with the broad pnnciples of this 
Society 

Any further information concerning the work of 
the Society can be obtained from the Secretary, Dr 
H Martyn Schudder, in the Argyle building, N W 
Cor Michigan Ave and Jackson St, Chicago, or of 
the present general agent, Rev Wm Stoudenmire, 
whose office is with the Secretary 


WHY DOES BERGEON’S METHOD NOT MEET 

WITH BETTER SUCCESS IN THIS COUNTRY? 

The American physician is essentially a practi 
tioner of medicine, a therapeutist, a healer of the 
sick He IS inclined to rush at every new thing in 
therapeutics like a bull at a red rag This has its 
advantages, to be sure, but it has also its drawbacks, 
as IS amply illustrated by the experience of the last 
two months with regard to M Bergeon’s method of 
dealing with consumption Gas bags and wash hot 
ties have hardly been produced rapidly enough to 
supply the demand Mineral springs throughout the 
country have been called upon to furnish sulphuretted 
hydrogen The press has published absurdly extrav 
agant accounts of the marvellous cures being thus 
effected The wildest hopes have been entertained 
by the profession and laity alike, and ill judged, pre 
mature statements uttered 

Such has been the status of affairs until very re 
cently Now, however, there are signs of the reac¬ 
tion having already set in In this city physicians 
are beginning to acknowledge that they are not get¬ 
ting the results they looked for The treatments 
have produced colicky pains and in some instances 
diarrhcea The fever has not always been lowered, 
while cough and expectoration have not ceased In 
a ivord, Chicago physicians are coming to regard the 
method as overestimated The A^e7Ci Yorl Me tea 
Record (ox May 7, 1886, contains a report-of Dr 
L Dana’s experience, wherein he states very p am y 
that, in his hands, the method has not produce sue 
results as are claimed by many others On ^ ^ 
hand, there is much testimony of a trustworthy m 
to Its remarkable efficacy in certain cases This is p 
ticularly true of the reports still coming from 
In other words, we are dnven to the conelus.on that 
..a this country this method does not ac leve 
couraging results as in the land of its birth 
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be the case, the query anses at once, to ^^hat is 
this due? 

From a careful perusal of the literature of the sub 
ject to the present time, as well as from personal ex 
penence and conversations mth many practitioners 
m this city who are trjnng the method, we are inclined 
to think It is not so much owing to inefficiency of the 
method itself, as to defects in its administration We 
have used for the most part sulphur n aters without 
knouing the percentage of sulphuretted hydrogen 
they contained or gave up to the stream of carbonic 
acid passed through them Take, for example, the 
Ypsilanti water, so extensively employed in Chicago 
and vicinity It is said to contain 210786 cubic 
inches of hydrosulphunc acid to the gallon Yet it 
is fair to assume that, brought from the spring in 
barrels and bottled here, as it is, much of its free gas 
has escaped So far as we can ascertain, no analysis 
has been made of the tno gases after having passed 
through the wash bottle, with a view to ascertain the 
proportion of the two If n e are not mistaken, M 
Bergeon charges his carbonic acid with i per cent 
of sulphuretted hydrogen Does any physician here 
know exactly what percentage of the two he himself 
has been using? 

Again, a number of the physicians here have been 
in the habit of filling their gas bags with several gal 
Ions of CO, and depending upon this supply for sev¬ 
eral treatments on successive days This is bad, 
since atmosphenc air enters the rubber receptacle 
by endosmosis, under such circumstances, and occa 
sions colic to the patient Moreover, the apparatus, 
used in this country generally, does not admit of an 
accurate measurement of the amount of gas injected, 
the argument that one can determine this by the 
number of times the pressure bulb is emptied, to the 
contrary notwithstanding 

In the light of these and other facts, best known, 
perhaps, to each practitioner, is it fair to M Bergeon 
to content ourseli es with inexact tnals of his method? 
Would It not also, for our own sakes, be u ell if some 
of our physicians mth hospital opportunities at com¬ 
mand, nere to undertake a senes of careful experi¬ 
ments to fix definitely the dosage of the two gases, 
and thereby establish this treatment upon a scientific 
basis? If such investigations are being conducted in 
this country, ne have not heard of them, and shall 
giie their results hearty welcome 
For a more careful consideration of this subject 
ne would direct especial attention to the admirable 
presentation of certain facts in regard to the proper 
use of Bergeon’s method in the letter by Dr Bab¬ 
cock in another department of this issue of The 

JOURXIL 


PHYSICIANS' NAMES IN NEWSPAPER 
ADVERTISEMENTS 

In the Chicago Times, of May 8 and 15, appeared 
an advertisement of the Ypsiianti Mineral Water as 
a positive cure for consumption, rheumatism, catarrh, 
cancer and other diseases, with extracts from an arti¬ 
cle read before a recent meeting of the Chicago 
Medical Society on Bergeon’s method of treating 
! phthisis, and illustrated wuth a cut of the apparatus 
made by E H Sargent, of this city, for administer¬ 
ing the gas The advertisement also contained the 
names of several w ell know n physicians of this city, 
and in such a manner as to show that they practi¬ 
cally endorsed all that was claimed in the absurd 
advertisement 

In an obscure corner of The Tunes, of May 1=;, 
was published a protest from several of the physicians 
against such unauthorized and outrageous use of 
their names by an advertisement in a daily news¬ 
paper But, as already said, their names were again 
used m a similar advertisement in the same issue 
We are authorized by Drs Robert H Babcock, 
Charles Gilman Smith, Sarah Hackett Stevenson, M 
R Brown, Wm T Belfield, Mane J Mergler, C M 
Fitch, and Walter M Fitch to state that such use of 
their names was unauthorized, and without their 
knowledge or consent, an outrage both to them and 
to every reputable physician m Chicago, and they 
do not recommend the Ypsilanti water as the best 
source from which to obtain the sulphuretted hydro- 
! gen for Bergeon's method—and the reason for this 
may be more clearly seen in Dr Babcock’s letter on 
Bergeon’s method, m this issue of The Journal 
But even were the Ypsilanti water the best source, 
the propnetor of that water justly deserves the con¬ 
demnation of all reputable physicians for his im¬ 
proper methods of advertising, and for his unwar¬ 
ranted use of the names of reputable physicians 
Nor is there any reason why Mr Sargent should ad¬ 
vertise his apparatus in the secular press The public 
cannot and should not use the apparatus, since in 
hands other than those of physicians great injury to 
the patient may result 

We are informed by an attorney that physicians 
whose names are thus used can most probably stop 
it by legal proceedings Is it not time that something 
of this kind be done? Are the names of reputable 
physicians pnvate property, or do they belong to any 
quack advertiser who thinks he can make money by 
using them improperly? Here is one of the most 
flagrant violaUons of common decency to members 
of the profession that has occurred for some time 
and it is to be sincerely hoped that the physicians of 
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CJ)icago wll show that such methods will be neither 
endorsed tacitly (by inaction) nor patiently endured 


not only a considerable amount of this left, but also 
T . . , ' * - - etc, which no one, however 

Is It not a duty to themselves and to other physicians ’ detect Whenever a high temneraturp 


to stop such advertisements at once and permanently? 
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CHICAGO GYNi«ECOLOGlCAL SOCIETY 


Regular Meeiutg, Friday, Match i8, iSSy 

The President, Chas Warrington Earle, AI D 
IN THE Chair 

Dr "W W Jaggard presented a 

PUERPERAL UTERUS, SHOWING ENDOMETRITIS 
PUERPERALIS 

The material was placed at his disposal through 
the courtesy of Drs Pickard, Hibbard and Plummer, 
of the Cook County Hospital 

Jlistoiy —Patient 64003, Ward 14, Swede, 24 
years old I para Labor March 13 Vertex 
presentation, R O P Fir^t stage, ten hours, 
second stage, three hours, third stage, ten minutes, 
male child, wt 6 lbs, 13 0/, condition good 
Severe post-partum luemorrhage, after expression ofi 
placenta, intrauterine irrigation W'lth hot water, 
vinegar, finally mercuric chloride, I 4000 perineum 
sutured, vaginal douche Chill, three hours after 
delivery, temperature xoi 8 ° F , pulse rapid and 
feeble Patient died four days later, temperature 
reaching the maximum, 103° F a few hours before 
death 

The autopsy disclosed puerperal ulcers in the 
vagina, diphtheritic endometritis, splenic tumor, 
ulcerative septiC'Cndocarditis The ovaries, tubes 
and peritoneum ivere not involved in the inflamma¬ 
tory process The case apparently corresponded to 
the form, described by Buhl in 1861, as “ Puerperal 
pymmia without peritonitis” (metro-phlebitis) The 
poison had apparently gained direct access to the 
veins, the endometritis being only a prominent 
symptom 

It must not be supposed that the mortality rate 
from child bed fever in the lying in wards at 
the Cook County Hospital is high About 400 
women are annually delivered in that institution, and 
less than one half of one per centum perish from 
puerperal fever Rigid antiseptic precautions, in 
conformity With the Semmelweis doctrine every 
Ctfte of child bed fever arises from ttie resorption of 
dlStomposrag organic matter through some Jooal 
n in the genital track—have been instituted and 
ed out ivith commendable intelligence, skul 
bv the mtenpes The only criticism that Dr 
«d wished to Make was upon the use of mercunc 
for the puXPOse of intra-utenne irrigation 
HAJILES wArINGTON EaRLE I *1"^ 

‘>ce accumulating at this time which shows 
lsio..<irySoci 4 n that the decidua comes away 
of the Spciet^eat number of cases there is 



takes place on the eighth or ninth, or tenth day 1 
am m the habit of washing out the uterus, and then 
If the high temperature continues, to curette, and m 
almost every case the amount brought away aston¬ 
ishes everybody, particularly the attending ac¬ 
coucheur Sometimes 2 or s drams are brought 
away, the temperature becomes normal m twelve 
hours and a speedy convalescence takes place I 
would like to ask what the experience and observa 
tion of the other Fellows of the Society has been in 
regard to the certainty which they feel that every- 
thing comes away 

I am getting together a senes of cases m which I 
will endeavor to show that where there is a high 
temperature that comes on as late as the tenth or 
eleventh day, if it does not come down after a 
thorough intra uterine douche with carbolized water, 
curetting should be resorted to, and that it will in 
almost every case bring away an amount of material 
that none of us expect In many of these cases the 
temperature goes down at once 

I had a case on Hoyne street, which took place in 
the practice of a graduate of one of our schools, a 
young man of excellent record, and one who is 
thoroughly in accord with us on antiseptic obstetrics 
On the tenth day the temperature was 103^° F , 
an Ultra uterine douche did not bnng it down The 
next day it was 105)^° F I curetted and brought 
away a mass of material which surpnsed me as well 
as the practitioner The woman made an excellent 
recovery without a bad symptom 

Dr a Reeves Jackson It seems, to look at 
this specimen, that the curettement would have to 
be exceedingly deep, especially after the infection 
of the walls, you could hardly get away all the septic 
influence There may have been a stage in the 
history of that case in which it would have been a 
proper treatment 

Dr Christian Fencer In consultation last 
fall, I saw a case of abortion, not childbirth, 
part of the placenta was left The temperature had 
been down for over a week and the woman was 
apparently perfectly well The doctor in charge de 
cided to curette that part of the placenta whmh re¬ 
mained The curettement was immediately fouowea 
by sepsis that terminated fatally within a short time 
So It seems that under certain circumstances curette 
ment may open up sepsis He curetted to remove 

^ Dr Jaggard said he supposed Dr Earle 
to Carl Braun's practice of curettement We mo 
not care to discuss that subject at this w^ehng 
Certainly, m the case presented curettement CQ«w 
have accomplished nothing The poison P R 
cadavenc poison or whatever it was—had alrea y 
entered the veins 

Dr a Reeves Jackson read a report of 

CASE OF REMOVAL OF THE OVARIES AND TUBES 
FOR FISRO MYOMA OR "THR tSTRKUS 


I present to 


the Society a pair of ovanes and cor- 
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responding tubes, ubich were removed for the 
purpose of a possible beneficial influence on the 
htemorrhage caused by bleeding myoma of the 
uterus "The woman was single, about 40 years of 
age, menstruated first at the age of 13, and was 
always regular until three years ago, when menor¬ 
rhagia occurred At the same time there appeared 
at intermenstrual periods—about half way between— 
occasional discharges of a yellowish thin fluid 
These discharges were preceded by pain in the left 
ihac region and some swelling Ihe menorrhagia 
increased, the other discharges continued about the 
same, and bleeding became so nearly constant that, 
finally it was difficult to distinguish the menstrual 
period About a year and a half before I saw her, 
there had been discovered a tumor in the abdomen 
Ergot was then used systematically and properly, 
but it had no restraining influence on the hmmor 
rhage and she became anemic, exhausted, and had 
nervous headaches, cardiac palpitation and loss of 
appetite I found a utenne fibroid the size of an 
orange and suggested removal of theovanes, although 
she came for the purpose of having the uterus re¬ 
moved The operation was performed at the Presby¬ 
terian Hospital three weeks ago The left ovary 
was exceedingly small with no trace of recent ovula¬ 
tion, the tube was enlarged and contained a small 
amount of yellowish fluid Possibly this condition 
of the tube with the previous history of occasional 
swelling may have indicated that the latter was from 
hydrosalpinx Here are the specimens The nght 
ovary was enlarged and the tube norraahn structure 
There Was a Graafian follicle which had just broken 
She had menstruation two weeks before, and the 
condition of this follicle seemed to indicate that it 
had no temporal relation to that menstrual period 
The highest temperature was 100 1° F, and was 
reached on the fourth day The woman is now en¬ 
tirely well, IS sitting up, and will probably be able to 
go to her home, a hundred or two miles distant, m 
the coming week Hmmorrhage appeared on the 
third day after operation and lasted tnirty six hours 
It was then checked by vaginal tampons She has 
had no discharge of blood since that time llTiat 
effect the operation will ultimately have upon haemor¬ 
rhage and growth of the tumor cannot be determined 
at this stage of the history 

Dr Christian Fencer made some remarks on 


when adhesions were so extensive and tense that it 
was impossible to remove the growth, he made a 
slight incision around its lower portion, and then, 
seizing It above, after emptying the cyst, he passed 
a finger or suitable instrument around until he had 
loosened all the attachments It was a valuable 
suggestion, and operators have availed themselves 
of It in suitable cases 

In regard to the removal of these sub-pentoneal 
cysts, one of the cases related by Dr Fenger shows 
clearly that the operation of enucleation is not 
always necessary The tapping was followed by 
complete cure Tapping has frequently been suc¬ 
cessful and these are the cases in which it is the 
proper method of treatment I am aware that many 
hold a different opinion and advise extirpation 
always If the tumor should refill after tapping and 
the patient’s health fail, I should be in favor of re¬ 
moving the cyst by ordinary methods 

In regard to Micuhcz’s plan of drainage, it has 
always seemed to me that it could only succeed in 
removing the thinner parts of the fluid, the more 
dense constituents could not be earned away as well 
by this method as by a tube of glass or rubber I can 
see an objection to it in the possibility of a long 
convalescence resulting from the large fistulous 
opening which might be left, and which would be 
embarrassing for months In the last case detailed 
by Dr Fenger, we have an illustration of the import¬ 
ance of knowing the condition of the kidneys before 
operating for any abdominal tumor of long standing 
Many operators make it a point to know that the 
patient passes a sufficient quantity of urine of a 
proper character before consenting to operate They 
insist on knowing that the kidneys can do their 
work, and the rule is a good one 

Dr Christian Fenger In regard to the re¬ 
marks of Dr Jackson, about the insufficiency of the 
Micuhcz’s dram, I will say that I forgot to state that 
I do not use it now, without at the same time insert¬ 
ing m the centre of it a glass or rubber drain In 
an operation last Autumn, in which I used the 
Micuhcz dram without a glass dram, I found the 
outside dressing dry and still about a pint of fluid at 
the bottom of the abdominal cavity after the patient 
was dead, so since that time I have always inserted 
a glass or rubber drain in the centre of the Micuhcz 
dram 


the operative treatment of retro PERITONI 
CYSTS IN CONNECTION WITH MICULICZ'S 
METHOD OF DRAINAGE 
(See page 568) 

r Jackson If I remember < 

c }i Dr Miner’s discovery or suggestion in reg 
o enucleating tumors was not originally for 
removing only sub-pentoneal cysts, 
possible the removal of ovanan and ot 
In ro ''’^^'ch the adhesions were so extensivi 
wav them many 01 

n which he failec 

thint dnven to enucleate 

cause he tumors in this way, 

did not find the necessity for doing it 


As to the remark regarding the examination of 
unne Of course we always do this In this case 
there was no albumen, but I cannot say that it was 
examined as to quantity 

In reply to the question of Dr Jaggard as to 
whether I have used the dram m pelvic abscess and 
acute suppurative pentomtis I have not used it m 
pelvic abscess, but have used it in tuberculous pen- 
tonitis. m a case last fall which looked like a tumor 
there was tuberculous pentomtis W'lth a large local¬ 
ized cavity or space filled with a fluid more or less 
serous I used the Micuhcz dram with a glass drain 
and the patient was still alive two or three months 
®-^d I do not know whether the dram is out yet 
I have used it in other cases which show its efficiency 
In a case of chylous ascites that had been tapped 
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and tapped and had refilled, and in which laparotomy 
had been performed the year before and still it had 
filled again, 1 opened and drained the pentoneal 
cavity, and used the Miculicz dram with a glass tube 
with perfect success I always use it in acute peri¬ 
tonitis, and see no reason why it should not be used 
in peritonitis as well as in other cases At the time 
IVIikuhcz published his paper on this form of drain- 
<agc. It was only in peritonitis that he had used it 

In regard to the similarity between labor and op¬ 
eration, as far as the question of eclampsia is con¬ 
cerned T.hat IS one of the subjects which was 
brought up for discussion in the Bcrlmer Kltmsclic 
Mahcnuschc GcscUschaft last fall, between Leyden 
and Virchow, m wdiich no definite conclusion was 
reached 

I fully agree with Dr Etheridge that vaginal drain- 
age, mechanical of course, is the most rational 
method because it draws best My own experience 
is limited as have only employed it twice, and both 
patients died We dread the vagina as a septic 
cavitj’’ and the reason why we should not dram 
through it, is fear of sepsis from the vagina up into 
the abdominal cavity But I believe with our new 
precautions, the vagina could be kept so aseptic that 
retrograde sepsis from it could be prevented, I be 
lieve also that vaginal drainage ought to be used 
more than it is, and we need not be so afraid of it as 
we arc 


[May 21 , 


SUFFOLK DISTRICT MEDICAL SOCIETY 


Section for Clinicai Medicine, Pathology 
AND Hygiene 

Stated Meeting^ March p, iSSy 
Dr F I Knight, Chairman 
Albert N Blodgett, M D , Secretary 

Drs E W Cushing and Morton Prince read 
a paper on 

A case of chronic arsenical poisoning of sup¬ 
posed criminal nature, with especial re¬ 
ference TO THE MEDICO LEGAL ASPECr 

Dr Cushing stated that the circumstances of the 
patient made the case specially interesting, from the 
evident motive which could be traced The patient 
was a young man, supposed to be m possession of 
property to the extent of about four million dollars, 
and was alone in Boston He was found at the house 
of a friend of his, not of his family, on Beacon street, 
and this “fnend,” with the assistance of his wife, took 
the sole direction of the nursing of the sick man 
The medical treatment was in the hands of a so called 
physician, really an apothecary and chemist A 
large amount of the patient's money had been in¬ 
vested in the manufacture of a patent medicine, in 
which the “fnend" at whose house the patient was 
staying was also interested He said that it might 
be useful to members of the medical profession to 
know how difficult it is to bring a case before the 
courts, even when the evidence is apparently plain 
and convincing 


f ^ that he was in a position 

to add somewhat to the report of the case, in ffie pre¬ 
sentation of some of the results of the quantitative 
analysis of the vomitus and the excretions from this 

patient The quantitative analysis was made, in this 

case, only for the personal satisfaction of Professor 
Wood, as the case had not advanced sufficiently far 
in the way of a prosecution to call for the analysis m 
behalf of the courts A complete analysis is not 
usually made at so early a stage in the investigation 
of similar cases The vomitus, which was placed in 
his hands on May ist, contained one fourth of a gram 
of arsenic That of May 8th contained one third of 
a grain The urine of May ist and ad contained 
5 4 rog It was thought that this amount of arsenic 
might have been contained, as an impunty, in the 
medicines prescribed by the person attending the 
patient These were examined, and were found to 
be free from arsenic The intermediate unne, until 
June 1st, was not examined, but that passed on June 
*st was examined, and was found to be free from ar¬ 
senic The date when the arsenic disappeared from 
the unne is, therefore, not yet definitely known 
The only other case in which analysis was earned 
out in this way was that of a patient who, by mis 
take, look, during a considerable period, a poisonous 
dose of Fowler’s solution, and the symptoms of ar 
senical poisoning were rapidly induced In this 
case, analysis at the end of six and one half weeks 
showed arsenic, but the unne, when examined at the 
end of seven and one half weeks, did not contain 
arsenic The occurrence of paralysis is not confined 
to chronic forms of arsenical poisoning, but may fol¬ 
low acute poisoning from this cause Seligmueller 
quotes several such cases 

Dr Prince said that he had made, by request, an 
examination of the nerves and muscles m this case 
At that time the patient was almost completely par¬ 
alyzed from head to foot, only a few movements be 
ing left, and these difficult and painful Even mov 
ing the 'limbs passively caused great pain There 
was more or less complete loss of sense of touch over 
all four extremities Sense of pain was increased over 
some parts, but perception of it was retarded three 
seconds by the watch Perception of Faradic cur¬ 
rent also diminished Loss of Faradic excitability 
of all muscles of legs, forearms and hands 
of right arm respond feebly, but biceps of both neJi 
Faradic excitability of ulna and median nerves oi 
both sides lost, also of nerves of legs To the ga 
vanic current there was a most exquisitely , 
oped reaction of degeneration in all the muscles 
the right forearm and hand (including loss o re 
tion in nerves) The same was found tnie ol tue 
extensors of the left forearm The examma ion was 
not continued further on account of pain cau 
patient by movement of the limbs 
dition of affairs probably existed in all th p* I 

™The^interest m this case, indicated by the^tifie 
of the paper, centred in the question of -lyere 
ofthe paralysis, and the other allied pj.ge 

they due to arsenic or to alcohol? In the hr } 
thefe IS no question but that arsenic was gnen 
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man, and that, too, in poisonous doses But on the 
other hand, the man was a hard drinker, was in the 
habit of going on constant sprees, lasting many days 
at a time, and had just been on a hard spree when 
the attempt was made on his life Now the paral¬ 
ytic picture presented ivas just that of alcoholic par¬ 
alysis in its^most severe form Alcoholic paralysis 
has only recently been thoroughly studied and un 
derstood, in fact, the best observations have been 
made during the last two years, and since the above 
case occurred The clinical picture is just such a 
one, in almost every detail, as that which we are dis 
cussing There is the extreme and general paraly 
SIS, the loss of sensation nith hyperiesthesia, the pain 
and the atrophy with the reactions of degeneration 
The resemblance can even be extended to the men¬ 
tal condition According to Dreschfeldt* and Buz¬ 
zard® there is a peculiar and charactenstic delirium 
observed m alcoholic paralysis A similar mental 
condition was present in their case 

On the other hand, the clinical picture is also like 
that observed in many of the cases reported of ar 
senical poisoning In the severe cases there seems 
to have always been present the mam and salient 
symptoms, namelv, paralysis nith atrophy and reac¬ 
tion of degeneration, loss of sensation, pain, and hy 
penssthesia Clinically and -etiologically, then, it 
must have been difficult, especially as a medico legal 
question, to eliminate either the arsenic or the alco¬ 
hol as a factor in causing the paralysis and alhed 
symptoms 

considered, the difficulty is as great 
Ihe pathological condition present in alcoholic 
paralysis is generally admitted to be a peripheral 
multiple neuntis The cord is not diseased Our 
knowledge, on the other hand, of the pathological 
condition present in arsenical paralysis is very im¬ 
perfect About the only information we have is de 
rived from the experiments of Popow,’ of St Peters 
burg, on rabbits According to these expenments, 
in acute cases, when death ensued in the course of a 
feu hours or at the end of from three to six days, 
the effect of arsenic is limited to the anterior gray 
matter of the spinal cord I here is found a polio 
my ehtis The white matter and the penpheral nerves 
are unaffected In chronic cases, wherein death en 
sues m the course of three months, the inflammation 
IS more diffuse, affecting the white as well as the gray 
matter, especially the postero lateral columns The 
spinal nerves were entirely unaffected even in these 
cases 

Preyssig, on the other hand, claims that he has 
lound all these changes in the spinal cord of healthy 
rabbits, while in six rabbits which had been poisoned 
by arsenic he found no pathological changes what 
m the cord Dana, m the January number of 
■oram, states that according to Pistonus, the nervous 
system of rabbits and guinea pigs is very sensitive to 
arsenic while that of cats and dogs is less so 
jaesciike, too, found only a few small hEemorrhages 


P^raly'is Brain Tan 
• UtUr d'/vITsnS^ rrom Peripheral Ne”n,i/“- 
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1 ima Ulei St Petersburger med Wochenschnft "" ' 


in the spinal meninges* of a dog which developed 
paralytic symptoms after a fatal dose of arsenic 
Very little can consequently be inferred from exper¬ 
iments on animals, and we do not find that any ex¬ 
aminations have been made on man after death to 
determine this point 

As has been said, the symptoms are very similar 
to those from alcoholic paralysis, which is known to 
be due to multiple neuritis On the other hand, a 
diffuse inflammation of the cord would also explain 
the symptoms It may be, as is most probable, that 
both core and nerves are affected in severe cases 
At any rate, if the case we are discussing had ended 
fatally, and had come before a jury, whatever any¬ 
one’s individual opinion might have been, it would 
have been very difficult to convince the jury that, 
notwithstanding the known ingestion of arsenic, a 
certain portion of the victim’s condition was not due 
to alcohol, and even that this might not have been 
the exciting cause of his death There is reason tO' 
believe that there were experts ready to take the 
stand and testify to this opinion This complication 
is likely to anse again in other cases A decision 
under such circumstances can only be arrived at by 
extending our knowledge of the action of arsenic on 
the spinal cord It is to be hoped that pathologists 
and medical examiners m the future will at the first 
opportunity make investigation into this matter and 
thus increase our knowledge 
In reply to a question by Dr P C Knapp as to 
the condition of the mental faculties, and the loca¬ 
tion of the paralysis in the patient, Dr Cushing said 
that the mental condition of the patient was umim- 
paired, and his faculties were clear He could re 
member the main events in his past life, confessed 
to the abuse of alcohol, remembered the jelly which 
had caused the relapse in his illness, and could state 
who had given him that delicacy For a time he was 
kept in a house of ill fame on Hudson street, and 
from this quiet retreat he said that he was brought, 
on several occasions, to the residence of his “fnend,” 
on Beacon street, to dine, and was then afterw ard 
restored to the caresses of his entertainer at the be¬ 
fore mentioned brothel 

Dr Bowditch asked if it were possible that the 
arsenic could have been absorbed into the system of 
the patient from the papers on the walls of the house 
in which he was stopping 

Professor Wood stated that the papers were ex¬ 
amined and were found to contain no arsenic The 
amounts obtained from the vomitus and from the 
unne of the patient were much greater than would 
be obtained from chronic poisoning by absorption 
from the wall papers, the quantity ranging from one- 
fourth to one third of a grain on the different occa¬ 
sions when the examinations were made, thus show¬ 
ing that the arsenic must have been administered at 
varying times, and in relatively large amounts 

Dr Bowditch asked what is the process by which 
the attention of the grand jury is attracted to a case 
of cnminal nature, and how a physician should pro¬ 
ceed in a case in which there is reason to suspect a 


*nit 
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criminal attempt upon the health or life of another? 

Professor Wood stated that criminal proceedings 
are instituted by calling the attention of the district 
attorney to the facts in the case, which are then care¬ 
fully considered by him, and if the evidence, as pre¬ 
sented, seems to him sufficient to secure the convic¬ 
tion of the person complained of, the case is submit¬ 
ted to the grand jury All the experts m the case 
are called, and after the deliberations of the grand 
jury, tlie district attorney is at liberty to prosecute 
the case, if, in his judgment, it is advisable to do so 
The objection to commencing proceedings of a crim¬ 
inal nature upon insufficient evidence is that the case 
first goes before what is called the petit jury, and if 
there should not be sufficient evidence to hold the 
person accused at that time, the case is at once dis¬ 
missed, and cannot be again called up, as a man 
cannot be tried twice upon the same charge It is, 
therefore, considered wiser to delay proceedings in 
a doubtful case, in the hope that additional evidence 
may be procured, which can then be used in the 
trial, which may be commenced at any time after the 
commission of the deed This way seems better 
than to summarily dispose of every case by the form 
of a trial by jury, which would effectually prevent 
the admission of any new’ evidence after the prisoner 
had once been acquitted 

Dr C P Putnam presented the notes of 


[May 2] 


A CASE or HODGKINS’ DISEASE 

recently under his care The patient was about 30 
years old, lawyer He w’as unusually muscular, and 
could paddle a canoe for twenty miles wnthout diffi¬ 
culty He had had no illnesses of any importance 
hitherto, except eczema, from which he had suffered 
throughout his whole childhood, and w’hich had been 
finally cur jd at Hebra’s Hospital, in Vienna The 
only remains were an irntabihty of the scalp and 
face, and he was very little disturbed by this He 
first came on January ii, 1886, with one enlarged 
gland under the occiput, and one under the left jaw 
These he had noticed about the first of January, at 
any rate, he was sure that, on Christmas day, he was 
perfectly well Iodine was applied to these enlarged 
glands, and in a w^eek they were smaller But mean 
while, others had appeared in the same neighbor 
hood, which, in their turn, were treated w'lth tincture 
of iodine Ten days later he returned, with the sec¬ 
ond set of glands also smaller, but with a larger crop 
in various places in the neck, and also in front of 
the ear Then it was found that the axillary and in¬ 
guinal glands were enlarged and hard Iodide of 
potassium had been given, five grams, increasing to 
ten, three times a day During the next two weeks 
he was very much better, and considered that he 
was getting well All the glands diminished in size 
Meanwhile, however, the whole neck had been grow¬ 
ing gradually, but perceptibly larger, so that his col¬ 
lar could not be buttoned About the middle of 
February this apparent improvement ceased The 
dands began to enlarge again, and the skin became 
more red and tender This time, a slight enlarge¬ 
ment of the spleen and liver, and general fulness ot 
the abdomen, was found Arsenic was substituted 


g»»d=r. 


seemed to improve, and was satis¬ 
fied with his condition, voice husky In March 
however, he complained of want of appetite and 
difficulty of retaining food, had to keep a pailnear 
him, as he would vomit suddenly and violently Was 
weak, lay on the lounge much of the time, ceased 
to take an interest in books, although he was an ac- 
tive and intelligent reader Up to this time the 
pulse had been normal or slightly accelerated, and 
there was no rise of temperature The vomiting nas 
supposed, by the patient, to be caused by the arsenic, 
which was omitted, given again, and again omitted ' 
About March i8th he began to lose strength rap 
idly, lay on the lounge all day too ill to talk, taking 
little food and vomiting frequently, and yet feeling 
hungry from time to time Became less inclined to 
get up, and from about the zoth kept his bed His 
mind became less and less interested in his surround 
mgs and occasionally it would wander On one oc¬ 
casion he had a hmmorrhage from the bowels which 
was, however, easily stopped Dunng this period 
the action of the heart became more rapid, varying 
from 100 to 120 Respiration was superficial but 
labored He died on the 29th, one month and 
eighteen days after I first saw him, and almost ex¬ 
actly three months from the time when he noticed 
the first symptoms Autopsy by Dr Gannett 
Dr Gannett desenbed the appearances found at 
the autopsy, made March 29, 1886 The front and 
lateral regions of the neck were occupied by numer 
ous packets of gray, rounded nodules, varying m 
size from a filbert meat to a walnut, showing on 
section a homogeneous, and a somewhat translucent 
appearance, like that of a lymph gland Similar 
nodules xvere found in the mediastinum and about 
the roots of the bronchi The spleen was much en 
larged, and contained numerous secondary nodules 
of lymph sarcoiria The kidneys and liver showed 
the presence of very numerous secondary nodules 
In the mucosa of the stomach and intestine were 
numerous, elevated nodules, varjung in diameter 
from one or two centimeters, with depressed centres 
Microscopically these showed the structure of a 
lymphoma 

Dr Gannett stated that when he made the autopsy 
he was so struck with the similarity of the course of 
this case to the acute infectious diseases, the severe 
symptoms having lasted only three xveeks, that e 
placed at once portions of the new growth in alcono 
for examination for micro organisms Thin sections, 
made after hardening, of the gastric and ’ntestmai 
nodules, stained with methyl-blue and examined with 
a Zeiss 1-12, showed the presence of well marked 
micrococci', m colonies, in the n^w growing t^sue, 
and no other micro organisms Of course, su 
result does not prove that the micrococci found 
xx^ere the specific cause of the disease, since p 
this, isolation, pure cultivation and ^u^ful innoc 
lation experiments are necessary, my s 

as a fineer point to call attention to the possibility m 
lympho sarcoma being an infective ^ 

suggest the advisability'of further investigation 

regard to this point 
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Dr T A DeBlocs exhibited a 

NEW FORM OF PHYSICIAN'S HANDBAG, 
which he had recently had made It consists of an 
ordinary leather bag, of medium size, bnt is about 
one third deeper than the ordinary bags At one 
end of the bag is an opening near the bottom, which 
can be closed by a flap which buckles tightly This 
opening displays the end of an air condenser, with 
two cocks, and a pressure gauge In the bag can 
be earned a small pump, by which the air can be 
forced into the condenser In the space of two 
minutes Dr DeBlois was able to obtain a pressure 
of thirty five pounds to the inch without great exer 
tion The apparatus is then ready for use as a spray 
for the throat, the use of the Evans’ inhaler, or for 
any other purpose to which this treatment is applica¬ 
ble The bag is sufficiently capacious to accommo¬ 
date all the articles usually required The weight is 
not materially increased by the addition of the con¬ 
denser, and the whole apparatus is not too heavy to 
be easily taken in the hand when walking It is 
manufactured by Messrs Codman & Shurtleff 
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LETTER FROM NEW YORK 
Ifrow our own correspondent I 

Casareati Sechon — Cramotomy—Laparo Elytrolomy 

At a recent meeting of the New York County, 
Medical Association Dr Lusk reported a case of 
Cffisarean section, operated on by Sanger’s method ' 
The case shows the importance of operating early m 
labor, of proceeding with deliberation, and of using 
strict antisepsis, as well as the advantages of con- 
stncting the uterus with a rubber ligature to prevent 
nsatnonhage during the incision of the uterus, extrac- 
Hon of the child, and sutunng of the utenne wound 
the patient was 24 years old, a native of Ireland 
UD March 21 she was admitted to Dr Lusk’s service 
at Hellevue Hospital, on account of deformity of the 
pelvis resulting from hip disease when a child When 
treated for this at 3 Dublin hos 
pUal, and discharged cured, but during her pregnancy 

sinuc r discharge from the old 

sinus which had formed at this time Dr Lusk made 

SiSTriT “ “<1 “ >”» 

d that labor was already commencine Tfip 

Ss/ LT'* •« “-pS 

t acted After consultation with Dr Isaac F 
J decided to pet 

n P“bic diamemrs 

vouw bfar^^ bought the danger from craniotomy 

enouch performed early 

SS. '1tl 

abdomen, asre’re alsd fdd^' T over the 

. as w ere also the intestines, which Were held 


out of the way by means of towels A rubber tube 
was then placed around the uterus, and an incision 
two inches long made in its lower segment, the open¬ 
ing was afterwards increased to five inches by means 
of scissors Owing to the pressure of the elastic 
ligature, the incision was almost entirely bloodless 
The child was found with the head presenting in the 
L O A , and when extracted was in a cyanotic con¬ 
dition from the pressure exerted by the constricting 
rubber, but it was successfully resuscitated The 
placenta and membranes w'fere then readily detached 
by the finger from the utenne walls In closing the 
wound thirty-four carbohzed silk sutures were used, 
sixteen deep, eighteen superficial In the deep sut¬ 
ures the mucous membrane of the uterus was avoided 
When the rubber band was removed blood slowlyre- 
turned to the pallid organ, which first became of a 
delicate rosy hue, and finally of a deep purple A 
slight oozing was then observed at one point, and 
after it had ceased the uterus was returned to the ab¬ 
dominal cavity, a drainage tube being inserted behind 
It Silver wire sutures were put into the abdominal 
wound, and the patient was in excellent condition at 
the end of the operation, which lasted x 15 hour 
For 3 days the temperature never rose as high 
as 100°, then there was a little tympanites, and it 
went up above 101°, but a Seidhtz powder had the 
effect of promptly reducing it On the 5th day the 
drainage-tube was removed Immediately after the 
operation the discharge from it was stained with blood, 
but It soon became colorless Dr Lusk thought that 
the tube was not really needed in this case'at all 
but at the same time there was a certain feeling of 
security in haying it On the 6th day there was some 
oozing from the onfice left by it At the end of a 
week the abdominal suture was removed, and at this 
time the temperature would usually go up to about 
100 5 in the evening, falhng again by morning On 
the 9th day some fluctuation was discovered at one 
point in the line of the abdominal wound, and a little 
pus was evacuated, after which the temperature be¬ 
came nearly normal At the end of two weeks, how¬ 
ever, the temperature suddenly rose to nearly 102° 
No trouble whatever could be detected about the 
abdomen, and as the patient complained of pam in 
the region of the right hip, an examination r^veiS 
an accumulation of pus in the site of the old smuses 
After that time the patient continued m excellent 

equally good condition 
discussion on Dr Lusk’s case Dr Sylva 
haH Surgeon m Bellevue Hospital, who\ad 

quoted in tabulating one 
hundred operations m 1878 and in 1 

mothet and five chdd,e„’5,“l” d ‘'S "a? V” 
cases the operation was only undertaknn 1 
resort, when the patient was utterly^xhausfld^ 
the results afforded ample proof of 
and deaitabil,,, of e.rl/l.nlieaf intSe™^^^^^^ 
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In reply to whether it would not have been better 
in such a case to perform Porro’s or Tail’s operation, 
in order to prevent the woman’s becoming pregnant 
again, Dr Lusk said that statistics showed that with 
the Sanger operation (more or less modified from the 
original procedure) there are over 70 per cent o 
recoveries, but only 40 per cent in Porro’s operation 
In regard to Tail’s operation, the additional risk to 
which It subjected the patient was by no means ad¬ 
visable, the e\lremely vascular condition of the parts 
constituting a serious objection to its performance 
Dr C S Wood said that in the course of his expe¬ 
rience he had had to perform craniotomy three times, 
and he thought that this class of cases was as disa¬ 
greeable and repulsive as one could by any chance 
meet uith If, therefore, by this operation it was 
possible to save more mothers than by craniotomy. 

It would be a great boon Unfortunately, however, 
statistics show ed thus far it had saved a much smaller 
proportion of mothers In two of the cases of cra¬ 
niotomy that he had met with the mothers recovered, 
while in the third the result was fatal Yet in one of 
the successful cases he labored under great disadvan¬ 
tages from the fact that, not expecting to be called 
upon to perform craniotomy, he was unprovided with 
the proper instniments, and was so situated that none 
could be obtained on short notice Under these cir¬ 
cumstances he resorted to the device of manufactur¬ 
ing such rough instruments as he could from some 
shoemaker’s tools, and he thought the case was of 
interest as showing what sometimes might be accom¬ 
plished by very simple means in an emergency He 
said he w'as one of those who believed that the mother 
should abvays be saved at all hazards, w’hether the 
child was sacrificed or not, and as long as it could 
be shown that more mothers’ lives w ere lost by the 
Cmsarean section than by craniotomy, he thought the 
latter should be given the preference 

Dr Lusk said that in the old Cresarean section, 
the mortality was without doubt very large In most 
of the cases it was resorted to only when the woman 
was in a dying condition, and after all other methods ; 
of delivery, craniotomy included, had been tried in | 
vain When it was remembered, too, that a rough ^ 
and careless way of operating had also been the rule. 

It was hardly to be wondered at that the patients died, 
and that such cases militated strongly against the value 
of the procedure But, even under all these adverse 
circumstances, a few cases had recovered At the 
present time it is getting to be understood that the 
operation should be performed, whenever this ivas 
possible, under more favorable conditions, and in the 
same careful way as any other surgical procedure in¬ 
volving the abdominal cavity The operator should 
take sufficient time to make out the pelvic diameters, 
and consider fully the nsks to be encountered in per¬ 
forming craniotomy If, having done this, he de¬ 
cided that the Caesarean section offered the best 
chance of success, he should make his preparations 
as deliberately as possible and perform the operation I ounces 
bv strict antiseptic mejhods In this way the results 
are infinitely more satisfactory than in the oW oper¬ 
ation as shown by the cases of Leopold, who has 
operated ten times, wath only one death, and who 


[May 21, 


states that, in the light of his later experiences he 
believes that he could now have saved this case also 
ery few obstetric surgeons, certainly, could show a 
result of 90 per cent of recoveries in their cases of 
craniotomy Within the last eighteen months Hams 
of I has collected 40 cases of Caesarean section, with 7i 
per cent of recovenes, while the best results of 
craniotomy in these difficult cases show only 60 per 
cent of recoveries Other operators than Leopold 
have reported 5 or 6 consecutive cases without a 
death One great reason of the gratifying success 
of the modern operation is the use of the rubber 
ligature, which, by effectually preventing hieinorrhage 
from the severed uterine structures, enables the sur¬ 
geon to remove the contents of the uterus in a very 
deliberate and careful manner, and to bring the 
edges of the wound together with the greatest 
accuracy 

In reply to a question from Dr Gouley, in regard 
to his opinion of the operation of laparo elytrotomy 
in these cases. Dr Lusk said that this procedure was 
particularly adapted to a special class of cases, viz 
when the head was arrested at the bnm and the cer¬ 
vix was already dilated, or in a dilatable condition 
If, however, we were obliged to pass the forceps 
through an undilated cervix, it was a very serious 
operation In case, therefore, we desired to operate 
early, we have to do it at a time when the conditions 
favorable to laparo elytrotomy do not exist Of the 
12 cases of this operation which have been reported, 
6 recovered, and 6 died, the latter being cases in 
w'hich success ivas impossible from the existing con¬ 
ditions p B P 


BERGEON’S METHOD OF TREATING PH fHISJS 
Dcm Sn —My object in addressing you is not to 
present the results of personal experience with M 
Be'-geon’s method of treating phthisis, nor to make 
original suggestions for its improvement I desire 
only to state a few points concerning the preparation 
and amount of carbonic acid to be injected, as well 
as the proportion of, and best mode of obtaining the 
sulphuretted hydrogen These have been gleaned 
from Les Nouveau Remedes, November 24, 1S86 
But before considering them, I should like to men 
tion the points wherein, as it seems to me, we Amer¬ 
ican physicians have been at fault The attention 0 
the profession in Chicago was first directed to Berge- 
on’s method by Dr Henry Bennet’s paper in the 
British Medical Journal, December 6,1886, and our 
apparatus has been constructed after that ot M 
Morel which Bennet described We have prepared 
our gas in the way he suggested, and, "ot being able 
to obtain Eau Bonnes, we did the next best thing, 
employed native sulphur waters, chiefiy that from 
Ypsilanti Or, if not natural mineral waters, iv e hai e 

followed the lead of Philadelphia men and used^S 
grains each of sulphide and chloride 0 
ounces of water Furthermore, not satisfied 1 dh 
employing the apparatus in strict ^ „"e^of 

on’s pnnciples, as enunciated by Bennet, s 
us have been in the habit of generating enough « 
bonic acid to suffice for several treatments, mstea 
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of filling the gas bag afresh on each occasion When 
gas IS left in the rubber bag, atmospheric air enters 
by endosmosis and is liable to give the patients colic, 
an objection to the treatments of which I have heard 
physicians complain Furthermore, the quantity of 
gas administered has not been evacily known To 
be sure, it is claimed that one can ascertain this by 
measunng the capacity of the pressure bulb This, 
I think, IS an error, since when the bag is full and 
the gas under high pressure, it will bubble through 
the bulb in a steady stream Also, as the gas grow s 
less m the reservoir, the amount ejected by each 
pressure of the bulb becomes less than at first Hence, 
the claim appears to me just, that for the most part, 
physicians have not known accurately how much gas 
they have injected 

Omitting for the present the fact that sulphuric 
acid IS used in the generation of the carbonic acid, 
there is the source and percentage of the sulphuretted 
hydrogen to be considered The great demand for 
YpsiJanti wafer reveals that in most instances it is 
the mineral water emploj'ed hereabouts According 
to the official analysis of this water, it contains 21 0786 
cubic inches of free hj drosulphunc acid to the gal 
Ion A trifling computation shows that i litre of the 
iresh TOter holds about gr cc of free sulphuretted 
njdrogen, and a ^ litre, therefore, in the iieighbor- 
hood of 45 cc But does anybody imagine that the 
bottled water sold to us here at such exorbitant prices 
holds anything like as much free hydrosulphunc acid 
as that freshly drawn from the spring? The w-ater is 
brought here in barrels and then bottled Under such 
circumstances it has lost probably more tlian half of 
ns free gas But granting that it still contains the 
naif of its original charge, a pint of the water (a pint 
being little less than litre) would hold less than 
23 cc of sulphuretted hydrogen Now, if 4 litres 
ot carbonic acid be passed through Haifa litre of the 
water, it would therefore become charged with less 
ntL' sl’ouW the CO„ cause the sul 

sulphuretted hj drogen As will be seen later, this 
proponion of the two gases is too little to prode^ 

Yet, If there be a 
Hmf Percentage of sulphuretted hydrogen in Ypsi 

thi^ actual amoimt is unknowm Finally 

m n outrageous advertise 

a naffire as"to^ 

m the usft ^ inference that the dealers 

CQn.,a/r . ^ Therefore, led by tne 

offeret^ irv tK r? » The Jovunal the suggestions 

r Th^ S" mentioned above 

before emptied of all air 

should be genSte?bv'^°"'^^"'’ r" 

preferably tnrfri ^ action of a vegetable 
in proportion sodium bicarbon- 

20 of the latter wt of the former to 

a time should not Ixcled '"jecttd at 

t litre, accordimr r?, fif ^ ^ ‘ some cases only 

4 An artificial so utSn f the patienf 

solution of sulphuretted hj drogen is 


ru as, It not superior to a natural sulphur 
rhis water should consist of a solution of 


fully as good as, 
w ater 5 This 
sodium sulphide of such strength as will furnish a 
definite quantity of hydrosulphunc acid 6 The 
rectal nozzle should not be introduced until the 
medicated gas has begun to How out of its extremity, 
thus precluding the entrance of atmosjAenc air 

Tartanc acid is preferred to a mineral acid on the 
ground that the latter generates vapors which may 
render the CO irritating to sensitive, ulcerated bow 
els Personally, I have found my CO, would make 
my nostrils sting even after it had been passed 
through the mineral water Hence, although tartanc 
acid is dear, I shall advocate its use A sufficient 
quantity to charge the gas bag for a single treatment 
would cost about five cents 

^au Chalks is stated to be the strongest sulphur 
water in France, containing an amount of sulphides 
capable of evolving in the presence of tartanc acid 
150 cc of sulphuretted hydrogen to the litre of water 
In order, therefore, to produce an artificial water of 
equal strength, the two following solutions are used 
at Cochin Hospital, Pans No i, of pure sulphide 
of sodium, 10 grammes, of distilled water, loo cc 
Solution No 2, of tartanc acid, 25 grammes, sali¬ 
cylic acid, X gramme, distilled w-ater, roo cc The 
sodium sulphide must be pure and fresh The sali¬ 
cylic acid does not all dissolve, but is added to pre¬ 
vent the development of fungi Y^hen i cc of the 
second solution is added to i cc of the first, exactly 
j^cc of pure sulphuretted hydrogen are generated 
Therefore, if 15 cc of each solution are poured in to 
a litre of plain water, 150 cc of hj^dro sulphuric acid 
are set free, and an artificial sulphur water of equiva¬ 
lent strength to Eau Challes is produced Now 
elsewhere in the article referred to, it is stated that 
250 cc of the sulphur water are put into the wash- 
bottle through which the CO is to pass This 
amount, one fourth of a litre of water containing ico 
cc of free sulphuretted hydrogen, would yield to 4 
litres of COj sent through it, one fourth of iso cc 

or about 40 cc of the medicament, and this is i’ 
percent 

The question may here be asked Does the car¬ 
bonic acid absorb all of the free sulphuretted hydro¬ 
gen in the ’'ater? But, whether it does or not, this 
arf/proportion ot free hydrosulphunc 
acid held in the water employed at the Cochin Hos¬ 
pital In order to obtain the required amount, then 
for a single treatment, one should proceed as followS’ 
After having filled the gas bag with 4 litres of CO 
pour into the wash bottle 250 cc of warm water anS 
then add separately 4 cc of each of the soLtirns 
given above Yon will then pass 4,000 cc of Sir 
borne acid through water holding tn solutSn 40 cc 

C», “f 

something approaching accuraev 
and if these directions, as furnished hv at ^^ 

have more satisfactory results to rennn rx 

jjr AM,.xw=„J,h.d',Ue5r5‘”'S'S:c"; 

of treatment carried out according to these supppc 
tions In closing let me thank H C Wood’s^con- 
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n ^ ’ ^‘‘‘sburgh, Pa , "A Deformity 

and Disability following a Form of Injury to the An- 
XJe Joint ” 

J Gaston, MD, Atlanta, Ga, “On 

the Pathology, Diagnosis and Treatment of Perfora 
tion of the Ajipcndix Vermiformis ’’ 

Joseph Jones, M D , New Orleans, La , "A New 
Method of 1 csting tlie Relative Value of Certain 
Antiseptics, Disinfectants and Germicioes Employed 
Internally and Externally m the treatment of Wounds 
and Syphilis ” 

S T Armstrong, M D, IMcmphis, Tenn , “Tre 
pinning in a Case of Intermingcal Hmmaturia with 
Hemiplegia " 

A H Wilson, M D , Boston, Mass, "The Pros¬ 
tate Gland, a Rc\iew of its Anatomy, Patholocv 
and Treatment " 

Scettof! on Ophihalmology, Oiology and Latyngology 

J J Chisolm, M D , Baltimore, iMd , " The Re 
suits of a Year’s Experience in the Abandonment of 
Eye Bandage ’’ 

Wm Porter, M D , St Louis, Afo , subject not 
announced 

W T ^tontgomery, MD, Chicago, Ill, “After- 
Treatment of Cataract Extraction ” 

Geo E Frothingham, M D , Ann Arbor, Mich , 
"A Case of Epilejisy Ajijiarentij Cured by Correct¬ 
ing Hypermetropia ” " Vwo Cases of Tumor of the 
Optic Nerve " 

See/ton on AJtdteaJ JnnsJ>nidcnee 

Wm C Wile, M D , Philadelphia, Pa , "On 
pert Testimony ’’ 
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-os’ cll on t/nSuth bnll^OhirKiv^ ’"‘’“'’‘’"'y 

Delegates, inembers, and their families are instructed that at 
time they purchase their tickets going to Chicago, the K 
V ill furnish you w ith a certificate or receipt at time of said our 
diase, stating th-U you h-ne paid full fare to place of meetmu 
This certificate or receipt is positively necessary for jou to eft 
from the ticket agent, uhich ^v,ll afler^rards require to be en 
dorsccl by the Chairman of the Committee on Transportation at 
Chica^ statmg that you ha\e been m attendance at the meet 
mg -Hus rvill enable you to get your ticket for thereturn jour 
ney at Oni. T/ni d the Lo-uest Rep-itlar T.unti^it ^ 
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FACTS REGARDING RAILROAD RATES 

[The following letter sufiicicntl) explains itself, which we 
chcerfull) publish, as under —Ed ] 

To THE Editor 

Afy Dear Sir —Kimllj afford space in this week’s issue of 
The Journai , and until June 4, please, by publishing the sub 
joined valuable information, as to those who anticipate attend 
mg the coming meeting of the American Medical Association, it j 
will be of much practical interest—as well also, that it will be a 
REi’LX in full to inquiries of mans physicians, whose valued favors j 
have unavoidably remained iinanswcied, simply because a num-1 
ber of our good friends have written substantially m the same 1 
manner from various parts of the country, desiring information ( 
regarding railroad rates, etc And by your publishing a state 
meat of the facts herein contained, it will be accepted by the 
Committee on Transportation as a favor personally to each of 
Us members, and at the same time it v\ill also be an answer to the 
many questions thus far received by tins Committee, and which 
we have not had the time to respond to indivadually, as well as a 
reply to those vvho contemplate writing to the Coinnnttee upon 
the points enumerated above, and greatly oblige, Yours truly, 
Listo,x H Montgomery, M D , 
Chairman Com on Transportation 
i 8 g Randolph St, Chicago, May 18, 18S7 
Upon all railroads within territory bounded as follows 
On the East, by the w estern termini of the Trunk Lines, vi hich 
termini are Toronto, Canada, Suspension Bridge, Niagira 
Falls, Tonaivanda, Black Rock, Buffalo, East Bufialo, Buffalo 
function, Dunkirk, and Salamanca, N Y , Pittsburgh and A 1 
legheny, Pa , Beliaire, Ohio, Wheeling and Parkersburg, W 

Ya , and Ashland, Ky , „ . _ _ 

On the North, by the lute of the Grand Trunk Ivauway from 
Toronto to Port Huron, including the points thereon, thence 

'''V?</ 2 'w«A\\rtWeu of Cook Co Ill (the county 
in which Chicago is located) to, and iia the Illinois and jMjssis 


Lo-uest Regular Limited Fare 

In case (here is no limited fare to the point desired, one third 
of the regular unlmiitcd fare will be used 

Tickets for return journey are limited to continuous passsce, 
tuia shoiiul be used on first tram after they are purchased al 
though the certificates ill be good three days after the Associa 
I Don adjourns And no certificate or receipt will he honored at 
Chicago which was procured from agent at starting point more 
than three days prior to date of meeting Thus 11 will be seen 
the certificates are good until used within the above described 
territory, ten days, and include all those lines that have not al 
ready been published m fomier issues of The Journal 
Tor delegates, members and their families who reside at points 
'*1 Trunk Line territory (study’ the list of roads embraced therein) 
blank eertificates w ill be furnished y on by the Chairman of the 
Committee on Transpoitation at Chicago, if m good time you 
requisition me fof the necessary number This can be done on, 
and after May 24 These blank certificates will be furnished 
particv fioin points east of Niagara Falls, Buffalo, Salamanca, 
Pittsburgh, Peteisburg or Wheeling, whichwill be certified to 
by the agent at starting point, stating that you have paid full 
fare through to Chicago It is absolutely imperative that cerli 
ficates for this territory be m the hands of parties at the time of 
purchasing their “going” tickets, to get the ticket agent’s re 
ceipt, and wall require to be endorsed by the Chairman of the 
Transportation Committee at the meeting, to enable the holders 
to get the concession returning, which w ill be one third the Ivui 
ist regulai J unit id fai e These certificates are also good three 
days after the Association adjourns, or ten days altogether 
Regarding the Western Roads, specific knowledge cannot at 
this time be given as to the plan each of them will pursue 
Ticket Agents for the Chicago, Milwaukee L fat Paul Railway 
Will give each person a receipt who has purchased a ticket, 
stating that full fare has been paid to Chicago This receipt 
vv ill be endorsed as described above, thus entitling the holder to 
return at one third the truest limited /are, and applies to 
all parties in attendance at the meeting, m all cases, however, 
thereturn rate will be made one third the regular fare The 
Chicago A Alton simply requires for its protection, a certificate 
as per form prepared by the “Committee,” having this matter 
m charge, properly endorsed at Chicago, to secure the reducea 
faie of one third the regular rate, etc , for each person in 
attendance 

The Illinois Cential will also honor tickets in (he same man 
ner as will the Chicago A Alton when vouched for in the same 

The Chicago, Burlington A Quincy has adopted the same 
plan as that of the C M A fat P Road 

The Chicago A A’orthuestem u ill pursue a similar plan, tnu 

of giving to each purchaser a receipt for the amount o'’ 
going, as mil, doubtless, most of the other lines 
territory leading west, southwest and northwest from ^ gj’ 
as far at least as the Mississippi and Jlissoiiri , J w 

over the lines west of Chicago wall not be p c^ent 

12 Negotiations are not yet ™ Js „)J] 

MiowledgX the indications are, that the J 

also give the reduced rate, amounting to a tare an 
for the round trip to delegates and their families 
Union Pacific 

Burlington A Missouri River 
Atchison, Topeka A Santa Fe 
Denver A Rio Grande 
Gulf, Colorado A Santa Fe 
Houston & Texas Central 
Texas A Pacific 
Missouri Pacific 
Southern Pacific 
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St Louis, Arkansas A. Te^as. 
bt Louis A. San Francisco 
Iron Mountain 
Atlantic A Pacific 
Noilhem Pacific 

bt Paul, Minneapolis & Manitoba 
St Paul A Duluth 

As nell, too, as the folloiving Steamboat Lines 
Goodrich 

Lake Michigan and Lake Snpenor 

In all cases, except where stipulated otherwise above, it is ad 
lasable that) on get from the Ticket Agent at the time yow pro 
cure your tickets to Chicago, a receipt from Agent, stating that 
you h le paid full fare going, and which must inaanably be 
shown the Chairman of Transportation Committee at place of 
meeting 

Upon the fort) tw o Southern Roads enumerated (see list), 
) QU are required to procure a certificate, similar to that required 
of parties w ho hr e in territory occupied b) the Trunk Line', rar., 
b) sending to the Chairman of Transportation Committee, at 
Chicago, for the necessar) number, etc , which you can procure 
on and after May 24 

Certificates are good to return on these Southern Lines only, 
tw enty four hours after adjournment, i e , good until June 1 1 
And in every instance upon all the roads named, you are re 
quired to return the same route as upon gomg 
It 'eenis as though the above information embraces eveiy 
possible inquiry that can be propounded, and vv e trust a largely 
representative rreetirgwill be held, in which vve are joined by 
the hearty wish and co operation of the entire profession of 
Chicago Further particulars may be obtained by addressing 
Ur Liston H Montgomer\, 
Chairman of Committee of Transportation 
Bnggs House, No 189 Randolph bt , Chicago 

The roads which will accept return tickets on the certificate 
plan are 

Baltimore A Ohio (vv est of the Ohio River) 

Buffalo, New York and Philadelphia 
Chicago A Grand Trunk 
Liucmnati, New Orleans A Texas Pacific 
Chicago, Vincennes & Cairo Line 
khicago A West Michigan 
Chicago, bt Louis A Pittsburgh, 

Cincinnati, Hamilton A Dayton 
Cincinnati, Indianapolis, St Louis A Chicago 
Cincinnati, Washmgton & Baltimore 
Cleveland, Akron A Columbus 
Cleveland A Marietta 
Cleveland & Pittsburgh 

Cleveland, Columbus, Cincinnati A Indianapolis 
Cleveland, Lorain A Wheeling 
Columbus & Cincinnati Midland 
Columbus^ Hocking Valley A Toledo 
Chesapeake A Ohio 
Chicago A Atlantic 
Day ton A Irontoa 
Detroit, Lansmg A Northern 
Dayton A Union 

Detroit Grand Haven A Miliiaukce 
Lvaiwville A Terre Haute 
h hut A Pere Marquette 
Fort Vt^yne, Cincinnati A Louisvdle 
Grai d Rapids A Indiana 
Grand Trunk 
Indianapolis vA St Louis 
Indianapolis A Vincennes 
Indianapolis, Bloomington A Western 
Indianapolis, Decatur ASprmgfield 
JeflersonviU^ Madison A fndiSnapoUs 
Kaiia\\a vK Ohio 

Ene ^ Western 

^11°’'e Southern 

Eonsnille 4^, 2^sh\il}e 

Chicago 

Michigan Central ® 

Michigan A Ohio 

Neu \ ‘^'^1*'’ St Louis. 

Aevv k ork, PennsyKama A Ohio 


Niagara Falls Short Line 
Ohio A Mississippi 
Pennsylvania 

Peoria, Decatur A EvansvrUe 
Pittsburgh A Lake Erie 
Pittsburgh A Western 
Pittsburgh, Cincinnati A St Louis 
Saginaw Valley A St Louis 
Scioto Valley 
Toledo A Ohio Central 
Toledo, Peoria A Western 
Vallty Vkailway 
Vandalia Line 

Wabash Railway , 

Wheeling A Lake Erie 

Baltimore A Ohio (east of Parkersburg, Bellaire A Wheeling ) 
Baltimore A Potomac. 

Bennington A Rutland 

Boston A Albany (on business between common points in 
New England and points west of, but not including Albany ) 
Boston A Lowell 

Boston, Hoosac Tunnel A Western 

Buffalo, Rochester A Pittsburgh 

Camden A Atlantic 

Central Vermont 

Delaware A Hudson Canal Co 

Delaware, Lackawanna A Western 

Fitchburg 

Lehigh Valley 

New York Central A Hudson River 
New York, Lake Ene & Western 
New York, Ontario A Western 
Norfolk A Western 
Northern Central 
Philadelphia A Erie 
1 hiladelphia A Reading 
Philadelphia, Wilmington A Baltimore 
Rome, Watertown A Ogdensbarg 
Shenandoah Valley 
Trov A Boston 
West Jersey 
West bhote 

The following named Imes offer one and one third fare for 
round trip 

Burim^on, Cedar Rapids A Northern Railway 
Central low a Railway? 

Chicago A Alton Railroad 
Chicago A Northwestern Railway 
Chicago, Burlington A Northern Railway 
Chicago. Burlington A Quincy Railroad 
Chicago, Milwaukee & bt Paul Railway 
Chicago, Rock Island A Pacific Railway 
Chicago, St Paul, Mmneapolis A Omaha Railway 
Green Bay, Winona A St Paul Railroad 
Hannibal A bt Joseph Railroad 
Illmois Central Railroad 

Kansas City, St Joseph A Council Bluffs Railroad. 

Milwaukee A Northern Railroad 

Miimukee, Lake Shore & Western Railway 

Minneapolis A bt Louis Railway 

Minnesota A Northwestern Railroad 

Missonn Pacific Railway 

Rock Island A Peoria Railway 

bioux City A Pacific Railroad 

Wabash Western Railway 

Wisconsm Central Lines 

A list of forty two Southern roads which will accept return 
ticlets issued under the certificate plan ^ 

Alabama Great Southern Railroad 
Atlanta A West Point 
Brunswick A Western, 

Central Railroad of Georgia 

Central Railroad of South Carohna 

Charleston A Savannah ^ 

Cheraw A Darlington 
Cheraw & Salisbuiy 

Cincinnati, New Orleans & Te.xas Pacific. 

East Tennessee, Virginia A Georgia 
Georgia 




588 


MISCELLANEOUS 


[May 21, 1887 


Georgia Pacific 

Illinois Central (south of Ohio River) 

Jacksonville, 'Ininpa tk Kcj West 

LoiiismIIc ik Nashville (south of Ohio River) 

LouisMlle, New Orleans iV Texas 

Memphis Charleston 

Mississippi ik Tennessee 

Mobile \ Ohio (south of Ohio Rucr) 

Nashiillc, Chattanooga & St Louis 

New Orleans 1*1 North Eastern 

Norfolk iV Western 

North Eastern Railroad of Georgia 

North Eastern (of South Carolina) 

Pcnnsyhania (south of Washington) 

Petersburg 

Port Ro)al ik Augusta 

Raleigh <k Gaston 

Richmond A. Allcghanj 

Richmond A. Dainille, and leased lines 

Richmond, I'rcdncksbiirg A Potomac 

Riehmond A Petersburg 

Rome 

Saxannah, Florida A Western 
Seaboard A Roanoke 

Shenandoah Valley (south of Potomac River ) 

South Carolina 

Vicksburg A Meridian 

Western A. Atlantic 

Western Railwaj of Alabama 

Wilmington, Columbia A Augusta 

Wilmington A Weldon 


MISCELLANEOUS. 


Fa Steamship 

1 ares The London Lartcet, of May 7 iSSa cave 

“We understand that Messrs Henderson min 
aging owners of the Anchor Line of Steamships 
fiom Glasgow to New York, have decided to oE 
to members of the medical profession desirous of at 
tending the International Medical Congress to as 
semble at Washington, in September next, return 
tickets to New York for ^20, giving the best ac 
commodation at this low rate ” 


English Society for the Study and Cure of 
Inebriety The Council of this Society have 
called an International Congress, to be held in West¬ 
minster Hall, London, July 5 and 6, 1887, for the 
purpose of discussing the problems of inebnety med 
icaliy Papers have been promised from a number 
of eminent men in different countries, and the meet 
mg xxnll doubtless be a profitable and interesting one, 
under the Presidency of Norman Kerr, M D , F L S , 
London T D Crothers, M D , of Hartford, Conn , 
is the American member of the Committee of Ar 
rangements 


New York State Medical Association —The 
Fifth District Branch will hold its third annual meet¬ 
ing in Brooklyn, at Kemsen Hall, 190 Remsen St, 
on Tuesday, May 24, 1887 An interestii g meeting 
is expected 


The American Laryngological Association 
will hold Its ninth annual session in the Hall of the 
New York Academy of Medicine on May 26, 27 and 
28, under the Presidency of Dr E Fletcher Ingals, 
of Chicago 

Dr Selim Pacha —From the Bnttsh Medical 
Journal we learn that the Khedive has nominated 
Dr Selim Pacha to represent Egyptian Medicine in 
the approaching International Medical Congress 

Dr Robert Barnes, of London, has been elected 
an Honorary Fellow of the Chicago Gyniecological 
Society 

The Association of Medical Editors will meet at 
the Palmer House, Chicago, at 8 p m , on the Monday 
evening preceding the meeting of the American 
Medical Association The President, Dr Shoemaker, 
will deliver an address on “Some of the Present 
Abuses of Medical Literature ” This organization 
IS permanent, and largely social, and it is desired 
that medical editors who can attend the meeting will 
do so Those who expect to be present should send 
their names as soon as possible to Dr Wm Porter, 
3137 Lucas Ave, St Louis Dr J L Gray, 70 
Monroe St, Chicago, is Chairman of the Committee 
of Arrangements 

Kentucky State Medical Societt^ —The next 
annual meeting of this Society will be held m Ja- 
ducah, on the isth, i6th and 17th of June, 1887 
Dr W N VVathen, of Louisville, is President, and 
Dr Steele Bailey, of Stanford, Secretary A full 
attendance is expected 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY FROM MA\ 7, 1887, TO 
MAY 13 1887 

Lieut Col C T Alexander, Surgeon, granted leave of absence 
for four months, 1x411 permission to go beyond sea, to take 
eifect May 23, 1SS7 

Capt P h Harvey, Asst Surgeon, granted leave of absence 
for four months, uitli permission to go beyond sea, to take 
effect June 10, 1887 S O 105, A G 0 , May 7, 1887 

Capt Victor Bnrt, Asst Surgeon, ordered for evamination by 
Arm) Retinng Board at Ft Leavenworth, Kans S 0 
107, AGO, Itlay 10, 1SS7 

Capt F W Ellery, Asst Surgeon, ordered for examination 
by Army Retinng Board at Washington, DC SO 109, 
AGO, Maj 12, 1SS7 


FFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDING 
MAY 14, 1B87 

ravatt, C N, Surgeon, detached from the U S Str 

“ Michigan ” , tt c ctr 

imsden, G P , P' A Surgeon, ordered to the U S btr 

shfandgeTRi’chard, P A Surgeon, detached from the Naval 
Academy, and to the practice ship “ Constellation 
reets, fhos H , P A Surgeon, promoted to Surgeon 

I’PrPfAT LIST OF CHANGES OF STATIONS 
OF MEDIclL°bFFICERS OF THE g MAI^INE HOS 
PITAL SERVICE FOR THE WEEK ENDED 

:ssenden,C S D . Surgeon, detailed as chairman 

physical examination of cadets, Revenue Marine Service 

oner g’ W^^Surgeon, to proceed to Delaware Breakwater as 
mspi and to New York and Philadelphia to inspect un 
;erv iceable property May 12, 1887 of Board 

ToT 

nZ Asst Surgeoii,reliev^ from duty at 

Md ; ordered to Marine Hospital, St Louis, 
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THE CURE OF HERNIA 

Read tn the Section on Surgery at the Thirty seventh Annual 
Meeting of the American Medical Associtioii, May, iS86 

BY HENRY O MARCY, AM, M D , 

or BOSTON, MASS 

Tementy born of ignorance would seem the only 
judgment to be passed upon one who would offer any 
further contribution upon the cure of hernia The 
eighty closely pnnted quarto pages of the “Index 
Catalogue" of our National Library, giving only titles 
and authors, would presuppose an eidiausted subject 
Notwithstanding, from the Fathers to the present, 
the cure of hernia has remained in large degree an 
unsolved surgical problem, and the sale of supports 
and trusses increases with each decade This paper 
is of narrow limit and has but the one definite ob¬ 
ject—that of teaching a single method of cure which 
the irater would commend in operative cases, yet, 
the importance of the subject demands brief notice 
Although hernia in all classes and ages, from in 
fancy to old age, is a matter of daily observation by 
our profession, the statistics of Dr J H Baxter, 
giving 5 per cent of the total population as subject 
to such a disabling and dangerous affection, will sur- 
pnse most who are not special students of the sub 
ject This gives nearly three millions of people, of 
all ages and conditions, in the United States alone 
who are sufferers in a greater or less degree from this 
anection One English firm manufactures over kq - 
000 tmsses a year, chiefly for home supply As 
quoted by Mr Spanton in i88i, as referable to Great 
amain the mean annual rate of mortality for the 

1,000,000 living, 
and to make the significance of this more manifest, 
t may point out that while calculus killed 2« per 
suma h.Sf "^^9. and ail malformations (except 
uKf ^^9. gout 662, and all 

htenne diseases only t,o 68, hernia caused the death 

om ; ” Table II shows thai 

out ot 1,870 cases of operation, in hospitals, etc for 

perS^T’ 782 death^s, givm^’x 8o 

Lnerl v This has been greatly le^ 

the iniu^To^iV,™ methods of wound treatment, but 
remains^ mtestme by the constnction still 
those exceeding 

Sss ° optative measures We can do 

less than second with all earnestness the plea so 


ably set forth by Mr Spanton in England and Dr 
Joseph Warren in Amenca, to effect by operative 
measures a cure in a large class of these sufferers, 
especially in the young, rather than condemn them 
to lifelong discomfort from support and a perpetual 
nsk of disability and death The revolution in ab¬ 
dominal surgery, during the last decade, renders less 
imperative the need of enforcement, by argument, of 
proper antiseptic precautions by which pentoneal 
wounds are rendered almost devoid of danger, rules 
enforced in my earlier wntings upon hernia, as a duty 
of religious exactitude, now, however, like the church 
dogmas, accepted in theory, but obeyed with a laxity 
which brings discredit upon the faith 
The etiology and causation of hernia cannot even 
be referred to here, but the fact that about one eighth 
of the entire number occurs in childhood, renders it 
probable that a congenital lack of proper develop¬ 
ment IS a fundamental factor in its production 
My first operation for hernia which involved the 
essential principles now advocated was done seven¬ 
teen years ago The year previous, I had returned 
;trom Edinburgh, a convert to the teachings of Prof 
Lister The omentum with a loop of the intestine 
was incarcerated, stercoraceous vomiting had ensued 
and the patient was m extremis The hernia was old’ 
the nng large, the pillars weak, and the patient, ad’ 
vanced in years, had a very troublesome bronchial 
cough The operation was antiseptic in method 
and, owing to the cough, the deep pillars of the rine 
were stitched together with large catgut sutures and 
the wound closed to prevent a prolapse of abdominal 
contents, rather than with any thought of cure The 
cough continued severe until the patient’s death six 
yews later, but there was no return of the hernia 
I first published an article on hernia in 1871 ad 
vocating this method, with a report of this and'one 

human subject in which I had operated some mnntVic 
previous and death had supervened from acute dis 

pS’ tVsIr rabbits anTpu?: 

pies In r88i I communicated to the International 
Congress m London further observations fif 
same subject, with a list of cases L ” 
the removal of the pentoneal pouch as^impStSt^ 
preventing return of the affection "'P^^^fant. 


: in 
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There can be no doubt but that many cases which 
are reported cured by any of the various methods of 
operation, in the end prove failures, since 
considerable period must elapse before one can be 
at all sure of results This should cause hesitation 
in tabulating cases until they have continued for 
considerable period under observation Only re 
cently have I seen a case of double hernia, where 
witnessed a very skilful operation by injection, and 
examined the patient with great care one year after 
without detection of a weakening ring, but now, four 
years having elapsed, the hernia has returned, and 
the patient must again resort to a truss I am led 
to believe that, in a very considerable class of cases 
reported cured, especially in the blind operations of 
subcutaneous sewing and injection methods, the her¬ 
nia returns, because the deeper tendinous structures 
remain unclosed and the peritoneal sac unobhterated 
Since the days of Morgagni, it has been repeatedly 
claimed that hernia was often produced by the elon¬ 
gation of the mesentery and a consequent prolapse 
of the intestines This error is repeated even in our 
best text books as, for example, Bryant The fre 
quency with which the small intestines are found, at 
autopsies and in abdominal operations, in the pelvic 
cavity, would refute this supposition 

Mr Treves’ observations' are of much interest in 
their bearing upon this subject He found the mes 
entery of the jejunum on the left side longer and 
looser at a point from six to ten feet from the duo 
denum Here the mesentery attains a length of from 
nine to ten inches In the right iliac fossa, at the 
lower part, the mesentery attains only about one half 
this length In one case out of the hundred exam¬ 
ined, hir Treves found the intestines, in aiioman of 
70, could be drawn down eight inches below the crest 
of the ileum, and yet there i\as no hernia If it is 
true that, in a majority of cases, the small intestines 
find easy lodgment as low as in the pelvic basin, the 
bearing of these considerations upon the cure of 
hernia becomes apparent The pinching of the pen 
toneum over a weakened ring gives an effective 
lodgment of abdominal contents The elongated 
omentum is continually slipping into the depression 
and acts as a wedge, driving the supporting walls 
apart, and often cases occur where it is wiser to re 
move an elongated, thickened mass rather than to 
replace and leave it to act as a future source of 
trouble In a number of cases, I have removed 
considerable portions of omentum, for this reason, 
without bad result 

Interesting as is the anatomy of hernia, we can 
only refer to the inguinal canal, as a passage from the 
deep to the superficial nng, one and one-half to two 
inches in length, doubly oblique in direction, and 
closed in a valvular way, by close apposition and by 
connective tissue attachment of its walls In con 
genital cases, the tunnel like projection of the perito 
neum of pre-natal formation has not been obliterated, 
and the walls of the canal have become stretched and 
torn until the valvular action of the canal is lost 
Cure IS effected by obliterating the peritoneal folds 


1 Huntenan Lectures on 
Peritoneum 


’the Anatomy of the Intestinal Canal and 


[May 28, 

and closing from the very bottom the walls of the 

rnnal Tr> _ui me 


canal In most instances, the sudden production of 
hernia is only the final yielding to forces which have 
been of indefinite duration I have operated upon 
every vanety of hernia, and with considerable mlt 
fication of detail The usual method is simple and 
IS outlined as follows A careful shaving and cleans 
mg of the external parts, using carbolic acid or mer 
curie bichloride solution Soap containg ^ of i per 
cent mercuric bichloride is very convenient Each 
step of the operation is taken with stnet antiseptic 
detail, usually under irrigation If the abdominal 
cavity IS opened spray is used In inguinal hernia 
m no instance have I made the incision in the scro' 
turn as advocated by Mr Wood, and it is usually par 
allel with Poupart’s ligament and a little, perhaps half 
an inch, higher on the abdominal wall than the open 
ing through the ring The elasticity of the tissues 
allows of easy manipulation of the parts, and brings 
the external wound a little way from the fold of the 
groin, which facilitates a safer dressing and causes 
less irritation in the subsequent weanng of a support 
The incision should be free and sufficiently long to 
insure easy inspection and ample room Secure, of 
course, any vessel which bleeds—and yet, my expe 
nence does not confirm Mr Wood’s views in his 
recent lectures published in BriUsh Medical Jour¬ 

nal^ He ^ays “With respect to the supposed ad¬ 
vantages of the open method, enabling the surgeon 
to see the parts on which he operates, I have myself 
found that, after the first cut and the application of 
the sponge, the parts became so bleared with blood, 
that I was obliged to rely mainly upon the sense of 
touch, before 1 ventured to pass a needle through 
Poupart's ligament, the conjoined tendon, or the pil 
lars of the ring My experience is that this opera 
tion can be all done, and has been very frequently 
done by me, when the sac to be removed is not very 
arge, through a scrotal incision two inches long 
reaching up to the superficial ring ’’ 

Having divided the external tissues to a sufficient 
extent, draw up the pentoneal pouch quite sufficient 
to cause its obliteration upon the inner side and sen 
It evenly with fine tendon sutures by the so called 
shoemaker’s stitch This encloses all the peritoneum 
and occludes it, while it has the advantage of a double 
thread and only one knot Then cut away the re 
dundant pouch and allow the peritoneum to drop 
back, in order not to include it in the deep suturing 
of the tendinous structures In some cases, 
the ring has been very la’-ge and the pillars much at¬ 
tenuated, I have folded the sac upon itself and incor¬ 
porated It in the deep suturing, as a reinforcement to 
the tissues Jlowever, I can but regard this as a 
doubtful measure, usually I have felt it wise to re¬ 
fresh the pillars before suturing as rnore likely m 

secure a firm union The method of Mr en, 

of sutunng the pentoneal pouch in such » ^nner 
that It can be introflected upon itself—pursed up, so 

to speak-is, to say the ^ 'ctwe 

pears open to the objection of 

ihickening of the pentoneum, over which normally 


• June, 1885 
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the pelvic contents should easily glide without oh-' 
stmction or lodgment It cannot strengthen the nng, 
since It IS returned through it This method appears 
to be offered as a substitute for opening the perito¬ 
neum, and appeals to the earlier fear entertained in 
regard to the surgical treatment of these tissues 
Sewing through the pentoneal pouch and its e\cision 
is easier, equally safe and, m my judgment, offers 
promise of a better result 
The proliferation and repair of the tendinous 
structures, under favorable circumstances, are much 
greater than was earlier supposed Formerly I used 
catgut, but for a number of years have preferred the 
tendon suture That from the tail of the kangaroo 
IS the best, since the fibres are more parallel and do 
not readily fray out as those of the ox, deer, or whale 
With the finger within the nng, to protect the pento 
neum and guide the needle, I introduce it quite one 
half inch from the outer portion of the nng, and 
enclose the tissues to this width deeply to the pento 
neum The stitches are repeated at distances of 
about one third of an inch, including both pillars of 
the ring, until the opening is securely closed—m the 
female completely and a Tittle withm the inner bor¬ 
der, in the male, the parts are closed so as to care 
fully protect and secure the cord from injury The 
suturing IS simple, and I first devised it for the sew¬ 
ing of the large pedicle of uterine myoma and in the 
excision of the uterus The needle is set in a firm 
handle and is without a cutting point, with the eye 
near the end A half to three quarter curve is prefer- 

•able The needle, threaded, is introduced, and the 
end unthreaded, the opposite end is threaded and 
withdrawn, this is continued until the seam is com 
piete in as many and as fine stitches as may be 
thought best A little care is necessary not to over- 
constnct the tissues and thereby cause necrosis 1 
have deemed this method of seiving important, since 
the great objecUou to the animal suture is the knot, 
which in this way is reduced to one, no matter how 
many stitches are required Moreover, thus applied, 
the pressure on the enclosed tissue is equalized and 
injury therefrom reduced to a minimum, and if it is 
true, as my experiments lead me to believe, that the 
tendon suture is replaced by a proliferation of con¬ 
nective tissue, this method of reinforcement is doubly 
important I have also used with satisfaction the 
over and oi'er suture with the Hagerdom needle, 
which possesses certain advantages now well known 
to the profession A twnsted horsehair is generally 
used for drainage, and the external wound closed by 
u fine continuous suture Iodoform dressing is care- 
mlly applied, but the great danger is the infection of 
ne wound dunng manipulation rather than after its 
^ Care to avoid over strain should be exer¬ 

cised for a considerable period, A water pad truss 
s advised to be worn for some months, but too much 
pressure is injurious 

wi3!!^ procedure is simple, effective, and safe, 

the sreat majority of cases, 

^"®^re will be permanent 

review of our literature will show that the 
for hernia, hke all other surgical 
P ures ini olving the abdomen and us contents, 


are' being rapidly modified The operation known 
by my name has had a varied expenence It was at 
first condemned on theoretical grounds as dangerous, 
unscientific, and more radical in method than the 
cure sought A few surgeons tried it and gave it up, 
reporting to me that the catgut which they used 
yielded in a few days 

The first case of cure reported in Great Bntain 
was by Mr Charles Steele, of Bnstol {^British Med- 
teal Journal, November 7, 1874), three years after 
the publication of my cases Mr Steele stated to me 
in tSSi that the cure of his case remained permanent 
He used catgut antiseptically As might naturally 
be supposed, Mr Lister has repeatedly ojierated with 
good result Prof Annandale, of Edinburgh, operates 
in this manner He prefers to remove the sac when 
easily done Prof Stokes, of Dublin, returns the sac 
unopened, believing the excision of the sac unjustifii- 
able because of danger Mr Banks and Mr Alex¬ 
ander, of Liverpool, report cases and advise removal 
of the sac, also Prof Buchanan and Sir William 
McCormac 

Prof MacEwen, of Glasgow, reported cures m 
1880 from the use of chromicized sutures, also Mr 
Whitson, in the Medical Times and Gazette Prof 


J 

Czerny published m 1883 a paper in which he advo- / 
cates the closing of the ring with sutures Dr Por¬ 
ter, of Boston, reports two cases thus cured, also L 
Champonnihre, of Pans, and others 
Subcutaneous wire suturing is of very ancient date 
It fell into disuse and was condemned as dangerous, 
until within the present generation Prof J C Nott 
published a case of cure in 1845 from the use ol the 
lead suture Prof John Wood, of London, a quar¬ 
ter of a century ago received a pnze for an essay on 
the cure of hernia His method is a subcutaneous 
closure by wire, the onginality of the method depend¬ 
ent upon the way of introducing the wire The re¬ 
markable skill of the operator, together with the 
shape of the needle, enabled Mr Wood to secure 
and occlude the canal 

In that day, when sepbe infection of wounds, m 
hospitals, was the rule rather than the exception, sub¬ 
cutaneous surgery, even if blind, bungling, and im¬ 
perfect, was commendable With the record which 
Mr Wood presents of a majonty of cures, it is no 
wonder that he still, m large degree, advocates his 
methods, and it is very creditable to bis spint of 
enterprise that he is willing to adopt the tendon sut 
ure, instead of wire "Latterly,” he says, “I have 
used a stout piece of kangaroo, deer, or ox tendon, 
well antisepticized m carbolized oil, and softened 
just before using by soaking it m i to 40 carbolized 
lotion The advantage of this is, that there is no 
necessity for disturbing the wound by the removal of 
the buned suture, as in the case of the wire 
other methods " 


and 


From this it is apparent that he recognizes only 
the coaptation and constriction of the ligature and 
not the re-enforcement claimed by the development 
of surroundmg connective tissue 
The late Dr McDowell, of Texas, by an eqnallv 
ingenious method, using a needle of peculiaE con¬ 
struction, subcutaneously wired the nngs together. 
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and reported a large percentage of cures Shortly 
before his death he informed me that, m his judg¬ 
ment, his operation left little to be desired Mr 
Spanton, whose paper has already been referred to, 
has devised an ingenious modification of subcutane¬ 
ous suturing, combining the needle and constncting 
material m the same instrument, whicn closely re¬ 
sembles a cork-screw This is introduced so as to 
incorporate the rings, and is left for a period of time 
sufficient to secure a large exudative mass about the 
ring, and is then withdrawn No serious results have 
followed the operation in his hands, and he reports a 
very large percentage of cures 

The injection methods of which Dr Warren, of 
Boston, 15 the world-wide known advocate, aim at a 
somenhat similar result A very large exudation 
into the siinoiindmg tissues follows, and undoubt- 
edlj' many cures have’ thus been obtained ! 

The criticism pertains, in a large degree, to all 
these subcutaneous methods, that they belong to i 
blind surgery, at the best, depend upon the tactile 
sense which, cultivated by the long experience of a 
Wood or Warren, may be trustworthy, but an oper¬ 
ation w’hicli is to become general must be based upon 
a few simple, well understood factors, to be safely 
entrusted to the general surgeon Prof Tilanus, of 
Amsterdam, reported to the International Congress 
of rS/S a collection of loo cases by Continental 
operators, by the open method of dissection, for the 
cure of hernia, both under and without antisepbc pre¬ 
cautions, w’lth a mortality of about 11 per cent Prof 
Annandale, of Edinburgh, has more recently reported 
71 cases w'lth 4 deaths, by various operators, but all 
under antiseptic precautions, 66 cases are claimed 
as cured 

The inaugural Thesis of Victor Cuenod, published 
in Lausanne in 1881, gives a detailed list of the cases 
operated on by his master, Prof Socm, of Basle He 
tabulates 34 cases, all of which ivere under repeated 
observation dunng many months, 22 cases remained 
cured, twelve failed in from six wrecks to twenty-two 
months He attributes failure, m most cases, to im¬ 
perfectly prepared catgut and silk, following the use 
of the latter were very troublesome abscesses, al¬ 
though the silk was caibolized In the entire list of 
failures (and the cases were all improved) there was 
not a single death The catgut which was chromo- 
cized, or prepared m oil of jumper, proved satisfac¬ 
tory The method was the open dissection with deep; 
suturing of the pillars of the ring, under careful asep¬ 
tic care and dressing 

In thirty operative cases recovery followed with¬ 
out serious symptoms I have had two deaths, one 
a strangulated umbilical hernia, where I removed 
seven inches of gangrenous small intestine and joined 
it with a double row of fine tendon sutures Death 
ensued about seventy hours after, from exhaustion, 
as the most probable cause, since there was no per^ 
tonitis and the edges were agglutinated by 
exudation, so that the closed section held wafer i ne 
other was a case of strangulated crural hernia, where 
the autopsy showed a slough of the returned con. 
stneted intestine, with the escape 9 ^ 

These two cases are thus fairly excluded from the list 


[May 28, 

I would advise operation by the 


In conclusion, 
above method 

1 In all cases of operation for strangulation 

2 In all cases where the abdominal contents are 
imperfectly retained by an instrument, unless the age 
and condition of the patient prevent 

3> In that large class of children when the condi 
tions do not warrant a spontaneous cure 

This opinion is based upon the rigid enforcement 
of the aseptic pnnciples of operative wound treatment 


THE USE OF A PLUS CYLINDER IN SIMPLE MYOPIC 
ASTIGMATISM OF LOW DEGREE, 

And the Oocasional Necessity for Changing the 
Axis of the Cylinder for Distance to a 
Different Axis for Reading 

Read before the Chicago Society of Ofhthalmology and Old 
ogy, February 8, eSSj, 

BY W FRANKLIN COLEMAN, M D , M R C S , Eno 

fROPFSSOR OF OPHTHALMOLOG\ AND OTOLOGY, CHICAGO FOLICUKIC 

Errors of refraction assume so many forms and 
are so variously treated that I could wish very much 
to hear the whole subject discussed This evening 
I wish to give examples of two classes of cases, in 
one of which I have more recently adopted a method 
of treatment, the ments of which entitle it to more 
general recognition These are cases of simple my 
opic astigmatism of low degree (say to -jV) 
Ilffiether they be due to spasm of accommodation 
or not, I am inclined to think it would always be 
best for near vision to substitute a plus cylinder, with 
Its axis at right angles to that of the minus cylinder 
found for distance 

Dr Culbertson asserts’ that in non spasmodic my 
opic astigmatism, a plus cylinder used as jnst stated 
mil, in many instances, correct the ametropia, 
and he proceeds to illustrate the manner m 
which the cihary asthenopia is relieved by the plus 
glass I will quote only one passage as a sufticiMt 
reason for not coinciding with his explanation He 
says “By this minus glass for distance, the myopia 
in proximal vision has been simply transferred rom 
one to the other plane, and the foci of the two planes 
are not of the same length ” Now if an eye is made 
emmetropic for remote vision (by correcting its my¬ 
opic meridian or 

trVe for proximal vision, and J,,,; 

ndians must then be of the same length, a 
require accommodation only to receive a clear image 

°'?h7reaso?oAhe advantage of a plus cylinder 
does Lt seem to me far to seek The torn! accom¬ 
modation (not “the unequal contrac ion 
ary muscle”) is relieved by a plus 

I American Journal 0<iOphthalino!oE>< October, i Si 
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a + 20S glass be placed before the eye corrected 
with the cyhndnc glass, the eye will stiU receive par¬ 
allel rays, and, hence, an image without the necessity 
for accommodation It follows that at whatever 
proximal distance the object is viewed with this + zo" 
glass the ciliary muscle is rcheved, an effort equal 
to + 20" (or 2 D) Now the combined + aos — 
20C axis r8o° is equal to a -p zoc axis go° 

This + zoc IS perhaps preferred to the — zoc for 
the addiuonal reason that it gives a larger image 
Again, as in myopes, the ciliary muscle of the astig¬ 
matic myope may be reasonably supposed to be 
poorly developed and unequal to ordinary use In 
other nords, I would not give a weak minus cylinder 
in myopic astigmatism, for the same reason that a 
neak minus sphencal is not given in myopia for 
reading 

Formerly I prescribed the minus cylinder, which 
the patient certainly preferred to astigmatic vision, 
and as a rule nas satisfied with the improvement as 
compared with no glass Recently I have given the 
option of a plus or minus cylinder, and m every in¬ 
stance (not a few) the plus was preferred That is, 
with the latter the type was more distinct and read 
mg more comfortable What I supposed theorcti 
cally to be true the test of tnal has verified It is 
this A simple myopic astigmatic (i) might read i 
Jaeger at 12" imperfectly, (2) with a + sphencal 
glass would read it still better, (3) with a minus cyl 
mder still better, (4) and with a plus cylinder at 
right angles to that required by the minus the type 
could be read best and perfectly In (i) the astig-1 
matic image IS indistinct, in (2) the astigmatic image 
IS magnified, in (3) the image is clear, in (4) the 
corrected eye, the image is also clear and larger 
This I think is preferred for the reasons previously 
mentioned 1 will cite a few cases in illustration 
Case I ■—^Hortense H , mt 13, has had during the 
past year frequent attacks of phlyctenular conjunc 
tivitis, and the edges of the lids have been red and 
swollen After recovery from the conjunctivitis. 
Under atropine R E V + 36c iSo" = 

Under atropine LEV — 36c 90® = 

With accommodation REV — 48c go° = f® 
With accommodation LEV — 36c 90° « -Jg 
R E V = X J 12" with—48c 90° = IJ 12", better 
, ^* + 480180°= I J12", best 

i. h V=iji2"with —36c 90°= IJ12", better 
with d- 36c 180° = IJ 12", best 
ijrlasses ivere ordered R E + 48c 180°, L E 
+ 36c 180® ' 

months subsequently the lids recovered, 
aim the patient prefers reading with the glasses, 
^hmh completely relieve her of asthenopia 

Since childhood her 
sore, and she 

ten ^ sew or paint longer than 

n r^ without straining her eyes 
f ® ^ H == X J 12" with difficulty 

feeV 

Under homatropine REV- 
^ vith + 60c 90° 


At 20' adduction = 10°, abduction = 6° 

E Glasses R E + 60s Q 2° base in L 
E + 60s + 60c 90° O pnsm 2° in 

A month later all redness of the conjunctiva had 
disappeared Mrs R can use her eyes with the 
glasses all day, for near work, with perfect comfort 
At one time I seldom used atropine in testing re¬ 
fraction, but mistakes convinced me of the errors of 
my ways, and now I get the full effect of atropine 
whenever practicable, and when not so I substitute, 
if possible, the less efficient homatropine This 
case (of Mrs R ), it seems to me, shows that spasm 
of accommodation produced a myopia ofand 
changed a hyperopic astigmatism of ^ into a myo¬ 
pic of :jV, by advancing the focus of the hyperopic 
mendian to the retina and the focus of the emme¬ 
tropic meridian to in front of it, showing an ex¬ 
cess of ciliary contraction in the vertical mendian of 
the muscle = ^ Dobrowolsky has demon¬ 

strated that this unequal contraction of the ciliary 
muscle sometimes occtirs The case illustrates also 
the necessity of a mydnatic to determine the best 
glass for near work 

Case J —Mrs W , mt 36, is unable to read longer 
than fifteen minutes without feeling her eyes fatigued 
REV —IOC 15° or + iSc 105° = = i J 8" 

LEV —10c 165° or + IOC 75^^ = |.g ;= I J 7". 
With the above plus glasses the patient read for 
an hour without any inconvenience, and they were 
ordered 

In this case, with the accommodation active the 
nght eye accepted for distance a plus t8 cylinder, 
and apparently by unequal ciliary contraction (the 
excess = — A “ V?) sy® accepted a 

TO cylinder with axis at nght angles to the former, 
and vision was the same with either glass Here 
even in so high a degree of myopic astigmatism as 
^ a plus glass is preferred for reading Granted 
that the mjopic astigmatism occurs dunng active 
accommodation and is probably spasmodic In the 
left eye the change of a hyperopic astigmatism of ^ 
to a myopic of is easily due to a cihary contr_ac- 
tion equal to overcoming a minus 10 sphencal lens 
Case 4. —Miss S , 16, was sent to me October 

7, 1886, by her physician, on account of her head¬ 
aches, which he thought had some connection with 
an error of refraction Miss S is a large, rapiffiy 
growing, neurotic, and not very vigorous young 
lady, who has suffered daily from headache since 
childhood, and during the past two years she has 
been unable to read longer than, twenty minutes with¬ 
out pain in her eyes and forehead, lachryniation, and 
blurring of the type The eyes have been painful 
also several tunes dunng the day They are sensi¬ 
tive to pressure 

ca^ ^ ~ ^ ^ ^ ^ " 48 = = astigmatic 

V = 4® = I J 12", refuses any glass 


un 


I J 12 
better but imper- 
= f? (Em) L E 


At 6' 


■ V d = 8° divergence 


j adduction = 13° 

(abduction = 10° 

Upon fixation within 12" tlie eyes diverge 
After atropine three days R V + z6c no'’ 
L V -p 36c 90° = Jg. 

At 8' adduction 24°, abduction 15® 
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At 12' adduction 45°, abduction 24, V d = 12° 
divergence 

October 14—With accommodation restored R 
V —36c 180° = K, L V 36c 160° = ^ 

November 14 — After constant current of elec¬ 
tricity to the eyes daily for two iveeks, the tender-' 
ness of the eyes is much less, but the pain and ina¬ 
bility to read remain the same The headache is 
not relieved 

November 19 —Upon trial can read only five min¬ 
utes with + 48s 3 prism 2° base out or in before 
each eye 

Ordered to wear for distance + 48s Q 2° base 
out each eye, and to read with these glasses every 
second day On the alternate days to read wuth + 
36s To read after each meal, commencing wnth 
one minute, and increase each trial by one minute, 
until rending becomes fatiguing, then to return to 
half the maximum time attained and increase as be¬ 
fore Prescribed arsenic and fat food 

Three w ecks later Reads twenty-seven minutes 
with comfort, and equally well with the adducting 
pnsms or with the -b 36s glasses Was told to try 
reading on alternate days wnth the prisms reversed, 
or bases in, and the 36s as before 

Si\ w eeics later Now reads fiftj'-four minutes 
with ease, and equally w’cll with either pair of glasses 
The headache is not relieved 

With accommodation R V — 60c 180° = 

L V — 60c iSo° == ^ R or L V = I J 12" + 
do = X J 12" better — 60c 180° = i J 12" still better, 
4- doc go° = I J Ts" best 
For tlie first time m testing binocular vision is 
show'll at 20 feet and adduction = 24°, abduction = 


6 °, V D 5= 4° convergence 

After atropine (grs viq and 5j) six times in two 
days, R V -f 48 -b 60c 90 = L V + 48 + 


10'' 


60c 90° = Was given pnsms 2,6,8 
12°, With w'hich (by combining) to exercise the in¬ 
ternal and external recti muscles 

Case J —Countess de B , mt 35 Asthenopic 
With atropine R V ~ i6s 48c 9 ° = ^ ^ 

V — i6s — 48c go° = ^ These glasses were or¬ 
dered for distance With accommodation intact k 
or L V — 48c 90° = I J 12" These glasses were 
ordered for near work In a month the patient re¬ 
ports the glasses afford great relief, but her eyes 
still tire in reading Her ladyship is advised o res 
her eyes when they get tired Possibly a 4 
180° might have afforded more relief, especiall) il 
near work was usually done within sixteen mefies 
Cased—] H B , mt 20, school teacher, seen 
January, 1882 Dunng the past six J ^ 

h L vtTsc" 

With thess glasses he lead half an ''“J, 

teS .LtnyeV.»orStee1i“ » W 

SrprelenS htmself, saying he can read comfort- 

With which he reads without any unpleasan 
“ATir later *e patten, agatn returns and reports 


that the last glasses relieve him more than the pre¬ 
vious ones Still he can read only ten minutes 
without pain m the left eye Under hom'atropine, 
R V — 30c 180° = •»-§ L V 30c 180° = ^ When 
accommodation was restored abducting pnsms of 2° 
each were added to the above glasses With these 
Mr B reads one and a half hours comfortablj 
These glasses were ordered 

Nine months later "I can use the spectacles if 
I do not look away from the book ” Recommended 
to consult Dr H Derby, of Boston, as he wished 
further advice 

Nine months later Mr B said Dr Derby pre 
scribed -b 40c 90° 0 pnsm 6° base in for each eye 
He liad tned these glasses for ten minutes only, and 
thinks he read with more comfort than with the last 


irescnbed by myself 

Case 7 —Frank F , let 12, complains that his eyes 
i'et tired m five minutes reading R V — 42c 90° 
= ai = 2 J 5" to L V _ 48c 90° = II = 

J J 5" to 12" 

Under homatropine, R V— 36c 90° = H L v 
— 60c 90° = 11 

At 20', convergence = 15°, divergence^= 5 
With accommodation, R V — 36c 90° = — 

t J 8" L V — 60c 90° = 11 = I J f 
Read with these glasses comfortably for one hour 
A month later Frank reports the eyes give him no 
trouble m reading In this instance the astigmatism 
Df the neht eye is less before than after the mydna- 
5is, and that of the left eye greater The crystalline 
astigmatism of the right under accommodation may 
compensate for that of the cornea, as bonders point¬ 
ed out is usually more or less the case It is notice 
able that the findings under homatropine prove to 
be the best reading glasses 
Case fP-Mr R, mt 37 y y 

Under homatropine, R V + 36c 75 — 

"^Two ^ayslaS, with restored accommodation, R 
\T tRrP _ L V - 36c 170 - it! 

R V = I J i2"Vth difficulty, + 36s 
36c 170° still better. + 36c 7 / bf ^ and;vel^ L 
V = I J 12" with difficulty, + 36s above 

170° still better, + 36^80 ^"f^^^LiInt could 
-b cybndnc glasses with which the patient 

"1'y':£ raSr IiTr -ys 

much, and is quite ° the + cylinder 

case ‘ W"-* '"‘’’/ft 

S.nn.od|non « 

by S oS; « of - 

mote Vieton with “oontmo^n m“t^ 

This change “ for near v«», 

For remote vision to a literature 
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ances, and soon foun ^ ^ cannot sav 

:hS cylmdr^^glars pro'^es satisfactory m reading, 
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it would be well to test the effect of changing the 
axis of the cylinder 

I will cite one very typical case in illustration 
Case p —In November, 1883, Mrs G, tet 37, bad 
been unable for twelve years to read more than half 
a column of newspaper at a time without producing 
pain in her eyes After homatropine, R V + 60c 
■f 36c 15° = L V + 60s 36c 165° = 

With accommodation, R. V — 4SC 120° = 4 ^ L 
V —48c 60°= 

The patient can read only five minutes with the 
latter glasses, and half an hour with the former plus 
glasses with comfort The glasses that prove most 
satisfactory in reading are R E +360180° L 
E + 36c 150° Two months later the report is 
"The spectacles afford perfect comfort ” 

In this instance the axis of the reading cylinder 
varies 15° from the axis of the distance cylinder de 
termined with the nght eye under homatropine, and 
vanes 30° from the axis determined with active 
accommodation In the left eye the reading glass 
vanes 15° from the distance glass selected with 
homatropine, and corresponds with the glass selected 
without a mydriatic In the above I of course as-1 
sumed that the plus cylinder for reading would be 
at nght angles to the minus cylinder, ; , R E + 
48c 30°, L E + 48c 150° 

The change in the reading axis w e might assume 
to be due to the accommodation in which the ex¬ 
cessive contraction of the ciliary muscle m the spe 
cial meridian so alters the figure of the lens as to 
change the meridian of the real astigmatism of the 
*x**^^-u instance it seems more probable 

that the eyeball rotates on its visual axis dunng con 
vergence, possibly on account of excessive tension 
of the superior oblique That active accommoda- 
tion does not account for the result, seems the more 
probable, since the reading glass for the right eye 
coiresponds more nearly, and for the left eye per- 
lectiy, with the distance glass selected during active 
accommodation 
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the importance of hygienic measures in 
the treatment of nasal catarrh 

BV THOMAS F RUMBOLD, M D , 

OF ST LOUIS, MO 

Chrome catarrhal inflammation of the mucous 
SeSwuh^^h nasal passages and the cavities 
asement f ^ ^ ^ery different man 

rlaenn diseases, for the 

habits of ^nd daily 

H ^ controlling influence on 
In T and prevention of the complaint 

r I treated a number of na i 

m 1 catarrhal inflammation of the throat and 

After four nights each week 


being unable to do more than alleviate their most 
prominent symptoms, and these only temporarily 
These circumstances led me to consult a record 1 
had kept of the history and treatment of a few ob¬ 
servant patients who had, at different times during 
the five years previous, been under my care for the 
same complaint These last named patients bad 
noted many of their symptoms and had taken special 
pains to maintain their general health I made a 
record of these cases at diflferent times, but had not, 
until on this occasion, read them through in succes¬ 
sion After a careful reading and comparison one 
with another, I was struck wuth the marked similarity 
of their statements regarding the causes they ascribed 
to the aggravation of their catarrhal complaint The 
similarity did not end here, but included the care 
that expenence had taught them to take of them¬ 
selves, the amount as well as the kind of clothing 
that proved sufficiently protective, and the best 
means they found to relieve a fresh attack of cold in 
the head and throat 

The reading of this record deeply impressed me 
with the paramount importance of hygienic laws in 
the management of this disease The humiliating 
fact that I had failed, time and again, since 1855 
(the date of my first systematic attempts to treat 
this complaint according to our text books), to do 
more than give a little relief, proved to me that 
some very important matter in the management of 
this disease had been overlooked Indeed, I had 
made the records spoken of, because of this impres- 
sion Under these circumstances, as I reflected on 
the effects of colds upon the mucous membrane, re¬ 
peated year after year, and re called to mind remwks 
that a large number of other patients had made on 

thoroughly convinced 
that I had found what had been overlooked bv all 
who had preceded ine namely that a strict observ¬ 
ance of the laws of health was mdispensible to a 
successful treatment, as well as to the prevention of 
the renewal of the cause of the inflammation, namely 
colds It was not difficult now to see why I had 
failed m the “skating nnk cases » Since thht time I 
have made it a point to require my patien “ to 
strictly observe the laws of hygiene^ If 

I discontinue the treatment at once ^ 

in 1868, I made a senes of observations concern 
mg the causes of sickness and death among men and 
women between the ages of 20 and 4 o^^a?s I 
soon found that most of the ailments atd deaths off 
men arose from the resir/fs of earrerrer nf “ 
kinds, and the chief of these, wls thfuse of 
and stimulants In the case nf 
ness and death arose from the results 
wanous kinds, but pnncTpSy owiS to 
clothing While this is far^Trom beinf comS 
to man’s strength of will to contml ^ 

IS as far from being fPPetites, it 

of her own endurance or ability to reswt 

ous effects of inclement weathV S s 

deuce of a determination not to be depmed 

pleasure at whatever cost and 

either a great state of Srance or fn Z 

to a very common cause of disease and deaTh! 
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Every physician who expects to treat chronic 
tarrhal disease of the nasal passages successfully, 
must keep m mind the proneness of male patients 
to commit excesses, and the certainty that almost 
’evejy female patient is insufficiently and imperfectly 

Patients suffering from any kind of disease should 
so assist their physician as to insure as speedy and 
permanent a recovery as possible, but with those 
suffering from catarrhal inflammation of the nasal 
passages, this assistance is absolutely indispensable, 
a recovery without it is impossible A majority of 
these patients appreciate this, when the subject is 
fully presented, but the most of them are ignorant 
of many of the details of the laws of health, or they 
do not consider them of sufficient importance to 
give them strict attention For this reason each pa¬ 
tient should, on his first visit, receive instructions on 
such hjgienic laws and sanative measures as are 
suited to his particular case These instructions 
should refer to the following points of conduct 

The importance of avoiding any exposure liable to 
produce a cold, the best method of protecting the 
head, neck, body and extremities, the danger of 
exposure to night air, the course to pursue when a 
cold has been taken, the proper temperature and 
ventilation of the sleeping room, the kind of food 
that should be used, physical exercise and the time 
it may be taken, the injury resulting from not con 
trolling a gloomy mind and an irritable disposition, 
the danger arising from cold feet and the way to 
maintain them warm if they are habitually cold, the 
necessity of maintaining the nasal and aural passages 
free of catarrhal secretion, and the most effective 
and non-irritating means to be employed, the kind 
of bath that may be used and the manner and time 
in ivhich to use it, the necessity of abstaining from 
the use of tobacco and stimulants, the importance 
of having diseased gums and decayed teeth properly 
treated by a dentist, and any other hygienic and 
sanative measures that will tend to regain and pre¬ 
serve health It will seldom happen that any one 
patient will need to be instructed in all of these 
matters, but the greater portion of them must be 
given to every patient 

The successful treatment of chronic catarrhal in¬ 
flammation of the superior portion of the respiratory 
tract, may be likened to the successful suspension 
of a chain If any one of its links is broken the 
chain drops So with the treatment of this disease 
It may be said that one link of the chain is called 
protection of the head, neck, body and extremities, 
another link, danger of draughts to night am, another, 
injury resulting from not controlling an irritable dis¬ 
position and a gloomy mind, another, abstainance 
from the use of tobacco and stimulants, and so on 


through the whole list of hygienic and sanative but must f mmucu to' take cold 

measures Two other links belong to this chain, or so long as there is susc this- 

namely, therapeutic and operative measures ^”7 
one of these links is broken, it matters not which 
one It IS, the chain is broken and falls, and the at- 
tempt to bring 


temp, .w .. about a recovery is “"successflil, 

whether it be the patient’s or the physician s fault My 
experience leads me to affirm positively that unless 


patients take such care of themselves, byproDer.i 
tention to their dress, habits and daily customs as 
will lessen to a great degree the seventy of recurrent 
colds, the disease cannot be controlled by either 
local or constitutional treatment, or by both It is 
only during the observance of hygienic and sanative 
measures that therapeutic measures can be success- 
fully employed It should not be expected that 
a chronic disease originating solely from repeated 
violations of the laws of health, can ever be amel¬ 
iorated while the patient continues to violate these 
laws 

It IS a charactenstic of chronic nasal catarrh to 
establish a susceptibility to renewed attacks of cold 
in the head That is, past colds have so weakened 
the mucous membrane, that it becomes inflamed on 
the patient being but slightly exposed, while at an 
earlier stage of the complaint, or when it was sUll m 
the acute form, this exposure would not have pro 
duced an injurious effect In the still more chronic 
stages, the patient will often realize this important 
but very unpleasant fact Past experience proves 
that in the treatment of patients who have been 
afflicted so long as to acquire this character of sus 
ceptibihty, the dependence upon medicines alone 
must result m failure, as it is evident they cannot 
ward off colds This is to be done by conforming to 
rules pertaining to the general health But it is 
equally evident, that the observance of these rules 
cannot give immediate relief to an irntation caused 
by morbid secretion, or to a pain occasioned by a 
local congestion, this rehef must be the result of 
remedies locally apphed 

Such therapeutic and operative measures must be 
instituted as wiU prevent the continuance of the dis 
eased action already set up If the therapeutic 
measures are non-imtating and alleviating, and the 
patient lives m conformity to hygienic pnnciples, the 
reparative processes of nature will, in a longer or 
shorter period of time, according to the age and tem¬ 
perament of the patient, restore the inflamed mem¬ 
brane to Its normal condition, or to such a condition 
that the patient will not be conscious of the exist- 
ance of the disease Of course it would be pre¬ 
posterous to think that this restoration could e 
effected m a few weeks or even in a few months, ex¬ 
cept in young persons The changes in the mucous 
membrane, the result of long standing inflammation, 
are too great for a cure to be effected in so short a 
time Time was required for the congestion to pro 
duce the disease, and time will be required for the 
reparative processes of nature to undo 
It that IS, proper care, nonimtative therapeutic 
lieasures and tiSie will do it For this reason h 
stnetest observance of hygienic 
cease with the termination of medical J 

but must be continued for several years thereaU^, 


Some patents complain of the mat'or 

rS-omity fo well-known and easily obeyed laws 
From*the foregoing it will be readily perceived, 
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that, according to the writer’s views, the observance 
of hygienic measures is of far greater importance to 
the successful issue of a case than are therapeutic 
measures From close and careful observation ex¬ 
tending back to 1862,1 am satisfied that more can 
be done for these sufferers—including all ages—by 
the proper observance of hygieuic measures alone, 
than can be cured by therapeutic measures alone, 
especially if the latter causes the least irritation 
I say this to show the high estimation I place on the 
value of the proper obsenmnce of the laws of health 


CONSERYATISM m GYNIECOLOGY 

J!ead before the Gjttaeohgical Society of Boston, February, 
rSSy 

BY HORATIO R BIGELOW, M D , 


OF \\ASKlNOTOK D C. 


Over two years ago, I wrote a paper for the Boston 
Gyniecological Society on "The Conservation of 
Energy and Conservative Gynmcology," every point 
of which I can now emphasize w ith double force, and 
some time prior to this, I also made a plea for patience 
in the treatment of oophontis and salpingitis While 
my own personal experience in surgical gynecology 
IS exceedingly small, I have seen, perhaps, as many 
operabODS as most men of my years, and have assisted 
at a large number In the conservative treatment of 
the diseases of women I have had quite an intelligent 
expenence What I wnte is based upon a long senes 
of observations, and upon two years of hard u ork 
upon the Continent I have, too, the courage of my 
convictions, for what I have seen, that do I believe 
and know The surgeon, with his brilliant results, 
lays up for himself treasures upon earth, and bnngs 
about him all the luxuries that wealth, reputation and 
social prestige can give The patient plodder in con 
servatism is often out of pocket, goes to his home 
with many a misgiving and many a heartache I hope 
for his sake, at least, that there may be a real, actual 
heaven, m which his treasures may be laid up, for 
scientifically, if he has rescued his patient from suffer¬ 
ing, he has done more than the surgeon who, in half 
an hour, has rid her of pain at the expense of some 
of her organs, and at the risk of her life 
And first, I wish to say a word in regard to uterine 
tumors 1 hold it as axiomatic that rto timot calls 
for surgical interference unless it is immediately en 
dangering life This brings m the question of hiem 
orrhage and early operations Hmmorrhage does en¬ 
danger life, It is true, but not in the sense which I 
mean I hold a hemorrhage to be dangerous, only 
when It fads to yield to conservative principles of 
medicine-—ergot, etc Therefore, a myoma that 
Weeds presents no indications for removal, unless the 
Weeding be beyond the control of other well known 
measures Pnmary, simple hmmorrhage, of itselfi 
does not endanger life, unless it be beyond the con¬ 
trol of the medical man Tumors only bleed when 
associated with endometntis fungosa, or with a pre 
oommant glandular endometntis, or mth a glandular 
enUomeintis on one side, conjoined with an intersti 
tiai endometntis of the other side It may not be 


impossible to modify these conditions by local treat¬ 
ment, at the same time that we act upon the cainlla- 
ries by the internal administration of ergot At all 
events, only a small percentage of myomata indanget 
life from any cause whatever, and a plea for an early 
operation cannot possibly find a logical foothold in 
these cases In rapidly growing cysts, which endan¬ 
ger life by pressure, and by interfering witln those 
functions which are necessary to life, the question is 
one of quite another nature A myoma may en¬ 
danger life by rapid development (rare), or by block¬ 
ing up the pelvis and so interfering with the functions 
of the bladder and rectum, or by undergoing degener¬ 
ation—but even in these cases, electricity and ergot 
should be given a fair trial Every woman who has 
her abdomen opened subjects herself to a certain fatal 
risk The responsibility of a fatal issue no surgeon 
has any conceivable right to assume, until he has sat 
isfied himself that all other means are useless, and 
that the woman w/r/die unless operated upon Now 
a myoma, without alarming hiemorrhage, that grosvs 
slowly, and that occasions no discomfort from press 
ure, surely does not demand a dangerous operation, 
and yet I have seen many such cases die after a 
laparotomy, when they probably would have lived 
many years had they been left alone Any woman 
would much rather live on for years as a sufferer, than 
to have the tumor taken out at the nsk of her life 
Even in the earliest stages of their development in 
which a diagnosis is possible, a laparotomy is always 
a dangerous operation, and no surgeon can possibly 
say beforehand whether such a^tumor will assume an 
alarming form or not I am convinced that many 
myomata have been operated upon unnecessarily, 
and I am equally sure that the careful use of ergot 
and electncity by intelligent men will render the 
necessity of laparotomy for utenne myoma an ex 
ception The mania for surgical renown has become 

such an epidemic that medical men forget that there 
are tumors and diseases which do better under con¬ 
servative handling The mistakes that are made, and 
the results that are obtained, should be lessons preg¬ 
nant of thought But they are not Death follows 
death, mistake follows mistake, and still the crowd 
rush madly on 

I cannot conceive of anything more pernicious 
than the advice urged by an eminent surgeon “When 
in doubt, open the abdomen and find out ’’ It re¬ 
minds one of Dr Panglos "When in doubt take 
the trick In the first place, there are few cases in 
which the competent gynecologist cannot- map out 
the disease—approximately at least In the second 
place, he has no right to relieve his ignorance at the 
slightest nsk of a human life Fortunately for us 
all, a beneficent one, has prevented any general ac¬ 
ceptance of such a doctrine I have seen some 
splendid results following upon the use of ergot and 
have read of others equally good in Chicago Apos- 
toh and others are doing first-rate work with electn- 
these facts patent, it is simply 
uncalled for (I dislike using a stronger word) to open 
the abdomen, unless this practice has failed, and the 
woman's life is in immediate danger 

These thoughts are impressed upon me by long 
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and close observation I know of no cure for rapidly 
growing cysts, or for malignant growths, or soft myo¬ 
mata, but the operative treatment, and it is in these 
cases that an early operation is demanded—the ear¬ 
lier the better Here surgery is truly conservative 
Another class upon which surgery has gloated, is that 
in which the adnexa are involved I have wntten so 
much, and at such length, upon this topic, and I have 
so often demanded a hearing for less "scalpel” and 
more patience, that I almost hesitate to add anything 
further I will not go over the field which I have al¬ 
ready traveled, because other men, abler than myself 
and of more experience, have lately urged the same 
plan of conservative handling It is sufficient to 
say that many cases in which the operation is advised 
get better by patient, persistent, vigorous treat 
ment Local applications, rest, treatment, exercise, 
electricity, Turkish baths, and a subjective condition 
of environment directed toward the patient’s psychic 
symptoms, will surely, but slowly, bring about an 
amelioration I have seen this plan work well, and 
I know it to be true, even vere I not supported by 
such men as Goodell, Ball and others This line of 
treatment is troublesome and is best carried out in a 
private hospital, and unless the patient has some 
means, it is quite impossible to practice it properly 
It has become almost a conviction with me, that the 
instances in vhicli a laparotomy is necessary for dis¬ 
ease of the adnexa a<e exceedingly rare 

My experience with these cases, and with this 
treatment, has been sufficiently ample to allow of my 
forming an opinion which is entitled to respect 
Most earnestly, then, I urge upon the profession to 
ri^ themselves of their skepticism, and to try at least 
such regular, constant surveillance and care The 
field IS wider than pure surgery, just as praiseworthy 
and brilliant, and more immortal in its results Couple 
with surgery a thorough knowledge of conservatism, 
and the end must croivn the labor 
Leipzig, No\eiiiber6, 1886 


A CASE OF CARIES OF THE PATELLA FOLLOWING 
FRACTURE AND WIRING OF THE 
FRAGMENTS 

BY GEORGE R FOWLER, M D , 

SURGEON TO ST MAR\’S GENERAL HOSPITAL, DROOKLYN, N V 

The subject of the present report entered St 
Mary’s General Hospital on October 24, 1885, with 
the following history About twenty years ago she 
fell and suffered a transverse fracture of the patella 
The fracture was treated in the ordinary way, and in 
due course of time union by ligament resulted, with 
a distance of about two inches between the fr^- 
ments Three days pnor to her admission to the 
hospital, she again fell and ruptured the ligamentous 
connecting band between the fragments, at the same 
time breaking up a partial anchylosis of thd knee- 
joint of a fibrous character, which had existed ever 
since the first accident, twenty years ago 

At the time of her admission, there existed some 
synovitis and considerable effusion in the knee joint, 


the result of the recent injury When this had sub- 
sided It was decided to open the knee joint, remove 
the fibrous connecting band, and, after freshening 
the opposing bony surfaces, to bnng the fragment! 
together and secure them in position by means of the 
wire suture This was done on October 26 Full 
antiseptic precautions were observed in the perform 
ance of this operation The wire used was annealed 
iron, which was brought out of the transverse in 
cision made for the purpose of exposing the frag¬ 
ments, and twisted over a bndge of hard rubber 
Drains of soft rubber were employed, these being 
passed through the soft parts upon the lateral aspects 
of the joint only, and protruding but slightly into the 
joint cavity itself Wood flour dressings were ap 
plied, and the limb placed in a fracture box made of 
heavy wire cloth 

Everything went well for the first fortnight, when 
the dressings were removed for the purpose of re 
moving the drainage tubes The parts were found 
to be in an asepbc condition, and were re dressed in 
the same manner employed at first At the end 
of forty-eight hours there appeared a discharge 
through the dressings which necessitated their re¬ 
moval An extensive cellulitis of the limb had oc¬ 
curred in the neighborhood of the knee joint, and 
suppuration was already in progress No union of 
the fragments had taken place, and on removing the 
bridge over which ihe wire had been twisted, the 
underlying soft tissues were found to be in a condi 
tion of ulceration, seemingly from the pressure of the 
bridge The latter was removed, and the iiire 
twisted closely to the bone through the opening pro 
duced by the ulcerative process The parts u ere 
thoroughly irrigated by means of a one to one 
thousand solution of mercunc bichlonde, and again 
redressed as at first The cellulitis continued to ex 
tend, however, and the parts required redressing 
each day Dunng this time, however, the tempera¬ 
ture was but slightly elevated, although the local dis 
tress was considerable Incisions were made, and 
soft rubber drainage tubes introduced from time to 
time in places where pocketing of pus threatened, 
and thorough antiseptic irrigation practiced onct or 
twice daily, in addition to the use of absorbent anti¬ 
septic dressings 

Under the above line of treatment the cellulitis- 
gradually subsided, but no union of the fragments 
could be made out On the contrary, as the swelling 
subsided, it became evident that the patella itselt 
was diseased and the lax condition of ffie lateral 
ligaments of the knee joint led to the belief at one 
time, that the head of the tibia had become separated 
from the shaft of the bone The wire was removed 
at the end of the sixth week, at which time the dram 
age tubes were liicewise dispensed with, the opening 
from which the latter emerged becoming reduced to 
mere sinuses The point of ulceration over the pa¬ 
tella obstinately refused to heal, and pr 
tected indubitable evidences of canons bone at tne 
bottom o? the opening caused by the ulceration over 
the patella On February i<;, three months and a 
half following the receipt of the injury, an mcis 

was made over the patella and the greater por 
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of the latter gouged away, it being found to be ex 
tensively diseased In this operation the knee joint 
was unavoidably opened, but it nas thoroughly irri¬ 
gated with the bichloride solution The sinuses, as 
well as the surface of the ulcer over the patella were 
curetted by means of Volkmann's sharp spoon 
Nothing further untoward occurred in the history 
of this case The sinuses, as well as the ulcerated 
surface overlying the patella healed readily under 
the same antiseptic dressings heretofore employed, 
and the patient left the hospital on May 31 She 
was able at that time to walk unaided There was 
some fibrous anchylosis of the knee joint, yet mo 
tion was possible, to a limited extent Upon this 
latter point the patient was perfectly sure that no 
greater amount of disability was present than had 
existed prior to the last injury, and following the 
first fracture of the bone 

Several points present themselves for notice in re¬ 
flecting upon the history of this case In the first 
place, It may be asked with propriety if it were a 
justifiable procedure, this opening of the knee joint, 
and dissecting away the old connecting band of 
fibrous tissue and wiring together the fragments 
My reasons for doing so were, in the first place, the 
fact that there had existed great disability for twenty 
years following the fracture in the first instance, and 
this was in a great measure due to the long liga¬ 
mentous union existing between the fragments The 
patient belonged to a class in whom it was very de 
suable that as neat an approximation to the normal 
condition of the members of the body as possible 
should obtain, on account of the necessity of earning 
their living The patient was a widow, and relied 
solely upon herself for support It was thought that 
her condition could be made no worse by an at¬ 
tempt to obtain bony union of the fragments, and 
their could be no question as to the desirability of| 
obtaining the latter In the second place, it was my 
intention to search for, and remove if found, any ad¬ 
ventitious bands within the joint which might be held 
accountable for the anchylosis previou^y existing 
I omitted to mention that no such hands were dis 
covered at the time of the operation for winng the 
fragments 

It has been my practice to use heavy silver -wire 
for the suture, instead of iron, but in this instance 
hand, and the iron was substituted 
>> hether the oxidizing of the iron could have acted 
as an imtant is an open question, which I am not 
prepared to discuss at this time 
, bndge of hard rubber upon which 

the wue was twisted is a device to which I have re 
sorted upon previous occasions, and have not here¬ 
tofore thought that it produced trouble by making 
undue pressure upon the soft parts I am free to 
confess, however, m this instance at least, that the 
Ulceration beneath its under surface was a durect re 
P’^sssure of the bndge 

^he course pursued in the matter 

t the treatment of the capsule of the joint, namely, 
same, is illustrated in tl 
structure was carefully sutured with a 
nne continuous suture of catgut, independently of 


the suture which closed the external portion of the 
operation wound To this, no doubt, is due the im¬ 
munity from destructive inflammation enjoyed by 
the knee joint, in the midst of the conflagration, so 
to speak, which swept over that portion of the limb 
during the first few weeks following the operation 
Immediate and perfect union of the wound in the 
capsule took place, thus shutting it out from the ir¬ 
ritating fluids which infiltrated the tissues surround¬ 
ing the joint 

Although great care was exercised in the removal 
of the canons portion of the patella, yet m spite of 
this the cavity of the knee-joint w as invaded The 
condyles of the femur, as well as a portion of the 
head of the tibia, were brought into view Notwith¬ 
standing this, the antiseptic measures were so far 
efficient as to entirely protect this important articu- 
latton from infection, and no harm came from this 
exposure 


MEDICAL PROGRESS. 


Diagnosis of Brain Diseases —Nothnagel, in 
a recent article read before the College of Physicians 
of Vienna, gave the following diagnostic points of 
brain disease 

1 In brain tumors headache is of very little value 
in diagnosis, the cdrebral substance is not sensitive, 
the pia mater but little sensitive and the dura mater 
only, of the cranial contents, is sensitive Head¬ 
ache in cases of cerebral tumor is explained by ten¬ 
sion on the dura caused by the bulk of the tumor 

2 Headache is present in inflammatory processes 
in the meninges, and more frequently m lepto 
meningitis than in pachymeningitis, in lepto men¬ 
ingitis the headache frequently changes its character 

3 Headache is present in chronic cerebral hyper- 
semia and chronic anremia, it is questionable whether 
anmmia alone is the important element in chlorosis, 
as most marked cases of pernicious and intensive an- 
mmia are caused by carcinoma in which headache is 
absent Headache israre in insular multiple sclerosis, 
in cerebral abscess its presence and character are 
variable The location of the headache gives no 
certain diagnostic point as to the location of the 
lesion, though in general it may be said that usually 
the lesion is where the headache is 

Vertigo, though common in various cerebral dis¬ 
eases, IS of little importance, when it is excessive 
and accompanied by incoordination, as m diseases 
of the crura cerebelh, it has decided import 
Vomiting IS rarely of much value in diagnosis, it 
aids chiefly m the location of lesions It may be 
present in cases in which the amount of blood in the 
brain is abnormal, and an irritation of the centre of 
emesis in the medulla oblongata exists We are 
aided by this symptom in diagnosticating lesions of 
the tissue m the posterior fossa of the skull e e 
tumors onginating in the cerebellum press upon the 
medulla, or tumors of the medulla or pons 
Fever is an important symptom in but few cerebral 
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diseases The highest temperature is present m 
meningitis, especially in its infectious form But as 
peritonitis without fever is often seen, so meningitis 
may run its course without marked rise of tempera¬ 
ture Fever occurs in cerebral abscess and septic 

it__1. 1 . ^ ^ 


phlebitis of the cerebral sinuses, it has then more 
often the characteristics of septic fever with pyiemic 
chills, and does not depend directly upon the 
phlebitis, but upon pulmonary embolism Fever 
also occurs in the course of progressive paralysis 
The pulse gives no certain criterion for the diagnosis 
of a given cerebral disease It is often, however, of 
value in the abnormalities of its rhythm in beginning 
meningitis, in the form of regularly occunng arythmia 
(first* described by Nothnagel), where a certain 
periodicity in the variations of the pulse frequence 
occurs, the increased number of beats endures but 
a few moments, and is caused by an irritation of the 
pneumo-gastric nerve The respiration gives no in¬ 
formation in the diagnosis of brain diseases 

As to disorders of speech, aphonia is seldom 
present and the location of the lesion which could 
cause It, in the medulla oblongata, is such that death 
generally results speedily in these cases Speech is 
affected most often in progressive bulbar paraly¬ 
sis, and frequently in multiple sclerosis m patches 
Speech is also implicated in progressive paralysis 
when the ongin of the hypoglosgus is affected, also 
in cortical disease of the lower portion of the central 
gyrus — JJ^ener medtzmtsche Fresse, No 13 


Antifebrin —Eisenhart {Munchai Med Woch , 
No 47, t886), tested the therapeutic action of this 
drug in thirty cases in the medical clinic of Ziemssen 
The activity of the drug usually manifested itself 
two hours after its administration, sometimes with 
appearances of collapse, in more than half of the 
cases with copious perspiration, and in a few cases 
produced no lowering of the temperature The 
apyrexia produced by it lasted generally si\ hours 
It acted as readily when administered by enema as 
by the mouth In a single case of typhoid fever it 
produced over the entire body a papulose eruption 
of moderate size, which disappeared after two or 
three days’ duration under the continued use of 
antipyrin, only to break out anew Cahn and Hepp 
(JBerhn klin Wochensc/i ,=.1887, No i and 2), have 
published the results of a new senes of tests of 
antipyrm in sixty cases of various kinds of fever 
They reaffirm that it is a strong and sure antipyretic, 
one that can be used in small doses and as relatively 
free from coincident undesirable effects Of these 
undesirable effects they have observed, at times, a 
fall of temperature below normal, a chill as again 
the temperature rises, and sometimes after its effects 
pass off a rise of temperature above that previously 
observed in the case, also occasionally, a red miliary 
eruption and sometimes a cyanotic appearance 
They noticed a decided increase in the quantity of 

Moreover they call attention 


of the vessels 
to the quieting effect 


of the drug By all observers the dose most fre¬ 
quently used is 25 gms (gr iv) When this dose did 
not give satisfactory results Cahn and Hepp re 
pcated It at intervals of one-half to one hour, Vgms 
(grs viii) doses they gave in the same way, and admin 
istered the drug in single doses of 75 to i gm (gr \u 
to gr xv) Small repeated doses appeared in rather 
severe cases useless, while single large doses produced 
prompt effects They never used per day more than 
2 gms (grs xxx), but think that much more might 
be given with safety The drug was administered m 
watery solution, in urine or wafers In regard to 
the undesirable coincident effects of antipynn Hem 
zelmann {Munchener med Wochenschr 1887, No 
3) adds that he has observed after sweating, once 
partial deafness, once mydnasis, but never vomiting 
or eruptions upon the skm—Centralblatt fiir kltn 
Med 1887, No 17 

The Value of Haemorrhage in Treating 
Wounds —Taruzza publishes a note to show that 
haemorrhage from wounds, unless due to lesion of 
large vessels or in excess, does not interfere with 
primary union He does not think it necessary to 
follow strictly the rule to secure complete arrest of 
haemorrhage and to apply firm compression He 
relies on perfect disinfection of the bleeding surface, 
as far as possible, by means of weak solutions of 
carbolic acid or mercunc chloride After this he 
leaves the cavity of the wound full of blood, the 
edges being accurately sutured, and without fear 
that pnmary union will not result From his expen 
ence he formulates the rule “In wounds perfectly 
disinfected and free from foreign substances effusion 
of blood IS not a source of danger, but the reverse, 
as the effused blood fills the wound cavity perfectly, 
preventing the formation of empty spaces, and mak¬ 
ing compression and drainage superfluous, and the 
organization of the clot favors union ’ He is op 
posed to the diainage tube, thinking that it increases 
risks of sepsis, and may remove from the wound 
fluids which, when aseptic, may be useful by ’■eab 
sorption — Gazetta degli Ospiialt, April 13, rSSy 

Albuminuria in Diabetes —Dr A 
SCHEK, of Carlsbad, has published (Zeiischr f ' 
Med, xii, 4) some statistical results of the systemati 
examination of diabetic unne for albumen, vith 
view to determine whether the occurrence 0 
latter vanes m proportion with the amount ot sugc 
He found that out of 1187 specimens containing 
sugar, in amounts varying from traces to as mu 
5 per cent, there occurred more or less albu 
437 The percentage (37) was a’most the sanie, 
when reckoned on the cases examined m ^85, 
those of xS86, showing a cunous uniformity y 
grouping the specimens of 

rmhness in sugar, he shows that ‘^ere is no constanj 
relation between the amount of albumen 
sugar- 


ion ueiwccii T npr 

—the lowest number of albuminurics (^9 P 
-- of urine with a minimal 


cent) occurring m cases 01 

quantity of sugar, and the highest ^ lancet, 

having from 2 to 3 per cent of sugar 
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RESPIRATORY THERAPEUTICS IN PHTHISIS 
As the active treatment of phthisis is now attract¬ 
ing so much attention, some notice of a valuable 
contnbution to the subject made by Dr Lawrence 
J McNamara, at the May meeting of the New York 
County Medical Association, will no doubt be re¬ 
ceived with considerable interest His paper was 
entitled, “Respiratory Therapeutics in the Treat 
ment of Phthisis Pulmonahs,” but he limited his 
remarks to one division of the subject the local 
treatment of phthisis by medicinal agents applied to 
the intenor of the respiratory tract in finely divided 
particles While he may be thought too sanguine, 
Dr McNamara thinks that from his experience with 
this plan we now have a proper and scientific method | 
of treating phthisis, especially in hospitals 
To Laennec’s insistance on the essentially tuber 
culous nature of phthisis is to be ascribed the deter¬ 
mination of its specific character, and Koch’s isolation 
of the bacillus seems to be but the legitimate outcome 
of the work of Laennec and his followers The im¬ 
portance of the bacillus and the infectious nature of 
the disease being admitted, the necessity of using 
means to retard the further development of the or¬ 
ganism, or of destroying it, and the placing of the 
exposed person m an atmosphere devoid of its pres 
ence, at once become apparent The acceptance of 
this idea of infection by the profession in general 
uould be the dawning of a new day in the treatment 
e phthisis The possibilities of relief and cure are 
greater, and the idea of prophylaxis assumes promi 
nence The changing of an infectious pulmonary 
discharge to one devoid of dangerous elements is the 
ogical sequence of putting the theory' into practice 


But Dr McNamara does not consider the antiseptic 
treatment of phthisis the only form of treatment 
worthy of application to the diseased lung He be¬ 
lieves that it IS at present a necessary and most impor¬ 
tant means of modifying the course of the disease, but 
the physical conditions caused by the extension of 
the inflammatory irritant naturally call for other 
methods of treatment 

While the greater number of appliances for pro 
ducing sprays are of no use, it must be admitted that 
we can obtain a spray sufficiently fine to pass the 
larynx and penetrate beyond the larger bronchi For 
almost two years Dr McNamara has used an appar¬ 
atus which has given him great satisfaction, adesenp- 
tion of which is to be found in our New York letter 
The spray produced by this apparatus consists of a 
central stream of very great attenuation, the larger 
particles of the atomized fluid being projected against 
the sloping sides of the globe, and being condensed 
fall as drops into the original solution, so that they 
do not escape through the mouth piece The mist 
which passes through the mouth piece has not suffi¬ 
cient momentum to cause its entire condensation, 
and does not wet the hand when placed before it 
Ordinary inspiratory efforts will carry the^spray into 
the lower respiratory passages The results obtained 
with this apparatus certainly warrant a more general 
use of the method But, though the patients were 
reheved of their symptoms, and the evidence in 
many cases pointed to a cure of the process, the 
scanty expectoration still contained bacilli, except in 
one case, in which the vesicular murmur returned, 
and both the rales and bacilli disappeared 
I There are a number of difficulties in the way of a 
systematic use of such methods of treatment in pn- 
vate practice, and when possible the patients should 
be treated in special institutions, where the methods 
can be combined with the pneumatic method, when 
the physical condition of the patient calls for the use 
of the latter Again, as remarked by Dr Janeway 
in the discussion of Dr McNamara’s paper, it is diffi¬ 
cult to carry out any plan of antiseptic treatment 
that will fully reach the affected parts, and it is also 
difficult, in many instances, to appreciate the amount 
j of disease present By inhalation methods we may 
be able to benefit a certain proportion of cases, but 
the conditions present are often such that the appli¬ 
cation IS earned to the sound tissues of the lung 
rather than to the affected parts It is well known 
how much difficulty there is in favorably affecting 
a case of tuberculosis W'hen the parts involved can 
be readily reached, as, for example, in tuberculous 
ulcers of the mouth, gum, tongue or legs, and the 
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halations may do good by arresting the process from 
their effect upon the neighboring sound tissue Again, 
in cases of chronic phthisis attacks of capillary bron¬ 
chitis and broncho pneumonia sometimes occur, mak¬ 
ing them apjiear like acute tuberculosis, and under 
these circumstances the violent symptoms usually 
subside in a short tune There are, then, many cases 
m which one might be led to suppose that the tuber¬ 
culous process is much more advanced in the lungs 
than is really the case, and it is possible that some 
of the cases reported as being so much benefited by 
the Bergeon treatment are of this character 

While It may be objected that such measures do 
not destroy the bacilli, or cause them to disappear, 
the counter-objection may be raised that, so long as 
the other symptoms improve and disappear, we need 
not concern ourselves too much with the bacilli, and 
at jiresent it may be fairly questioned whether the 
bacilli will not finally disappear from a case which is 
kept at a high standard of improvement And cer- 
tainlj', vith our present knowledge of germicides, it 
would not be wise to make vigorous efforts to destroy 
the bacilli at the risk of injuring the patient by im- 
tants And nhile it may still be true that our mam 
reliance in the treatment of phthisis is in constitu¬ 
tional remedies, including the selection of a suitable 
climate, other measures are not to be neglected, and 
in a large number of cases change of climate is, for 
pecuniary reasons, out of the question 


difficulty must necessarily be much greater when the Could the same thing be done on the livma sub 
^ seased part is as inaccessible as the lung But in- subject? When rotation fails to take place durina 


THE INFLUENCE ON LABOR OF PRESSURE 
OVER THE SACRO SCIATIC FORAMEN 

Can we influence the mechanism of labor by ex¬ 
ternal pressure over the sacro-sciatic foramen? is the 
question asked by Dr A F A King in a commu¬ 
nication in the American Journal of Obstetrics^ of 
May While examining some cadavers he found that 
•such pressure produced an elevation or protrusion 
at the same point in the interior of the pelvis Hav¬ 
ing removed the uterus and appendages, he anointed 
■the pelvic cavity with vaseline, and placed in the 
■pelvis a good sized, recent foetal head, also anointed 
-with the vaseline The head was placed low down 
in the pelvic cavity, with the occiput towards an 
acetabulum, and the forehead towards the opposite 
sacro-sciatic synchondrosis Pressure with the finger- 
ends over the sacro-sciatic foramen towards which 
the forehead was directed easily caused the head to 
rotate, bringing the forehead to the sacrum and the 
occiput to the oubis 


labor can we expedite it by this pressure? asks Dr 
King Such external pressure would cause the part 
of the foetus m contact with the foramen to move in 
s.posterior direction towards the hollow of the saemm 
“If it is found to be of any value, the pressure should 
be made m the left occipito anterior position of a 
head presentation, and in the left mento anterior 
position of a face presentation only upon the right 
sacro sciatic foramen, so as to cause the occiput m 
the one case, and the chin in the other, to come 
towards the pubis, while in the nght occipito 
anterior and nght mento-antenor positions of the 
same presentations, respectively, the pressure must 
be made upon the left sacro sciatic foramen, and so 
of the other positions and presentations ” When 
the vectis or forceps was applied on the dead sub 
ject it was easy to feel the end of the blade on the 
outside, through the tissues covenng the foramen, 
and pressure upon the instrument at this point would 
distinctly move the handle and cause rotation It 
was also found that when the lower extremities of 
the cadavers were bent back as far as possible, thus 
bnnging them into the same relation with the trunk 
as would occur in kneehng, the heels just reached 
the sacro-sciatic foramina, and when they were 
firmly pressed against the tissues over the foramina 
the same elevation was made on the mtenor of the 
pelvic cavity, and the same movement of the head 
was produced as by digital pressure It is then fair 
to ask—Would a kneehng posture during labor, with 
the heels at the points indicated, expedite labor by 
promoting rotation? 

While It may be said that the tonicity of the 
muscular and other structures covenng the foramina 
differ in the living and dead subjects Dr King 
states that pressure over the foramen in the living 
will also produce an impulse perceptible by the hand 
placed over the abdomen, and even by the 
the abdominal muscles be sufficiently relaxed He 
also states that a moderate degree of rotundity does 
not make any great difference in the result as com 
pared with the experiment on emaciated subjects 

Verification in actual cases of labor of what these 
facts lead us to hope for will be awaited with inter 
est It IS certainly possible that the conversion ol 
the soft internal depression of the sacro sciatic spa 
into a solid elevation, and maintaining this dunng 
few labor pains, may have a great deal 
in promoting the normal movement of t p 
ing part 
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MEDICAL LEGISLATION 
The bill before the Illinois State Legislature pro 
posing several amendments to the law for regulating 
the practice of medicine that has been in force since 
1877, has been defeated Precisely what the nature 
and scope of the proposed amendments were, we 
do not know, not having seen a copy of the bill 


There is another bill before the Legislature, hav 
ing for Its leading object such amendment of the ex¬ 
isting law in tins State, as to secure a more humane 
and rational mode of proceeding for the commitment 
of the insane to asylums, or otherwise depriving 
them of their personal liberty It is well known 
that the State of Illinois enjoys the unenviable honor 
of having a law uhich requires every person sup¬ 
posed to be insane, to be arrested and brought be¬ 
fore a court and jury, for the purpose of determining 
their sanity or insanity, before they can be received 
in any asylum or institution for the cure of the in¬ 
sane, m this State 

The law makes no exceptions, and the mother who 
becomes insane during her confinement after child¬ 


birth, and all other cases of acute general insanity, 
are compelled to go through the same inhuman pro¬ 
cess of exposure in open court and the mockery of 
a tnal before a jury of six or twelve men, only one 
of whom is required to have any semblance of med¬ 
ical knowledge The medical profession of the State 
have not ceased to protest, on all proper occasions, 
against the law, since it was enacted several years 
ago, under the delusion that it would lessen the dan¬ 
ger of having parties fraudulently depnved of then 
hberty by the collusion of friends This earnest and 
persistent opposition to the law as it exists, anses 
from no personal interest that the physician has m 
t e matter, but from the instinctive horror he feels 
seeing men and women phrenzied with maniacal de¬ 
lusions arrested, sometimes locked in ceUs two or 
three days waiting for trial, and then brought into a 
court-room, subject to the gaze of a crowd of spec- 
ators, all the time conscious, as he is, that the pro¬ 
ceeding not only does not add one particle to the 
safety of the patient, hut often adds to the danger of 
^ *^«sanity permanent or early fatal m «s 
results Three years since the Illinois State Medical 
ociety, through an able committee, framed a Bill 
proposing to so amend the law that cases of acute 

Ibf -n- ^ ^ competent jurisdiction on 

all DtS ™ "bccy cf tilt* pliysicians, as is done m 
an other cmi.red eountnes, nh.le the tnal by ,„y ” 
open court sU, irf, 
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ask for the same, or any one of whose fnends might 
ask It for them The Bill was presented to the Legis¬ 
lature then in session, but was not acted upon We 
understand that a bill is now before the two branches 
of the Legislature with the same amendments regard¬ 
ing the proceedings on commitment of the insane, 
ivith some additional sections relating to other points 
that we have not seen At the recent meeting of the 
State Medical Society, May 19, in this city, the fol¬ 
lowing resolution, offered by Dr N Bridge, was 
passed unanimously 

HcsolJcd, Thit this Society heartily indorses the provisions of 
the bill now before our Legislature providing for the commit 
ment of the insane m certain cases without trial by jury, and 
asLs the Legislature to enact these provisions at least 

It IS to be hoped that the members of the present 
Legislature will not allow a final adjournment with¬ 
out complpng with the reasonable and humane re¬ 
quest contained in this resolution 


Professors M Semmola and Durante, of Italy, 
have been designated as representatives in the Inter¬ 
national Medical Congress to beheld in Washington, 
in September next 
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AMERICAN SURGICAL ASSOCIATION 


Eighth Annual Session held in the Army Medical 
Museum, Washington, D C, May ij, j2, 

13 and 14, iSdy 
Wednesday, First Day 

MORNING SESSION 

The Association was called to order by the Prfsi 

Richmond, Va.; 

who delivered the President’s Address on 
the need AND VALUE OF COOPERATIVE WORKS 
IN SURGERY 

Nearly every advance in whatever is accomplished 
secured by cooperative 
hv A cv surgery can be more surely made 

by Associations such as ours than by any individual 
efforts of man The difficulties which b^set us are 
presents problems difficult of 
ffie Sd niW ^PPly to toe human machine 

erLd A \ inanimate bodies are gov- 
u tois, It IS necessary to get nd of^the 

mbbish with which we are too often flooded by mnor 

s,s. 

make false retums^f S^eir labors 
ments yet awaiUng us. it^be md 
contnbutions which every patient nuA ° ‘ “e 
l-botP, „.y b»g 
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tamed knowledge, and we shall accomplish this best 
by the cultivation of a broad and generous apprecia- 
tion of each others work, from which every particle 
of envy at the success of others has been eliminated, 
by the hearty commendation nhich we give to all 
who have enlarged the boundaries of surgical sci¬ 
ence, or who have improved its art 

In concluding his address the President made the 
following suggestions 

1 The formation of a business committee to pre¬ 
pare the work of the Association The committee 
should select two general subjects in surgery to be 
discussed at the rooming sessions of the first and 
second days 

2 The address of the President should be limited 
to half an hour, readers of papers to the same 
length of time, and those who take part in the dis¬ 
cussions to fifteen minutes 

3 I venture to suggest the abrogation of Article 

9 of the Constitution This mil allow us to admit 
to fellowship some men in this country who are 
really needed in the Association While I believe 
in the rigid observance of the Code of Ethics of the 
American l\Iedical Association, and the absolute 
necessity of its enforcement m that body, there is 
no need for it m our Association The only code 
that we should have is scientific work ! 

4 That the report of the committee with reference' 
to the Amencan Congress of Physicians and Sur¬ 
geons be adopted 

5 That tne Conststitution be so amended that 
propositions for membership shall lie over for one 
year The qualifications for fellowship should be 
age, experience in surgical work, and scientific at¬ 
tainments with general culture . 

A committee of five was appointed to take into 
consideration the suggestions offered by the Presi¬ 
dent The committee consists of Drs S A Gross, 
C H Mastin, D W Yandell, Moses Gunn and C 
Johnston 

The Association then went into Executive Session 
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the surgeon 


Afternoon Session 

Dr F S Dennis, of New York, read a paper on 

EXPLORATION OF THE BLADDER, BY THE SUPRA¬ 
PUBIC METHOD 

The time is not far distant when practically the 
only two operations will be supra-pubic lithotomy 
and litholapaxy Supra-pubic lithotomy is simple in 
technique, safe in execution, free from injury to the 
reproductive organ, radical in results, curative in ap 
plication and brilliant in statistics The many sen 
ous accidents attending the lateral operation are 
avoided 

'Iechmq2ie of Operatt 07 i —For a few days before 
operation a milk diet should be employed Ine 
day previous to operation the bowels should be 
moved with castor oil The morning of the opera¬ 
tion an enema should be used so as to crop 
rectum for the introduction of the rubber bag 


The 


ICOLUlll AVI UJAV -- 

parts should be washed wnth antiseptic solution 


After the patient has been ethenzed, i.n, au 
should introduce a rubber bag into the rectum so as 
to be above the internal sphincter Into this twelve 
ounces of warm water is to be introduced This 
quantity will have to be increased or diminished ac¬ 
cording to circumstances The danger of rupture 
of the rectum in elderly people and young boys 
should be borne in mind The unne should be with¬ 
drawn and six ounces, more or less, of an anti 
septic solution introduced into the bladder The 
catheter may be left in the bladder and stopped with 
cork, and this will serve as a guide to cut upon 
The distension of the rectum and bladder increases 
the distance from the pubes to the antenor cul de- 
sar of the peritoneum to three inches The incision 
should be made in the median line, and should ex¬ 
tend for three or four inches above the pubes When 
the transversahs fascia is reached its use of retractors 
on the principle of the eye speculum facilitates the 
operation Having divided the fascia the end of 
the catheter can be felt and cut upon as a guide 
The bladder may then be seized ivith two tenacula 
and opened Where free exploration is desired, 
sutures are introduced on each side of the incision 
The stone is removed either with the fingers or for 
ceps The bladder may then be washed out A 
catheter should be introduced through the urethra, 
but not left longer than twenty four hours, on ac 
count of the danger of exciting traumatic urethritis 
In the majority of the cases the wound of the bladder 
should be left open In cases of calculi, the condi 
tion of the tissues is such that primary union is un¬ 
likely In certain other conditions, such as rupture, 
the wound may be closed, for here the condition of 
tissues is different The abdominal opening is to be 
closed and a tube introduced 

This operation is indicated (1) for hard, large 
calculi, and in persons suffering with paraplegia and 
deformities rendering lateral lithotomy difficult, (2) 
for removal of certain foreign *bodies such as hair¬ 
pins, etc , and for the treatment of chronic cystitis, 
(3) in cases of tight stricture, fibroma of prostate, 
tumors of the bladder and for rupture In its extra 
ordinary simplicity, its reduced mortality, its freedom 
from danger and safety for the general practitioner, 

It compares well with litholapaxy 

Dr Dennis had collected 124 cases of supra pubic 
operation for stone done since 1879 Previous to 
this date, the rate of mortality was 30 per cent 
Since then the mortality has been reduced, there be¬ 
ing eighteen deaths, a mortality of 14 per cent 
Seven of these deaths may be justly excluded, giv¬ 
ing a mortality of 9 per cent According to bir 
Henry Thompson’^ statistics, the death rate from tl 
lateral operation is 12 per cent According to the 
same authority the mortality of ^ 

cent In considering the mortahty L L 

tion, two facts are to be considered The mortality 

may be improved by more rigid ^ ^as 

UoL The second fact is, that operation has 

been limited to the largest stones 
stones are included, the death rate 

Dr John H Paclard, of Philadelphia, reaa 

paper on 
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SUPRAPUBIC CTiSTOTOMY TOR OTHER PURPOSES THAN 
THE REMOVAL OP CALCUII 

In 1883 he removed, by supra pubic cystotomy, a 
piece of shawl pm five inches in length, which had 
been passed through the urethra Since then he has 
done this operation a number of times In cases of 
retention of urine from stricture, where a fair attempt 
to pass an instrument fails, he draws the unne by 
aspiration In a short time an instrument can usually 
be passed He did not recall a case in which it was 
necessary to repeat aspiration The following cases 
were cited July 7, 1855, hlr G, 85 years old, had 
retention due to large prostate The bladder was 
greatly distended The urine was drawn off with a 
long catheter, hut he desired more permanent relief 
Supra pubic cystotomy was performed, and a glass 
ovariotomy tube bent like a tracheotomy tube, was 
introduced The patient improved decidedly, but 
suddenly died July 9, from heart failure, the result of 
sudden exertion 

J C , age 43, came under observation January 21, 
r88s, at the Pennsylvania Hospital, with a history 
of retention, the result of old stricture The blad¬ 
der was greatly distended and no instrument could 
be passed There was frequent chills and profuse 
sweats The next day Dr Thos G Morton made 
apenneal incision, opening an abscess, the cathc' 
ter then passed into the bladder The following day 
the bladder was again distended Supra pubic inci¬ 
sion was then done A catheter passed through the 
abdominal opening and the neck of the bladder es¬ 
caped through the perineal wound On February 7 
a large mass of slough came from the abdominal 
wound The patient then rapidly improved, and was 
discharged cured April 21st 
H F, 43 years old, had retention for four days 
The penis, scrotum, and skin of abdomen were 
Swollen and ngid Free incision was made The 
bladder was opened and a tube introduced On 
June 4 an instrument was passed by urethra On 
July 13 the patient was discharged and has contin¬ 
ued w ell 

Mr S, age 63, admitted with enlarged prostate 
and frequent attacks of retention August 13, rS86, 
supra pubic incision was performed and the bladder 
opened Although the condition was improved, the 
patient died of exhaustion, August 29 
'W E, age 70, was admitted April 24, 1887, with 
retention due to enlarged prostate Suprapubic 
cystotomy was performed and a large quantity of 
putrescent unne removed A rubber tube was passed 
into the bladder The unne contained albumen to 
the amount of one half its bulk Granular casts 
were also found A typhoid condition developed 
ana the patient died on the fourteenth day after ad¬ 
mission ^ 

V, I?®® admitted the same day He 

wf inguinal hernia and double hydrocele 

«e Had passed no unne for fourteen hours Cathe- 
attempted without success Supra 
performed and a rubber tube 

Einmnp f's be- 
ginmng to pass some uater by the urethra 

A/rMoffu/Prerrrf^/«_The fullest antiseptic pre 


cautions should be observed in these cases In most 
of the cases on which the author had operated the 
question whether or not the bladder should be dis¬ 
tended had not presented itself, as the bladder was 
already over distended The bladder should never 
be more than moderately distended, not more than 
six or eight ounces of a bone acid solution being em¬ 
ployed To retain the water in the bladder a con¬ 
venient method is to bend the urethra on itself and 
hold It in this position There seems to be more 
advantage and less risk from distension of the rec¬ 
tum Many writers recommend that the bladder be 
steadied by an assistant, but this was regarded as 
needless and objectionable The incision through 
the skin should be free enough to give ready access 
to the deeper parts When the bladder is reached 
It IS desirable to secure it in some manner before 
puncturing For this purpose a small double hook 
maybeused, a small tenaculum may answer When 
a large opening is to be made a double ligature is 
perhaps the best device In cases of retention the 
curved trocar and canula should afterward be sub¬ 
stituted by the tube The speaker’s custom is to 
make the opening in the bladder just large enough 
for the tube The proper point for making the open¬ 
ing seems to be about at the middle of the exposed 
portion of the wall of the bladder, which would be 
about one inch or one and one half inches above the 
pubes The drainage tube should go well into the 
bladder and have lateral openings only near its ex¬ 
tremity The external end may be closed with 
a cork or clip, or by bending it In old men 
with atomed bladders he had sometimes used 
glass tubes If a large opening has been made in 
the bladder it may be closed around the tube with a 
few catgut sutures The tendency of the wound is 
to close quickly except where the tissues as well 
as the general system are in bad condition The 
edges of the wound m the skm can be apposed with 
sutures of catgut or silk worm gut 

In concluding the speaker asked "If the supra¬ 
pubic section had been first tried, as generally adopt¬ 
ed, is It likely that the penneal operation would have 
been afterwards performed on account of its greater 
ease, simplicity and efficiency?" 

Dr a Vanderveer, of Albany, N Y , read 
paper entitled 


a 


TO iraAT EXTENT CAN WE CLASSIFY VESICAL CALCULI 
FOR OPERATION? WITH A REPORT OF CASES, 

AND REMARKS ON THE DIFFERENT 
METHODS EMPLOYED 

He gave the detailed histones of forty one cases 
which he had operated on There were seven cases 
of penneal lithotomies with two deaths and five re- 
covenes, the former being very old men with large 
stones Of attempted htholapaxies and an imme 
diate penneal lithator there were two cases, both re¬ 
sulting in death, one occumng in the speaker’s prac 
tice, the other in the practice of a fnend Both were 
severe cases of large stone, the patients presenting a 
history of much suffering through many years Of 
dilatation of the urethra in the female and washinu 
out of fragments or removal of stone entire, there 
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were si\ cases, all recovering with no complication 
whatever Of urethral calculi in the male there were 
four cases, all recovering Of simply hthotrity in 
the male, there was one case, followed by recovery 
Of attempted litholapaxies, but not completed, there 
were four cases, three ending in death, and one, the 
stone hiding in a sac, later underwent perineal lith¬ 
otomy and recovered One was probably comph 
cated with some form of tumor of the bladder and a 
history of chronic disease of the kidneys One was 
a case of chronic alcoholism, one was complicated 
with sacculated bladder, and the last two w ere cases 
of surgical kidney of the very gravest kind Of the 
litholapaxies in the male there u ere eighteen patients 
having twenty-ti\o operations, four lequiring a sec¬ 
ond operation Of the number, sixteen recovered 
and two died Of the latter, one after the first and 
one after the second operation 

W’th reference to supra pubic lithotomy, the au¬ 
thor said that with the excellent results we are ever 
likely to obtain from rapid hthotrity, the operation 
must necessanly deal with severe cases of large, and 
in some instances sacculated, stone He did not 
believe that we should ever expect from it as great 
a per cent of recoveries A table of reported cases 
of supra-pubic operations m as given, showing that in 
142 adult cases, a mortality of 22 per cent , in chil¬ 
dren under 15 years of age, 113 cases gave a mortal¬ 
ity of 10 5 per cent 

The operation of litholapaxy is certainly indicated 
where the stone is small or of moderate size, and, con¬ 
trary to the teachings of a few years since, can be 
done in very young male children with proper in¬ 
struments In male adults, if there is severe chronic 
cystitis, no matter what is the size of the stone, the 
supra-pubic or some other form of penneal lithotomy 
seems best The cystitis can then be successfully 
treated and there is less danger of a reformation 
The speaker thought that it would be found by fu 
ture statistics that cystitis has much to do with the 
necessity for a second or third operation He thought 
that contracted bladder in the male with adhesions 
had not received the attention which it demanded 
This must in some instances embarrass supra-pubic 
lithotomy On anatomical grounds the supra-pubic 
operation will be much simpler in the youth, as the 
bladder is much higher in the pelvis at this time of 
life In girls rapid dilatation or supra-pubic lithoto 
my will undoubtedly reach all cases In adult wo¬ 
men vaginal lithotomy may be added 

The discussion of these papers was postponed un¬ 
til Thursday morning 


Thursday, May 12 —Second Day 
Morning Session 

The committee of conference with reference to the 

CONGRESS OF AMERICAN PHYSICIANS AND SURGEONS 

reported that they had attended the 
ference held in Washington, September 24,1886 A 
their meeting the following resolutions were adoptea 
ist, That it is desirable that foUo^^g 
Societies, the American Surgical Association, the Am 


Ophthalmological Association, the American Otolomcal Asso 
ciation, he American Neurological Association, the American 
Lnryngological Association, the American Gynmcological As 
sociaUon, the American Dermatological Association, the Amer 
lean Qimatological Association, with the Association of Amer 
lean Physicians, shall arrange for a conjomt meeting in the 
city of Washington, September, 1888, and subsequently at m 
tervals of three years at the same time and place 

2 That this arrangement shall not interfere in any vay ivith 
the autonom) of each special Society, and that each Society 
shall retain the right to withdraw at any time from this con 
joint scheme 

3 That the special feature of the meeting shall be the con 
joint assemblage of the special Societies on two evenmgs during 
the session, on one of iihich there shall be an address delivered 
bj the President of the conjoint meeting, and on the other there 
shall be communications by a referee and co referee on some 
subject of general professional interest 

4 That each special Society approving this report is mvited 
to appoint one representative (with an alternate), and that the 
representatives so appointed shall constitute an Executive Com 
mittee to serve for one year, vith power to select such officers 
lor the first conjoint meeting as may be deemed necessary, to 
propose a programme for said meeting, to make all other ar 
rangements, and to prepare and submit a plan or organization 
for future meetings 

5 That all expenses connected w ith the conjoint sessions 
shall be apportioned equally by the Executive Committee among 
the special Societies participating 

Owing to the views entertained by the committfees 
of the Ophthalmological and Dermatological Asso¬ 
ciations with regard to the interval of times of meet¬ 
ing, they abstained from voting upon the first reso¬ 
lution The report was adopted, and Dr C H 
Mastin, of Mobile (xvith Dr J Ford Thompson, of 
Washington, as alternate), was appointed as the rep¬ 
resentative of the Association 

The discussion of papers read on Wednesday was 
then taken up 

Dr W T Briggs, of Nashville, said that one of 
the speakers in his paper held that the time would 
come when supra-pubic lithotomy and litholopaxy 
would practically be the only operations performed 
for the removal of stone The surgeon should have 
all operations at his command and should select the 
one adapted to the particular case In certain cases, 
such as large stones or deformities of pelvis and 
lower extremities, supra pubic lithotomy is undoubt¬ 
edly the best operation There is, however, no rea¬ 
son why, in ordinary cases of medium stones, the 
perineal operation should not be adopted The best 
operation, he thought, was one through the me lan 
line The neck of the bladder is usually resistant, 
but by making a lateral incision of three mi 
each side of the prostate gland, with gradual dilat on, 
the opening can be enlarged to an extent sufficien 
to permit the removal of any stone that should 
removed through the perineum There is no reaso 
why fragmentization of a large stone should not b 
combined with the medio lateral ope^^^ion He 
held that incision in the manner «ientioned with the 
removal of all stones at once, would have a les 

mortality than litholapaxy His a 

cases were operated on by this method wi hout^a 
death He then had two deaths, in one a p^d^ 
scess complicated the case, and 1 operated 

.uberc„,os.s, w..h wound 
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xnatism The ordinary micro organisms produce no 
evil effects, provided the quantity of putrescible mat¬ 
ter does not exceed that which may be disposed of in 
a short time. In small quantities the pathogenic 
micro organisms produce no harm Suppurative 
peritonitis is produced by these micro-oiganisms 
when stagnant fluids are present, capable of nourish¬ 
ing the bacteria, when the surface of the peritoneum 
Ins been destroyed by caustic fluids, and when there 
is a wound of the peritoneum The practical appli¬ 
cation of these experiments teaches that all blood 
and serum should be removed and free drainage pro¬ 
vided, every wounded surface must be coaptated, 
if a tube IS used, tlie opening must be carefully 
guarded, the depression of the circulation present 
during shock must be removed, and the vascularity 
of the peritoneum must be kept as near the normal 
as possible 

lYJien visceral wounds do undoubtedly exist, the 
tendency of these cases is invariably towards death 
Hmmorrhage, in itself, is rarely fatal, but a very 
small collection of blood may be followed by fatal 
consequences, either through the induction of saprie- 
mia or by furnishing pabulum for the development 
of organisms productive of suppurative pentonitis- 
In nearly every case, death is due to septic perito¬ 
nitis caused by extravasated matters Of those at 
tacked with septic peritonitis 90 per cent die within 
twenty-four hours When recovery ensues, the ef -1 
fused matter is absorbed and a limited adhesive peri¬ 
tonitis glues the injured organ to the abdominal walls 
or to a neighboring viscus This process is success 
fill in about 8 per cent of the cases Shock, and the 
risk of rendenng a peritonitis septic and diffused, 
which might have remained local and simple, are the 
dangers of the operation, but as we have the power 
of rendering the inflammation resulting from the 
manipulations innocuous, shock is practically the 
only result to be dreaded If these facts and the 
deductions from them be true, all ball wounds of the 
abdomen involving the stomach, intestines, bile, or 
urinary bladder should be treated by suture, or by 
resection and suture Injured omentum should al¬ 
ways be excised and the serous surfaces carefully 
sutured Wounds of the liver and pancreas are to 
be treated in the manner to be described A wounded 
spleen or kidney is to be removed, provided certain 
contra-indications do not exist Even penetrating 
wounds of the abdomen without involvement of the 
viscera are better treated by exploratory section than 
by the expectant method In many instances, un¬ 
suspected injuries of the blood-vessels and viscera 
will be found and appropnately treated The speaker j 
laid but little stress upon most of the symptoms said 
to be diagnostic of wounds of the viscera, and held 
that the diagnosis should be made by the eye alone 
The track of the ball should be enlarged, under asep¬ 
tic precautions, until it has been determined whether 
or not the peritoneum has been opened Then rrm- 
dian section should be performed to ascertain the 
existence of and repair any damage that may have 
been done The above remarks can only apply ^ 
wounds of the antenor and lateral walls of the ab¬ 
domen When the posterior wall is involved, it is 
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unadvisable to ascertain the fact of pentoneal pene 
tration by direct exploration In these cases, a cor¬ 
rect opinion IS almost always difficult, and often 
impossible, without laparotomy 
The rational signs of pentoneal or visceraMesion 
were briefly mentioned The escape of bile, feces 
cm the contents of the stomach, at once determines* 
the question of visceral penetration These signs 
however, are rare, even when visceral lesion is pres^ 
vomiting of considerable quantities 
of blood almost certainly points to pentoneal or 
vssceral penetration This symptom is unlikely to 
be present, even when there are numerous wounds, 
unless one involves the stomach or upper portion of 
the small intestine The passage of blood in quan¬ 
tity by the bowel is strong presumptive evidence, but 
It rarely occurs early enough to be of practical diag¬ 
nostic value for operative purposes The present 
of fluid within the abdomen within an hour or two 
after the injury is a positive indication of pentoneal 
penetration and probable visceral injury, for only 
intra-pentonealhiemorrhage could produce such rapid 
accumulation of fluid The rapid accumulation of 
intestinal gas m the general peritoneal cavity is a 
sure sign of wound of the pentoneum and of the gut 
To be of much value it must appear within a short 
time after the injury Finally, an amount of hasmor- 
rbage which cannot be accounted for after a careful 
examination of the panetal wounds, indicates peue- 
t tration and vascular or visceral lesion 
i Profound shock, if not due to hemorrhage, is a 
contra indication tot operation The surroundings 
should not contra indicate operation in a proper case, 
provided the operator is an expert in abdominal sur¬ 
gery Most cases will do better if left to nature than 
they will if operated on by a bungling surgeon If 
well advanced pentonitis exists, laparotomy is cou- 
tra-mdicated Where there is no visceral complica¬ 
tion, operation under these circumstances may some¬ 
times be justifiable Laparotomy, if done at all, 
should be done at the earliest possible moment that 
the condition will admit of it Shock is the only 
thing that should delay the operation, and this should 
not do so if the condition is produced by hiemor- 
rhage In operating, strict antiseptic precautions 
should be earned out The incision should always 
be median, extending from a short distance above 
the umbilicus to two inches above the pubes Unless 
there be free haemorrhage, the small intestines showa 
be carefully gone over, keeping them constantly en¬ 
veloped in towels wrung out of hot water After¬ 
wards the stomach, spleen, kidneys, bladder, etc, 
must be carefully examined The sources of a severe 
htemorrhage must at once be sought for Wounds ot 
the bowel should be secured with the Lembert suture 
and dusted with a little iodoform Wounds of the 
liver, if occupying its free border, should be coapt¬ 
ated, if possible, with dry antiseptic cat^t, nhicn 
will soon swell and fill the track made by the needle 


If this cannot be done, the hemorrhage possi 
bly be arrested by the thermo cautery , or if the bjeea 
mg IS free, the wound should be plugged with an 
iodoform gauze tampon If, at the close ^ ^' 

ation, the bleeding is almost completely checked, th 
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cautery may be used as a further protection and the 
tampon removed If, hov ever, the bleeding is still 
free the tampon should be replaced and allowed to 
remain permanently Wounds of the pancreas, 
spleen, and kidneys are to be treated in a similar 
manner If these measures fail, the spleen or kid¬ 
ney is to be removed Wounds of the bladder had 
best be united with dry catgut Contused portions 
of the bowel should be excised Wounded or con¬ 
tused omentum or mesentery should also be removed 
In removing a portion of the bowel, the cuts should 
correspond to the distribution of a large mesenteric 
branch Should the pulse fall during the operation, 
flushing the abdominal cavity with hot water is often 
of service The peritoneal toilet is most quickly and 
effectively made by irrigation with w arm stenhzed 
water and subsequent removal -with sponges Wounds 
of the pentoneum should be united In closing the 
abdominal cavity, the peritoneum should be sutured 
mth fine silk or catgut The muscular, aponeurotic, 
and cutaneous structures should then be united with 
strong silk The wound should be dusted with lodo 
form, and the dressing completed by the application 
of a pad of absorbent cotton and a flannel bandage 
Alimentation should be earned on by the rectum 
for forty eight hours, when possible Where pento- 
mtis comes on after the operation, the treatment will 
depend upon whether it has developed rapidly or 
gradually In the former case there is often evidence 
of shock from vaso motor paresis, and in these cases 
small doses of morphia with atropiawill be of service, 
while large doses of opium may prove fatal This 
should be continued until pain is relieved and the 
patient falls into a quiet sleep, from which he is read 
ily aroused In the latter stages of peritonitis, one 
or more hypodermics of atropia will at times save 
otherwise hopeless cases For the control of the 
vascular processes involved in pentonitis we have 
two powerful measures in the ice coil to the abdo 
men and in the use of leeches, if applied early and 
the patient has not lost much blood If the temper¬ 
ature continues to nse despite treatment, it is prob 
able that ptomaines are being absorbed, producing 
saprsimia In such cases, irngahon with safe anti¬ 
septic fluids IS indicated 

In concluding, the speaker stated that everything 
advanced was to be viewed as more or less provi 
sional, since sufficient expenence m the operative 
treatment of these cases has not been accumulated 
to warrant positive statements 

(To be concluded) 


Dr Gardiner said he preferred to give the same 
rpinus cylinder glass for reading as for distance He 
■wished to have the eye use the normal amount of ac¬ 
commodation, and does not care to give two pairs of 
glasses, one for distance (the minus cylinder) and 
one for reading (the plus cylinder) 

Dr Bettman had always prescribed the minus 
cylinder for reading Since Dr Coleman had men¬ 
tioned the substituting a plus cylinder for a minus 
he had tried it in four cases, and in two of them 
without a good result 

Dr Holmes had tried the plus cylinder as above 
desenbed, and found the minus cylinder more satis¬ 
factory 

Dr Gradle has always found the minus glass 
more satisfactory than the plus He has frequently 
noticed that the axis of the minus cylinder deter¬ 
mined with homatropme differs from that determined 
when the accommodation recovered, but the patient 
always accepted the former in reading 

Dr Gardiner said he had frequently noticed the 
patient in reading change the axis of the distance 
cylinder 

Dr Coleman, in reply, said that in his experience, 
patients with low degrees of myopic astigmatism did 
not care to wear glasses for distance He was 
j pleased to hear the expenence of these members, 
though It differed from his own ' 

Dr J Elliott Colburn read a paper on 

GALVANIC current IN THE TREATMENT OF CERTAIN 
FORMS OF CATARACT 
(which Will appear m an early issue ) 


Dr 


CHICAGO SOCIETY OF OPHTHALMOLOGY 
AND OTOLOGY 
Stated Meeting, February 8, i88y 
The President, E L Holmes, M D , in the 
Chair 

Boernf Bettman, M D , Secretary 
R W Franklin Coleman read a paper on 
the use of a plus cylinder in simple MYOPIC AS- 
tigmatism of low degree 
(See p S92 ) 


Stated Meeting, February 12 , jSS’y 
The President in the Chair 
F C Hotz reported a case of 

PARTIAL trichiasis RELIEVED BY STELLWAg’s 
method of reversing and transplanting 
THE CILIARV border 
(which will appear in an early issue ) 

The President presented a 

CATARACT GLASS, DOUBLE CONVEX CYLINDRICAL, 

axes at nght angle and equivalent to -f 12, D spher¬ 
ical, ground by Meyrowitz Brothers, New York He 
stated that such lenses had been long in use by watch¬ 
makers and in the construction of certain optical in¬ 
struments His attention was called to the subject 
more than a year ago by a friend, a distinguished 
surgeon of New York, upon whom had been per¬ 
formed a successful cataract operation The usual 
glasses, if he remembered correctly, gave perfect 
satisfaction After a secondary operation for cap¬ 
sular remains, the patient found difficulty m adjusting 
spherical glasses He then experimented with cylin- 
dncal lenses with great satisfaction There is reason 
to believe that this patient is one of the first who 
ever wore such a combination as being superior to 
spherical lenses The patient, after visiting some of 


■ Since iheaoovc-was wntteaDrs Nojes and Roosa 
press an expenence similar to Dr Coleman s m the suhstSfi,,,^™ ? 
cylmder glass in simple slight myopic astigmahsm of a plus 
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the European clinics, was led to believe that few, if 
any, of the teachers knew, by practical experience, 
that such cataract glasses were advantageous to some 
patients Experience must determine whether the 
slightly less spherical and chromatic aberration and 
the somewhat enlarged field of the cylindrical lens, 
such as was here presented, can be of special benefit 
to cataract patients, and those requiring strong posi¬ 
tive lenses 

The President also presented a small 

INSTRUMENT FOR INCISING SECONDARY dAPSULAR 
CATARACT, 

in cases in vhich iridectomy had been performed 
The instrument is practically a very narrow Graife’b 
knife, bent on the flat at about half an inch from the 
point, making a right angle u ith a square shoulder 
The metal portion of the handle is round and small, 
not unlike that of a cataract needle The handle of 
the instrument, in operating, is held in position as in 
making the corneal incision for extraction of cataract 
The point is carried through the periphery of the 
cornea into the anterior chamber, the plane of the 
knife being in the plane of the perpendicular meridian 
of the globe A slight rotation of the handle carries 
the cutting edge of the instrument through the opaque 
capsule Dr Holmes had used this instrument in 
three cases with great success In the fourth case, 
the very tough membrane ■was simply torn from its 
attachments and displaced The wound in the cor¬ 
nea produced by the instniment is somewhat larger 
than that made by a stop needle There is less vio¬ 
lence, however, to the tissues than in cases in which 
it IS necessary to make extensive motions with the 
handle of a stop needle or of Knapp’s knife needle to 
ensure rupture of the membranes An instrument 
right or left is required for each eye 
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LETTER FROM EDINBURGH ' 

SLetie Keith — Ovariotomy—Tapping Cysts of the 
Bioad Ligament — Myo-fibioma of the Uteiiis—Pro 
fessor Chiene—Resection of Knee and Ankle—Ampu 
tation of Thigh—Resection of Hip — Professor Annan- 
dale—Resection of Knee—Tubei culosis of Knee — Uni¬ 
versity of Edinburgh 

Dear Dr Fenger —I had the pleabure of witness 
mg an ovariotomy by Mr Skene Keith, assisted by 
his father. Dr Keith Young Keith has inhented 
many of the good qualities of his father, and prom¬ 
ises to become one of the most successful ovanoto 
mists I doubt if ever a man of his age could show 
such a record of cases as he has recently publishei^ 
and it is only just to say that the statistics published 
by the Keiths can always be relied upon 

The patient was 74 years of age, and the tumor 
had been growing for two years and had been sev¬ 
eral times tapped The cyst was large, and in the 
pelvis a number of hard nod ules could be felt the 

1 By permission of Drs Fenger and Senn 


operator and assistant were in shirt sleeves and wore 
Ether was used as an ansesthetic The 
abdominal incision was about three inches in length 
and the cyst was tapped and, as its contents escaped' 
it was drawn forward into the wound When nearly 
empty it was freely incised, the hand introduced and 
a number of smaller cysts crushed, which diminished 
the tumor sufficiently in size so that it could be 
brought out of the wound The pedicle was treated 
as above described, and after the removal of the 
clamp the compressed cautenzed portion looked like 
a dry translucent membrane A number of firm ad¬ 
hesions to the abdominal wall were carefully isolated, 
tied on each side and cut between the ligatures 
The operation was done slowly and carefully, and 
afforded a good illustration of what is meant by con¬ 
scientious scientific surgery A number of conval¬ 
escent patients were shown where abdominal section 
had been done for difierent indications, and all of 
them were doing well An old lady 78 years of age 
had an ovanan tumor removed three weeks pre¬ 
viously, and now insisted on leaving her bed, as she 
insisted that she felt stronger and better than before 
the operation In one case the pelvic adhesions 
were so extensive and firm that only part of the tu¬ 
mor could be removed, the remainder was fixed in 
the wound and drained, and the patient was doing 
well and the tumor becoming smaller in size Dr 
Keith has observed numerous permanent cures after 
simple tapping of cysts of the broad ligament, and is 
in favor of resorting to this simple procedure in all 
such cases as a preliminary or tentative measure be¬ 
fore exposing the patients to the increased risks of 
an abdominal section In spite of his unparalleled 
results in the operative treatment of myo fibroma of 
the uterus, he assured me that as his experience in¬ 
creased with this class of tumors the more he dreaded 
a radical operation Dr Keith is a representative 
conservative surgeon, but he can never be accused 
of possessing a "statistical conscience,” as when the 
indications for an operation are clear to him he will 
never shrink from the responsibility of an operation, 
no matter how desperate the case may be, for the 
sake of improving his statistics His fame is estab 
hshed, his record is made, and whatever his statistics 
in the future may be, the scientific world can rest 
assured that it is the result of honest, conscientious 
work The second evening in Edinburgh I spent m 
the family of Dr Keith, as I had been invited to 
dinner 1 felt that I was surrounded by the bless 
ines of a truly Christian home, and the evening was 
™l„t m discussing abdominal surgery Although 
the weather was cold and a drizzling rain fon ore 
out door exceedingly unpleasant, ‘ 

on accompanying me to the hotel, where he me 
an affectionate fareweU, and [ retired Peasant 
thoughts of the many profitable hours spent in h 

^^While in Edinburgh I attended ^ 

fessor John Chiene, on Resection of Kne 
Lie lomt, and Amputations of Thigh Alter 
Uon oTknee joint he does not resort to any immediate 
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to prevent posterior displacement of tibia Only a 
moderate degree of extension must be applied, so as 
to overcome the contraction of the hamstring mus¬ 
cles without effecting diastasis of fragments, which 
might lead to pseudo arthrosis Carden’s transcon 
dyloid amputation ivas clearly described, and a com 
panson drawn between it and Syme’s amputation 
through the ankle joint In Gritti’s amputation the 
bone is divided higher up, so as to make room for 
the patella, and this operation resembles Pirogoffs 
amputation through the ankle-joint In this opera¬ 
tion the great difficulty that presents itself is the 
biting of the patella, which, when it takes place, in¬ 
terferes in obtaining a satisfactory result The pa 
tella must hang loosely over the sawn surface of the 
femur, and when this is not the case it will become 
necessary to divide the insertion of the quadriceps 
femons from within ivith a tenotomy knife In am¬ 
putations at the hip joint m children, and in adults 
who have become greatly emaciated, he prevents 
hmraorrhage by circular elastic constriction applied 
at a point corresponding to the perineum and above 
the tip of the trochanter major After making the 
flaps and ligating all visible vessels, the constriction 
IS removed and the upper portion of the femur laid 
T longitudinal incision and disarticulated 

In fleshy people he recommends the use of Spence’s 
skewer, which is passed through the hip joint in the 
same manner as the amputating knife in the old op¬ 
eration, and after transfixion the tissues antenorly 
and posteriorly are constricted separately by wind¬ 
ing over the ends of the skewers a rubber cord in a 
figure of 8 The antenor flap is made first and the 
mrge vessels are tiedj after disarticulation the pos- 
terior flap is carefully examined and all visible points 
tiea, when the constnctors are removed separately 
and additional bleeding points secured By resort¬ 
ing to this simple procedure the lecturer claimed that 
nmmorrhage could be reduced to a minimum 
In excision of the hip joint he has tned the more 
the fpm method of removing only the head of 
experience has taught him that this 
adequate drain- 

nfpt’p obliged to come back to com 

traction prevent muscular con- 

I ^™Pu‘ation of the thigh he resorts to 

J «™i Sheet lead „ moul/ed to thTahape 

weisht mhed over the dressings, the 

preveihJclaimed, would suffice m 
Chipnp^ ^ muscular contractions Professor 
? Aim speaker and most excellent S- 
'^thclass listened 
lecture ^ attention and took full notes of the 
Prof Chie^e ^wilh hut weU supplied laboratory 
ineton P assistant, Dr Ed- 

noses are mSe 3 examined and diag 

and a considtaWe^piV^’^”""" culbvated, 

toction of nS ^ de- 


eral pathology, as in doing so the student’s attention 
IS constantly called to the importance of surgical 
pathology 

I had the pleasure of accompanying Professor An- 
nandale through his wards, and of witnessing several 
important operations Prof Annandale is a perfect 
type of a Scotch or English surgeon, a good anato¬ 
mist, skilful with the knife, a dexterous but careful 
operator An immense clinical experience enables 
him to diagnosticate surgical lesions and injuries al¬ 
most on sight, and with remarkable accuracy He 
has abandoned typical resections of the knee joint 
in children in favor of arthrectomy and atyjncal or 
partial excisions The details of antiseptic wound 
treatment he considers superfluous, and relies mostly 
on dry dressings, as sublimated cotton After exci¬ 
sion of the knee joint, he apjilies a hollow posterior 
wire splint, with an opening for the heel This 
splint is well padded and covered with Mackintosh 
cloth, so as to render it impermeable to fluids It is 
applied immediately after the operation and fixea to 
limb with a plaster of Pans circular splint extending 
from toes to near the perineum, with an open space 
for the knee This dressing completely fixes the 
limb, and at the same time permits changes of wound 
dressing without removing the splint 

His method of treatment of affections of the knee- 
jomt which call for operative measures, was illustra¬ 
ted on a boy about i8 years of age, suffenng from 
tubercular disease in its earlier stage The joint was 
only moderately swollen and the operation could 
certainly be designated an early one Volkmann’s 
incision was made and the patella divided trans¬ 
versely with a saw The synovial membrane was 
dissected away with the knife and the articular car- 
tilage w^as partially removed in slices with the same 
instrament A fungous osteitic depot was found 
in the interna] condyle of the femur, and was gouged 
out as well as a similar but smaller focus in the head 
ot„the tibia near the articular cartilage After im- 
gating the wound with a weak solution of sublimate 
and arresting hEemonhage, the patella was united 
with one silver wire suture, the ends of which were 
cut short and hammered down upon the bone A 
small dram was introduced at the most dependent 
point on each side as far as the bone Protemive 
The^hm^^ j ‘^o’^stituted the dressing 

Vh in the manner descnbe^d 

above The next case was a resection of the wrist 
for a suppurating tubercular lesion of the joint m a 
female 35 years of age A single long mcron was 
made over the middle dorsal aspect of the S? and 
after opemng the radia carpal articulation thTwr 
end of the radius was brought into thp -wmiTiri a 
the whole articular surface removed lith the saw 
all of the ca^al bones w'ere removed, as well as the 
articular surfaces of the metacaroal mhl j 

r.pe„=dly esSXd 

norly by pushing a dressing forceps throuah th^^ 
JSpg’Swetof “a 

duced and the wound dosed by sutunne 
dressing the same as in prevmurcase ^ 

and fore arm were fixed upon a pistol shap^S sX”t 
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I visited Greenfield's laboratory, where I had an 
excellent opportunity to study a great variety of 
bacterial cultures One of the favorite culture 
substances in this laboratory is bread paste Al¬ 
though the microbes do not show so well upon 
this substance as gelatine or agar-agar, the cultiva¬ 
tions were very large and could be readily recog-1 
nized The Medical Department of the Edinburgh] 
University contains, as I was told, nearly 2000 stu¬ 
dents, and to judge from the crowded condition of the 
lecture rooms and the crowds in the halls rushing 
from one room to another, the estimate cannot be 
far from being correct Although the system of in¬ 
struction IS perfect and the means for demonstrations 
excellent, and most of the tcathers have more than 
a local reputation, I could not but think that the stu¬ 
dents injure their own interests by congregating in 
such numbers, and that it u ould be advantageous to 
them if at least half of the number atouM seek places 
of instruction where the same facilities are offered 
and u here the teachers can devote more time to each 
individual student N Senn 
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LETTER FROM NEW YORK 

(FROM OUR OWN CORRESFONDENT ) 

Tuberculosts of the Joints—Respii atory Therapeu¬ 
tics in Phthisis—Death of Dr E Darwin Hudson 

At the May meeting of the New York County 
Medical Association, Dr Ira B Read read a paper 
on Tuberculosts of the Joints, in which he related 111 
detail the history of a case now under his care which 
he believed to be of this nature, in ivhich, during the 
past five years, a number of joints have been succes¬ 
sively attacked, the patient (at the present time 60 
years of age) having, up to the beginning of this 
trouble, always enjoyed excellent health 

At the same meeting Dr Lawrence J McNamara 
read a paper on Respiratory Theiapeutics in the 
Treatment of Phthisis Piilmonalis About four years 
ago Dr McNamara’s attention was attracted to an 
inhalation apparatus consisting of a funnel-shaped 
glass globe with two openings, one for the attach¬ 
ment of the metallic disc holding in its centre the 
spray tubes, and the other, immediately opposite, 
terminating in a long mouth piece The fluid to be 
atomized was placed in the globe, and a rubber tube 
used to connect the fluid with one of the spray-tips, 
while the other tip was connected with a cylinder of 
compressed air The globe rested on a bracket 
capable of being raised or lowered as required The 
patient, standing with head elevated, took the mouth¬ 
piece in his mouth, and inspired, allowing the expired 
air to escape through the nostrils 

His first impression was that this apparatus was cn 
similar nature to many others tried before, and found 
wanting, but experience in its use had convinced him 
of Its practical utility The compressed air is made 
to pass through a large cylinder into a smaller one 
before reaching the spray-tubes, and by this means. 


the valves being kept partly opened, constant, steady 
pressure could be maintained in the smaUer cylinder 
■vnth the effect of constantly producing the same 
character of spray 

Dr McNamara has used this apparatus for nearly 
eighteen months, having begun to employ it with the 
idea that he could no doubt relieve many of the dis¬ 
tressing symptoms in a considerable proportion of 
his phthisical patients, but, noticing the marked 
amelioration of the condition in the majonty of in 
stances, he determined some months ago to keep 
more exact records of,temperature, pulse, respiration 
and expectorating, noting especially the presence or 
absence of bacilli, and the effect of the treatment 
upon them All the cases ivere in pnvate practice, 
and the whole number treated was between fifty and 
sixty, but, as nearly one half had the treatment but 
a few times and at irregular intervals, they are ex¬ 
cluded from the account The cases considered em 
braced almost all the forms of phthisis except the 
disease in the stage of excavation, and the patients 
remained under treatment from one iveek to nearly 
eight Under this method of treatment the cough 
and expectoration diminished, and m those treated 
the longest the cough quite disappeared The bacil¬ 
lus was found in every one of these cases, and was 
always present, even to the termination, with the ex¬ 
ception of one instance, although the number of 
bacilli was visibly diminished When the treatment 
was discontinued, however, the symptoms had in 
most cases disappeared One illustration can be 
described in detail, that of a young married woman 
23 years of age He placed her on iron, quinia and 
strychnia, and gave her daily inhalations of the fol- 
loAving solution 


Sodu bicarb 
Sodn Inborat 
Acid carbolic 
Glycerin 
Listerine 
Aq destUlat 


When this treatment had been continued for nearly 
o weeks the expectoration was found to have in- 
lased, but its purulent character had changed to 
e more mucoid The seventy of the cough was 
sened, and the general health had begun to 1 - 
3ve She was then placed on an inhalation of tne 
rk extract of pinus Canadensis, ^ugols solu 
n (i to 5 drops to the drachm), carbolic acid and 
tilled water She remained under ‘[f S 

ly for about three Aveeks longer, and then rem 
continue the daily inhalations, although consenti g 
come to the office two or three times a week Ai 
‘ time the daily treatment was discontinued 
.ted Laminations, made with the greatest car ; 
led to discover any evidence whatever of the p 
:e of the tubercle bacillus Three af^r^ 

rd, also, the same rigid search for bacilli g 

!-hr^.dden and unt.mdy deaeh of Dr E Dara.n 
Son fte popular prof-aor of n,ed.o n= at a 
:w York Polyclinic, at the age of 43 0 
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all, and no man of his years had achieved greater 
success as a consultant and clinical teacher, his post 
tion as physician to Bellevue and St Elizabeth's Hos¬ 
pitals affording him special opportunities for study 
and instruction, of which he availed himself to the 
fullest extent pup 


GALVANIC MEASUREMENT 
Dear Sir —I have before me copies of The Jour¬ 
nal of Apnl 23 and May 7 The former opens with 
"Treatment of Fibroid Tumors of the Uterus by 
Electrolysis, with a Descnption of Apostoli’s Meth 
od,” by Franklin H Martin, M D Both numbers 
contain articles under Domestic Correspondence enti 
Galvanic Measuiement" That of the former 
being also by Dr Martin, and of the latter by Dr 
Engelmann, of St Louis, Mo 1 have alsd carefully 
read a paper by Apostoli, descnbing his method of 
treating uterine fibroids by powerful electrolysis, 
and a subsequent paper by the same author “ On a 
New Method of Treatment of Chronic Metritis, and 
especially Endo metntis, by the Intra Uterine Chem 
ical Galvano-Caustic ” This is a translation as it 
appeared in the Boston Medical and Surgical Jour¬ 
nal cd 21, in which currents as high as 200 
MiUiamp^res are mentioned 
A careful consideration of some of the statements 
which are to be found in the above mentioned pa 
pers, r beheve to b^e of the greatest importance to 
physicians in general, especially to those who em 
pjoy the galvanic cunent in them treatment of cer¬ 
tain cases Ohm’s Law, which is as well established 
as the multiplication table, and which enables us to 
ocate exactly a fault in an ocean cable, expresses 
the following fact Electro motive force divided by 
resistance equals current—Electro motive force in 
volts, resistance in ohms, and current in amphres, 
these being the electncal units, the formula being 

^ = C, and by deducUon E = C X RandR = ® 

S'su; SSd 

mamrnl? batteries vary with the 

Sen? with the quantity of 

Tfvnu ' for example, E M F of the Law cell is 

ver cell ^ sil 

the cells bfarT” l f ^^^‘her 

SnueeT^rrr^^ ^he number of cells 

nal reswfir^’ r Resistance includes inter- 

necting wmes° mJf of con- 

fact ’ ^ilhampbremeter, tissues, etc m 

equal at Current is 

n ‘ P °f *0 circuit 

tncity us^d'^n current of elec- 

ene of modern J therapeutics should be 

ty" He is here compared to the intensi- 

express the idea of obsolete terms to 

h'gh OrlowSctrnr. ®°"tces of 

The effects oPemT these 

the same currpm^L ^re equal To obtain 

We the E M F is^°ec£sf^“^^^ 


Again he says "The maximum current that can 
be safely passed through the body, consistent with 
our present expenence and knowledge, is about 
1,000 milliamphrcs To get this power I use a bat¬ 
tery composed of 115 gravity cells” In another 
place he says "The results of my expenments have 
led me to adopt for office purposes the ordinary crow¬ 
foot gravity cells " In a note to the “ 1,000 milham- 
phre” paragraph he states "Since writing the above 
I have been able to use still higher currents in spe¬ 
cial cases,” and also states that "These cells are 
coupled in tandem,” by which I judge that he means 
connected in scries I am afraid he has been de¬ 
ceived by the indications of his absolute milliampbrb- 
meter, for if his patient was constituted of pure 
copper in abdominal section, and in possession of a 
uterus of the same material, the impossibility would 
still remain of passing a current of 1,000 milliam- 
pbres, even with a thousand cells of ordinary crow¬ 
foot battery gravity, connected m senes 

But when, in the article on “Galvanic Measure¬ 
ment,” page 472, Dr Martin states that he had used 
on one tumor with very great depth of uterus, a cur¬ 
rent of 10 ampbres, I can only say, "The cake is 
his’n, because he took it ” It seems to me like a 
bad case of extra utenne astigmatism! 

In the article on "Galvanic Measure,” by Dr 
Geo J Engelmann, in The Journal of May 7, I 
notice the following "Granting a deep uterus and 
thin abdominal walls, the tissues intervening between 
the electrodes offer a resistance of about 60 ohms ” 
Also in the article in the Boston Medical and Surgt- 
cal Journal^ translated from Dr Apostoli, where 200 
milhampbres are said to be obtained by employing 
30 Leclanche elements, which would indicate a re¬ 
sistance betiveen electrodes of about 200 ohms, and 
iffiis without counting resistance of milhampbremeter 
To the wnter these resistances seem too small, though 
his opportunities for making these measurements 
have been very limited A contact resistance alone 
01 a flat platinum utenne probe properly inserted 
amounted to over 600 ohms Undoubtedly a great 
vanation in resistance will be observed with different 
subjects, as well as character of both electrodes 
Very truly yours, 

T , , H L Bailey, Elecirictan 

112 Liberty Street, New York, May 10, 1887 


«KANUHES OF THE AMERICAN MEDICAL 
ASSOCIATION 

Dear Sir —In view of the fact that at the eSming 
meeting of the Association, a special Committee on 
the Branch question ” will submit its report, it seems 
strange that members who may not be present shoffid 
refrain from expressing thei/opmionVbeforSS 
The question is open for discussion, yet from the 
silence in your columns, it would appear thkt th?fit 
words on this subject had been written Your cor 
respondents last year were more engaged m Ssmg 
the means by which a change could hi made than in 
demonstrating its fitness or advisability This is the 
least adiantageous method of bnngmg the question 
to an issue, the first point should be ffie eSSsh 
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ment of a case Those who advocate the change do 
so in the expectation of extending the power and in¬ 
fluence of the Association, of rendering possible a 
thorough and practical organization , and of affording 
a means through which an expression of opinion, or 
a policy, could first be shaped within the body, and 
then authoritatively projected beyond The question 
at the bottom of tins matter is medico political rather 
than scientific, and the end to give the profession 
status as a vital factor in political life There is no 
country where organiralion is more respected or has 
greater practical influence than in the United States, 
and uhen a plan can be devised which is in harmony 
with existing institutions and the system of represent¬ 
ative government, its adoption will hardly fail to be 
advantageous Instances have been cited in which 
the influence of the Association has been success 
fully employed m the past to great professional ad 
vantage, yet ue are forced to believe that these 
successes u ere due more to the personality of the 
advocates than to the u eight of a resolution or series 
of resolutions passed at the annual meetings of a sci¬ 
entific body Cannot these achievements be taken 
as an earnest of what may be done w'hen the means 
are provided ? The Association nmv possesses ivithin 
itself the elements necessary for a progression ''^ich 
would be unequalled in professional annals With 
the assistance of The Journai it has already de 
monstrated a renewed vitality, and it only requires 
a system of organization to make itivhat it might be 
the most poiverful medical association in existence 

It IS a mere matter of theory that affiliated loca 
and State societies contribute more than mora 
strength or support Their members are not mem 
bers of the Association in fact, nor is the 
enriched by a single direct contribution it tne 
financial aspect of this question of reorganization 
could be placed upon a sound and equitable basi^ 
most of the fancied objections to real progress would 
be removed 

It has been claimed that the present sptem ot 
representation by delegates who a/a/nrhave the power 
to vote, accomplishes all that is sought from repr 
sentatives duly elected by Branches, yet it appears 
that practically the suffrage is not so limited a 
letter^ from an "Old Member” of ^e Association 
which appeared m The Saciamenio Medical TmC: 
of May, 1887, gives evidence of a es 

ter The writer says "Where the necessity arises 
for legislative action, both registered ^nd unregistere 
delegates, as well as Permanent Members who have 
no rfght to vote, mdiscnminately exercise it, though 
Tessly or indifferently ” Presuming that the 
knows whereof he speaks, it would 
delegate representation system is "Ot by a y 
the safeguard that it purports to be Admitting how 
ever, that this is a rare occurrence, ^ 

separable disadvantage stdl remams-and one w 

hi been keenly felt by the Association ver^ 

Thp writer adds “Moreover, with a system wuc 
numencal attendance «*= 

legislative power, thpe can b . to those of 

conclusions of /V “e^verruled atLme subse- 
precedmg years, or ms,y b 


quent place of meeting ” I trust that, dunng the 
interval which still remains, those who believe in the 
innovation will place their side of the question before 
your readers The age is one of progression, and 
this occasion demands that steps should be taken to 
furnish means of attainment commensurate with the 
broad prospects of the Amencan Medical Association 

Westward Ho 


INTERNATIONAL CONGRESS. 

NINTH INTERNATIONAL MEDICAL 
CONGRESS 

Section 9, of Pathology, Microscopical and Patlw 
logical Exhibit 

In connection with the Section of Pathology at 
the approaching meeting of the International Med¬ 
ical Congress to be held in Washington, D C (US), 
commencing on September 5, 1887, there will be an 
exhibit of objects relating to Microscopical Anatomy 
and Pathology, including Bacteriology, and illustra¬ 
tions of Ptomaines and Leucomaines, and whatever 
else may throw light upon intimate Pathological 

^^In^m^er to make the exhibit as complete as possi¬ 
ble, the loan of Microscopical preparations, the in¬ 
struments and agents for preparing them, and the 
anoaratus for Bacteria Culture are solicited 
^The means illustrative of the following subjects 

and Comparative Histology, rooiW 
and healthy, as illustrating Pathology ' 

h Morbid Growths, benign and malignant 
e Embryology, human and comparative 
d Svebpment and Pathology of Nervous 

mLIm Brain, Spinal Cord, and Peripheral Nerves 

; ®S:g?mc’"Cobes,both discoveredspeci- 
“'r I^^ii^rnSSTm be us^d 

Competent persons will >>f ^ (o™at<l 

proper exhibition of objects . . present at 
Sjects for exhibition of th-r 

the Congress. of Lhibition 

own specimens during game 

Others, who ‘ ® as the Committee in 

T"”e'of°te Sib? may assign them, are reques""* 

S^rSlt XT -me then propet 

preservation and safe aj.jjyte to the exhibit 

ar^lilueltTd tT forlard as 

: £:Sre“ oftdX S SchLffer, M D, Washes- 
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ton, D C (U S A ), Chairman of the Committee m 
charge of the e\hibit 

All preparations may be sent to the same address, 
and on receipt ivill be at once acknowledged by the 
Committee, and those selected for e\hibition will be 
included in the catalogue of the exhibit The Com 
mittee can only be responsible for exercising proper 
care of articles received 

The President and other officers of the Section'of 
Pathology request further contnbutions to the Sec 
Uon on any pathological subjects, but are particularly 
desirous of articles on the Pathological Relations of 
Ptomaines and Leucomaines, the Morbid Anatomy 
and Pathology of Alcoholism, the Etiology and 
Pathology of Cholera and Yellow Fever, ffie Pathol 
ogy of Tubercle and Tuberculosis, the Influence 
of Inhibition m Inducing and Modifying Patholog¬ 
ical processes, and, in connection with the exhibits, 
descriptions and essays which may go into the 
records of the Section 

A B Palmer. M D , L L D , 
President of the Section of Pathology 
E M Schaeffer, M D , 
Chairman of the Committee on the Exhilit 

Transatlaktic Rates —In the Revue Gemrale 
at Clinique ei de TMrafeutique^ we notice the follow- 
mg in regard to special rates for physicians coming 
irom France to the International Congress “ In a 
toter addressed to vanous journals, M Dujardin-' 
Beauraetz announces that the Compagnie Transat- 
lantique mil carry French physicians to the Inter¬ 
national Medical Congress in America at a reduction 
01 30 per cent, making the fare 700 francs fSiao) 
over and return, first class ^ / 
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AMERICAN MEDICAL ASSOCIATION 
The Thirty eighth Annual Session will be held 
i-mcago, B 1 , commencing on Tuesday, Tune 7 

RanH 'l’ h” Music Hall, comer of State ai 

Randolph streets, and will continue four days Goc 

nieetmgs as possible Re 

SteUm m Prmiu of Modtcme, MaUruo Mtd,m 

G'lid PhystoJogy 
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I Section on Obsteti tcs and Diseases of Women 
\ A McLaren, St Paul, Minn , “The Relationship 
i between Puerjieral Fever and Erysipelas in Both its 
[Acute and Dormant Forms ” 

L Ch Boislinibre, St Louis, Mo , “TheAfanage- 
ment of Occipito-Postcnor Positions ” 

E W Cushing, Boston, Mass, "The Use of the 
Buried Continuous Animal Suture m Laparotomy 
and in Perineorrhaphy ” 

Fayette Dunhp, Danville, I^y, “Sudden Death 
m Labor and Childbed " 

Section on Surgery and Anatomy 
Henry C Boenmng, Philadelphia, Pa., “On Some 
Points in Human Anatomy ” 

Section on Ophthalmology^ Olology and Laryngology. 

J E Harper, Chicago, Ill, “The Causative Rela¬ 
tion of Ametropia to Ocular Disease/' E Fletcher 
Ingals, Chicago, 111, “On Suppurative Inflammation 
of the Antmm of Highmore ’’ 


Railway Rates —Arrangements have been made 
by which delegates living on trunk lines may apply 
for blank certificates to Dr Liston H Montgomery 
of Chicago, Chairman of Committee on Transporta- 
delegates should name the line of railway over 
which they will travel when making the request Dr 
Montgomery uill sign all return certificates, and no 
deviation in this matter can be permitted Some 
member of the Transportation Committee will be 
always present at the meeting to give information 
Liston H Montgomery, 
Chairman Com on Transportation 


RAILROAD' RATES 

.»n 

theNortC pr 

I have received your favor of the rvH, , , 

say, that to members of the AmencarMed"lrAssor»t*’'® 
attendance at the convention m Chicago from Time ‘ 
wiU issue Keturn TicUU from St Pan!or Mm/eaooL? 
on our hne i« £)aloia only, at One Fifth ^ore for 
trip These delegates, in go jig to CHica^o mf, \ l 
to purchase of Northern Pacific aewts list l^^tructed 

starting point to St Paul, and fate rLen/the^ir ' 
agents Attached to this receipt is a certifitAi. x 

and aTfach Stsi^tt^e So‘'“" 

^ St ?|.tand Mmnetptht&^Depttt 

issued as above ^hh fare will be 

We cannot make delegate excursion mt... . 

Paul to pomts in Minnesota under the 

Please advise me if fully understonrt a!!?'? 
delegates to the convention from pomt’s on^ 
strncted as to the method of p°rtcXe ° “ 

p Charles h Fee, 

The St Paul Minneapolis & 

practically to the same concession ^ agreed 

era Pacific, viz that of one fifth fare to°rZ'^^'^°i.' 
heved, m this instance, to apply to Mmnof i"?>= he- 
N B In any case, howevZ delemZ delegates as well 
^ent of whom going ticket is p’ufchff 'Ticket ' 

this hoe sviUbesupphedivithaZmbm^cerTj&SZ?^^^^ 
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to be issued upon npphcation of the passenger purchasing 
way unlimited ticket tor i. 

Only those in ac/ua/ attendance at the meeting of the Amer¬ 
ican Medical Association will be given certificates to return, the 
of Avluch nwist at least be twenty persons who oav 
full fare “going," along this line ‘ 

The Committee on Transportation apprceiate the above cour¬ 
tesies, and trust our Minnesota and Dakota friends will find it 
convenient to avail themselves of same 

Liston H Montgomery, 
Chairman Com on Transportation 
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MISCELLANEOUS. 

The St Charles Co (Mo ) Medical Society 
•was organized at Wentzville, Mo , on May 17 The 
following were chosen officers for the ensuing year 
President—A Talley, Wentzville, Mo 
Vice-President—J C Edwards, Cottleville, Mo 
Secretary—H H Vinke, St Charles, Mo 
Treasurer—M D Carter, New Melle 
The most interesting part of the proceedings was 
a report by Dr Edward Talley, of Wentzville, on 
“The Treatment of Tuberculosis by Bergeon’s Meth¬ 
od " Dr Talley is unfortunately suffering from 
phthisis himself, but stated that since the employ¬ 
ment of Bergeon’s treatment cough, expectoration, 
night sweats and other distressing symptoms have 
been materially improved, and that he is in hopes of 
being perfectly cured 

State Medical Society or Arkansas, will hold 
Its next annual session at Little Rock, June r, 2 
and 3, 1887 President, James A Dibrell, Sr, M D , 
L P Gibson, M D , Secretary 

Ohio State Medical Society, will hold its next ^ 
annual meeting at Toledo, June 15,16 and 17, 1887 
Thos McEbnght, M D, President, G A Colla- 
more, M D , Toledo, Secretary 

Yellow Fever in Florida —A dispatch from 
Key West, of May 23, says Mr Baker, who was 
declared Saturday to be suffering from yellow fever, 
died this morning His wife, who contracted the 
disease a few days later, also died to day and was 
buned a few hours after her husband Both devel 
oped the most malignant symptoms A sister of 
Mrs Baker, who lived m the same house, which is 
in the principal street in the heart of the city, is also 
down •with fever, but her case is not hopeless The 
disease is undoubtedly traced to some bedding 
recently brought from Havana Several other sus¬ 
picious cases are said to exist 

Health in Michigan —For the Month of April, 
1887, compared •with the preceding month, the re¬ 
ports indicate that tonsilitis, erysipelas, measles, diph¬ 
theria, and influenza decreased in prevalence Com¬ 
pared with the preceding month the temperature in 
the month of Apnl, 1887, was much higher, the ab¬ 
solute humidity was much more, the relative humid¬ 
ity was much less, and the day and the night ozone 
were slightly less Compared with the average for 
the month of Apnl m the nine years, 1879-1887, in¬ 
termittent fever, di^thena, remittent fever, scarlet 


fever, pneumonia, consumption of lungs, influenza 
and bronchitis were less prevalent m Apnl, 1887 

For the month of Apnl, 1887, compared with the 
average of corresponding months for the nine years 
1879-1887, the temperature was slightly lower, the 
absolute and the relative humidity were slivhtlv 
more, the day ozone was^about the same, the nieht 
ozone was considerably less Including'reports bv 
regular observers and others diphtheria was reported 
present in Michigan, in the month of Apnl, 1887 at 
twenty five places, scarlet fever at thirty nine places 
typhoid fever at eight pjaces, and measles at thirty- 
six places Reports from all sources show diphtheria 
reported at twenty-one places less, scarlet fever at 
thirteen places less, typhoid fever at five places less, 
and measles at one place more in the month of Apnl, 
1887, than in the preceding month. 

The Practice of Medicine by Apothecaries in 
Pennsylvania —At a meeting of the Philadelphia 
County Medical Society, held February 23, 1887, it 
was resolved to address to the Senators and Repre¬ 
sentatives from Philadelphia County, and to the Gov¬ 
ernor of the Commonwealth, a communication signed 
by the President and Recording Secretary of the So¬ 
ciety, requesting them to oppose and to disapprove 
of the passage of Section 10 of the proposed Phar- 
macy Law now pending before the Legislature of 
Pennsylvania. This section so far repeals the Regis¬ 
tration Act as to permit druggists to engage in the 
practice of medicine, provided that they conduct 
only an office practice 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, U S ARMY, FROM MAY u. 1887, TO 
MAY so iBBt 

Major Morse K Taylor, Surgeon, retired from active senice, 
May 14, 1S87 S O in, A G O , May 14, 1887 
White, R H , promoted to be Surgeon ivith the rank of Major, 
to take effect from May 14, 1887 
Capt Jno D Hall, Asst Surgeon, granted leave of absence 
for one month, with permission to apply for one month's ex 
tension S O 74, Dept Col, May 11, 1887 
Suter, William N , appointed Asst Surgeon, U S Army, wtii 
the rank of First Lieut , to rank as such from May 16, 1887 


OBFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY. DURING THE WEEK ENDING 
MAY II iSSr . ^ -u If 

Curtis L W , F A Surgeon, ordered to the “ Qmnnebaug 
Baker' J W , P A Surgeon, ordered to the hospitiil, Chelsea, 

Prme,^H F , Surgeon, ordered to Board 

Gravatt, C N, Surgeon, detachment from “Michigan, re 

Lumsden, G P, P A Surgeon, orders to the “Michigan” 

Sieefried C A , Surgeon, ordered to the “ Qumnebaug 

Persons, 'r C , Surgeon, detached from 

Fanvell, W G , Surgeon, ordered to the barato^ 

Dixon W S , Surgeon, ordered to special duty, Baltimore, 

Roger; B FSurgeon, ordered to the Marine Rendezvous, 

WdlsT Howard, P A Surgeon, ordered to Jhe “Jamestoivn 
Wise T C Surgeon, detached from the Jamesto v 
H P burgeon, ordered to the Iroquois 

wZTsdrh fT"; TfM mV; "oSsioned 

ft?Asst Surgeon in the Navy, May 19 
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OUR POSTERITY 

The Address of tlu A'ttiritif Pressdent before the Alleghessy 
County Sfedical Society , Ap il ig, iSSy 

BY JOHN M BATTEN, M D , 

QF eiTTSlWRGH FA 

The constitution of this Society makes it obliga 
tory upon the retiring President to deliver an address 
on medicine or one of kindred topics The subject 
of ray address has been treated of before more ably 
than I could even hope to do, but the good results 
from frequent presentment of a subject will as surely 
follow as will the wearing of the granite stone follow 
the constant falling of raindrops upon it The sub¬ 
ject which I wish to present for your consideration 
to daj IS 

OUR POSTERITI 

The question, What shall we do to be saved? is 
just as pertinent a question now as it was two thous 
and years ago My object principally, in this address, 
ts to make a few remarks, briefly, bearing upon the 
laws of heredity, upon the great importance of proper 
selection, and upon a correct system of education of 
the people's physical, intellectual and moral powers 

It has been, I believe, truthfully asserted that in 
each generation, in all civilized countries, there have 
risen to the surface a few men who are the ideals of 
perfection, physically, intellectually and morally If 
the ancestry of such men were traced, it would be 
lound that they were the offspring of parents for sev 
eral generations who presented just such qualities 
mth which their descendants were endowed Sup 
pose A was one of these ideal men, it is likely that 
is tather and mother were persons above the average 
il . ’ '"^®^'^ctual and moral development, and 

mat their parents were blessed with the same attri 

instances in oiir own 
ry where an A rose to a position of eminence 
™ ’ivhichbe exercised a mighty influ’ 
so, by having 

^ good moral, intellectual, and phyLal de^ 

setuE n that his dl 

eml eeneratf ^ exercised the same influence for sev 

thaTAp A adhenng to the Jaws of heredi^ 

Kadpil:‘^’A' therefore A's children^ 

intellectually and 
i uould be on the ascending scale of de¬ 


velopment, and, other things being equal, would be 
stronger physically, intellectually and morally than 
their parents, and so on ad mfimtiim And such 
would be a fact, but some of A's descendants make 
improper selection, and consequently their children 
fall below the plane of development of their parents, 
and once below this plane of development it requires 
many generations, even though proper selection ivere 
made, for the descendants who had thus fallen below 
A’s plane of development to ascend again to that 
plane 

Suppose A to have selected a wife whose plane of 
development, morally, intellectually and physically, 
lias far below bis own plane, it ivould follow that his 
children would be also below his plane of develop¬ 
ment, and so on indefinitely, or until A's posterity 
vould become extinct, provided his descendants 
continued to make improper selections Sometimes, 
however, a few of A’s children, who inherit the con¬ 
stitutional development of the father, may possibly 
not descend below the father’s plane of development 
but his children and his grandchildren who inherit 
A’s wife's mfenor physical, intellectual and moral 
development null, according to the laws of heredity 
descend below A's plane of development The 
question might he asked Would it be possible for 
any of A’s descendants, who had thus fallen below 
bis plane of development, to ascend again to the 
plane from which they had descended? I believe 
the ansi^r to this question might be made truthfully 
m the affirmative, that is, if a wise vigilance was ex¬ 
ercised in their selection For example, suppose A 
and B (brothers), being both equal in moral, intel¬ 
lectual and physical development, should each make 
a selection-the former of C and the latter of D 
The plane of D s development is far below that of 
L s. The law of heredity would place B’s children 
on a plane of development far below that of A’s 
and consequently, in order fhat B’s children should 
nse to the plane of development of A ’s children it 
would require many generations, even thoueh wise 
selections were made ^ 

An exception to the above law might be when B ’s 
children would inhent the constitution of the father 
m which case some of B’s posterity, through prope; 
selection, might not be affected, but B’s cblE 
who inhent the constitution of the mother Wou d 5e 
the most affected, and would require the lon jst 
time, through proper selection, to ascend to^the 
plane of developmentof A’s children ° 

By out present custom of selection, there must 
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naturally be a sort of zigzag or shuttlecock scale of 
development—some families are on the ascending 
scale of development, whilst others are on the de¬ 
scending scale Some of those families’ descendants 
who are on the ascending scale may jilace their de¬ 
scendants on the descending scale by improper selec¬ 
tion, whilst those on the descending scale may rescue 
a few of their descendants from such a scale of de¬ 
velopment by proper selection, but the posterity of 
many families who are placed thus on the descending 
scale of development arc never rescued from such a 
scale of development by proper selection, but so 
continue along the downward scale of development 
till their posterity becomes extinct So, too, occasion¬ 
ally along the ascending scale of development there 
may be found an offspring of weakly development^ 
and, on the other hand, along the descending scale 
there may be found quite a perfect development 
physically, intellectually and morally, but on the 
latter scale of development there is more likely to be 
found a feeble body, possibly with a good develop¬ 
ment intellectually and morally-- 

There are many other causes besides improper se¬ 
lection which may place families and their descend¬ 
ants fon the downw'ard scale of development, only a 
few ol w Inch causes w'e have time at present to refer to, 
name y acquired disease, our present system of edu¬ 
cation, together wnth the high pressure education of 
w’omen I have taken it for granted that both acquired 
and hereditary diseases are the prime factors m the 
cause of the physical, the intellectual and the moral 
disability of those on the descending scale of devel¬ 
opment, and such should be avoided m selection 

Our present system of education has a tendency 
to develop the intellect at the expense of dwarf 
ing the development of the body We should 
have such a system of education as would develop 
simultaneously the physical, the intellectual and the 
moral powders of the child Dr Charles K Mills 
says “Education should be so arranged as to de¬ 
velop the brain by a natural process—not from within 
outward, not from the centre*"to the periphery, not 
from above downw'ard—but as the nervous system 
itself develops in its evolution from a lower to a 
higher order of animals, from the simple to the more 
complex and more elaborate Any system of edu¬ 
cation is wrong, and is calculated to weaken and 
worry an impressionable nervous system, which at¬ 
tempts to overturn or change this order of the pro 
gress of a true development of the brain To develop 
the nervous system as it should be developed—slowly, 
naturally and ev mly—it must also be fed, rested_and 
properly exercised " It might be added that the 
same scrupulous care as recommended by Dr Mills 
in the development of the brain ought also to be 
exercised, at the same time and m the right direction, 
m the development of the moral and physical powers 

high-pressure education of women 

To be convinced of the fact that this high pressure 
education of women will be conducive to weaken 
them as a class physically, and prevent them 
being healthy mothers, and finally affect the health 
of their offspnng, one iiee\ only open the door of 


any institution of high pressure education of women 
and there observe too frequently, the pale faces, the 
sunken cheeks the flat breasts, the wasp waists 
and the stooped forms among many of its inmates' 
Even Napoleon, with his keen perceptive mind 
nearly a century ago observed the evil tendency of 
high-pressure education of w'omen, when he was 
asked the question, by a high pressure educated 
French lady who was the greatest w'oman then liv¬ 
ing? although the latter expected a different reply 
Napoleon curtly answered “The mother of the' 
greatest number of children ” A better reply would 
have been the mother of the greatest number of 
healthy children The first requisite to success m 
life, says Mr Herbert Spencer, is to be a good ani¬ 
mal, and to be a nation of good animals is the first 
condition to national prospeut/ Jn order thatehd 
dren be good animals it is necessary for their mothers 
as well as their fathers to be good animals A w oman 
w’ho throws herself in the current of competition either 
for higher literary honors, or in the professions, or in 
business, cannot for a long time remain a healthy ani¬ 
mal, and therefore cannot be a healthy mother, and 
consequently cannot bear a healthy offspnng Hence 
Napoleon's reply to Madame De Slael was correct, 
when he stated that a w Oman's proper sphere in life 
IS to be a mother If,Napoleon’s answer was cor 
rect—and we have no reason to doubt the correct¬ 
ness of the answer—then it follows that to be a 
mother is the proper sphere of w oman, and any edu 
cation that would lead a woman to be other than a 
healthy mother, will be not only detrimental to her 
ow'n offspring, but will finally affect the offsprings of 
the nation Dr Emmet says that one effect of 
this higher education of women, of which w e hear 
and read so much, will be to hinder those w'ho would 
be good mothers of men from being mothers at ail 
In Its full sense, says Herbert Spencer, the reproduc 
live power means the power to bear a well developed 
infant, and to supply that infant with the natural food 
for the natural period Most of the flat-chested girls 
who survive their high pressure education are unable 
to do this Were their fertility measured by the 
number of children they could rear without artificial 
aid they would prove unable to do this It might be 
added parenthetically, that one effect of this higher 
education of women in this country is the increase 
of the number of nursing bottles It might be inter 
esting to the advocates of such an education to know 
how rapidly the nursing bottle is gaming admittance 
for use in families of America According to a i'aris 
letter, since his recent centenary celebration, m 
C hevreuI has received hundreds of letters from al 
parts of his country asking him for the secret 0 1 

strength, with minute inquiries as to what he ea‘s a 
what he drinks, when he goes to bed and uses, how 
he exercises, and so on To all these inquiries he 
old scientist replies through the Pans press , 

secret of his long life consists of two words gooo 
health ’’ For this gift he says he is indebted to 
parents, for which he thanked them w the dedication 
of his works published in 1870 

The descendants of those of 

will be ultimately placed on the descending 
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de\elopmentif they and their descendants continue 
to remain denizens thereof, for it has been said, and 
I believe observation bears out the truthfulness of the 
assertion, that if an embarriinent were placed around 
a large city preventing healthy, robust recruits from 
the country, the inhabitants of such a city would 
become e\tinct before many generations 
In these times of such a craze for wealth, and 
power, and fame, the powers of the intellect arc so 
pressed at the expense of the body that endurance 
ceases, causing m many wrecked constitutions,if not 
premature deaths With such there should be called 
a halt, and less work and more recreation before it is 
too late, if they would preient themselves and their 
posterity from being placed on the descending scale 
of deielopment The great importance of proper 
and wise selection m marnage should be indelibly 
impressed upon the young, soon to become fathers 
and mothers not only of tlus, but of all future gener¬ 
ations, at the home firesides, at the schools of educa-1 
tion, and from the pulpits It is a question which is 
of vastly more interest and value to the American 
citizen, if he wishes to have transmitted to America’s 
postenty Amenca m the ascending scale of develop 
ment, than all the mathematics and languages that 
might be taught in our schools of education, and all 
the dogmas and isms that might be proclaimed from 
our pulpits Dr Samuel D Gross, shortly before hiS 
death, in an address at the dedication of the Mc¬ 
Dowell monument, after discussing the importance 
of skilful and successful laparotomy operations, skil¬ 
ful and successful operations for stone, and skill and 
success in other capital operations, said “But the 
question of skill and success in capital operations 
sinks into insignificance compared with the great 
poblem of the people’s welfare ” He further said 
“The day has arrived when the people must be aroused 
to a deeper and a more earnest sense of the people’s 
welfare, and suitable measures adopted for the pro¬ 
tection as well as the better development of their 
physical, moral and intellectual powers This is the 
great problem of the day, the question which you, 
as the representatives of the nsing generation of phy¬ 
sicians, should urge in season and out of season upon 
V of your fellow citizens, the question 

which alone and beyond all others should engage 
your most serious thoughts and elicit your most earn¬ 
est cooperation ’’ 

Consequently, no father should suffer his son or 
nis daughter to marry a person who could not pre 
sent him with a satisfactory certificate from a com¬ 
petent physician as to the physical fitness of that 
person for marriage No license should be granted 
1,1 f officials to any individual without a 

nr certificate In fact, the State Board 

mnant ^ VState, composed of competent phy- 
cprhfi * f careful examination, should issue such 
f ® applicants The family history of candi 
most by parties 

certificates Tf’ physicians granting such 

selection , attention were paid to proper 

Ae peonie's' ^ ^ correct system of education of 
there would intellectual and moral powers, 

be no need for so many eleemosynary 


institutions, which are now' dotted thickly all over 
our land, there would be fewer courts of justice 
needed, and consequently few'cr prisons Much suf 
fenng would be prevented, there would be happier 
homes, and in the end America would be populated 
by a more robust, a more intellectual, and a more 
noble people By our present mode of selection, I 
might say, as I wrote on a kindred subject six years 
ago, that if It were not that every birth is a regener¬ 
ation, and w'ere the constitutional diseases which dis¬ 
eased parents transmit to their offspring not modified 
by an inalienable bequest of an older world, and by 
the redeeming instincts w'hich our All Mother grants 
to every new born child 011 earth, the people of the 
w orld long ere this w ould have become extinct Are 
we not aware of the fact that a powerful people once 
inhabited this fair land of ours, knowm as the Mound 
Builders? We do not know that the Indians, a pow’- 
erful race, did inhabit this country in years gone by 
Where are the Mound Builders now? and where is 
the Indian race? Then, since these two once power¬ 
ful races have disappeared from our land, does it not 
behoove us to use all proper means, to throw out 
all possible safeguards that God and nature have 
placed in our hands, to preserve this great Amencan 
people from eventually being placed on the descend 
ing scale of development, and consequently follow¬ 
ing in the footsteps of their predecessors, the Mound 
Builders and the Indian races? 


THE GALVANIC CURRENT IN THE TREATMENT OF 
CERTAIN FORMS OF CATARACT 

befcrc the Chicago Society of Ophthalmology and Oiol 
ogy, February 8^ 

BY J ELLIOTT COLBURN, M D , 

I'ROrESSOR OF OPHTHALMOLOGY AND OTOLOGY IN TKR CHICAGO YOL 
ICLINIC ASSISTANT SURGEON TO ILLINOIS CHABITARLS 
EYE ANP EAR INFIRMARY BTCv 

The following extract is from Erb’s "Handbook of 
Electro-Therapeutics " “Among diseases of the 
lens cataract has been drawn recently into the field 
of electro therapeutics Neftel created no little ex¬ 
citement in the ophthalmological camp by a report 
of two cases of undoubted beginning cataract, m 
which all the symptoms of the cataract were relieved 
by methodical galvanic treatment, and visual power 
restored completely After a sharp cnticism of these 
statements by Hirscbberg, Neftel acknowledged that 
the opacities of the lens, demonstrable with the oph¬ 
thalmoscope, had not disappeared entirely, and ex¬ 
plained the undoubted improvement of the eyesight 
to a removal of a molecular opacity, which was not 
recognizable upon ophthalmoscopic examination 
He adds also that galvanic applications exert an in¬ 
fluence, though not to any great extent, upon the 
opacities of ripe cataracts ’’ 

This subject is, therefore, still m its infancy, but 
Its importance justifies further careful expenments 
mainly with reference to beginning cataract In 
1879, or before, my attention was called to the use 
of electncity as a remedy for the treatment of cat¬ 
aract The following case came under my obser¬ 
vation ' 
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I June 4, 


Mrs G , aged 53, consulted me for general debil¬ 
ity, loss of vision, and catarrhal conjunctivitis She 
had been m poor health for seven years, following 
the chraactenc period There was no evidence of 
organic disease of the viscera Her family history 
was good, with the exception that one aunt, a brother 
and an older sister had cataract, the brother’s catar- 
act following an injury, not of the eye, but a frac¬ 
ture of both limbs, the sister’s, at the age of 57 
years, following an operation for fibroid tumor One 
j^ear before consulting me Mrs G had a severe at¬ 
tack of acute bronchitis, which left her greatly de¬ 
bilitated, and from which she had not fully recovered 
Right eye, vision equals Snellen No S, at 12 inches 
with correcting glass, left eye, vision equals Snellen 
No 5, at 12 inches with correcting glass Two 
months before she was able to read with the left eye 
and thread a needle The right eye had been out 
of use for some time, and had been slightly irritated 
and "neepmg ” Examination with the oblique illu¬ 
mination gave the results indicated in the following 
diagram. 


Case 
L V 



As she had for a long time been under the careful 
management of a good practitioner, and the whole 
range of tonics and stimulants had been exhausted, 
I concluded to try central galvanization, as recom¬ 
mended by Beard and Rockwell in their first edition 
To my great satisfaction my patient responded to 
the treatment, and in three months had gained fif¬ 
teen pounds in flesh and greatly m general vigor 
While attending to another member of the family I 
found my former patient reading, and much to my 
astonishment found it to be Milton's Paradise Lost, 
m small print I again made an examination of the 
eye under atropine, with the oblique illumination, 
giving the results as m sketch No 2 



Soon after this case had passed from my observa¬ 
tion my attention was called to the papers of Neftel 
and others, with the discussion This and the doubt 
that these papers engendered, has tended to make 
me slow m giving to the profession the results of 
my limited experience and study in the treatment of 
incipient cataract by the use of the galvanic current 
of electricity I doubt if I should have done so now, 
but for reasons which I cannot here mention, and to 
prevent being misunderstood by my professional 
friends and associates The following are the cases 
as taken from my notes \I have arranged my cases 

in the folloivmg groups \ , , - 

Group I includes those cVes in which there was 

no improvement, as follows 


I —1881 Mrs La L , aged 49 R V == -ts 
-^tr Peripheral cataract both eyes Lone 
narrow spikes extending to centre of lenses, no tieb 
ulie No change in vision for two years Previous 
health good Three years previous had fracture of 
right arm and amputation of hand at wnst Treated 
onemionth, fifteen sittings, no improvement Recent 
letter from son states that, one year ago, glaucoma 
developed in nght eye 

Care2 —Mrs K ,aged53 R V = 2o,L V = f-l 
Right eye -f reading V = Snellen No 8 Left 
T = Snellen No 3 Peripheral cataract 
Many Jong spikes m both lenses, no nebulae Oc- 
casional sittings for two and a half months No im¬ 
provement Lately successfully operated 
Case j —1883 Mr. H , aged 54 R V = L 
~ "H Penpheral cataract Two long spikes and 
many short ones in each lens, also what seems to be 
a calcareous deposit at the penphera of lenses, much 
nebular matter Has atheromatous degeneration of 
arteries and valvular heart lesions Could get no 
definite results with the ophthalmoscope Treated 
SIX weeks, eighteen sittings R V » L V =» 
Six months later R V = L V = 

Group 2 includes cases that have been under 
observation from four to seven years, in which the 
improvement has been permanent 

Case /— 1879 Mrs McC ,aged 50 R V 
IL V = Peripheral cataract Dense nebulie about 
lines Vision had diminished slowly for past 4 months, 
following carbuncle of the neck, m other respects 
health good Under treatment two months, R V 
= , L V = SiK and one-half years later 

there was no perceptible loss of vision 

Case 2 —1880 Mrs G, aged 52 R V = H-, 
L V ^ Penpheral cataract A few shorelines 
and nebulcC extending far toward centre of lenses 
Vision had diminished rapidly for two months Had 
noticed “weeping" in left eye for six months Nine 
months previously had pneumonia Treated two 
months, R V « L V = dr Extensive spot 
of choroidal atrophy just at junction of nght and lelt 
lower field, near ciliary region Four years later re¬ 
ported no loss of vision 

Case ?—1880 Mrs L, aged 57 E ^ 

L V = ,Vk L V with reading correction + iV 
= Snellen No 10 Penpheral cataract Long lines 
and dense nebulae Has been m poor health lor 
past four months First noticed loss of vision tno 
months ago Under treatment four months, tony 
SLp, jf V = B, L V - » W..b 
reading vision equals No 3, Snellen Eg 
months later, vision and health improved 
to 4—1881 Mr D, aged 63 R V - 
1, Y ~ ^ Penpheral cataract Three long bn 
and manfThort ones, with dense nebulm m each 
lens Cannot read with correcting ^ 

change in vision for six months 

recSnfgLls ^^Twolaars’Ser, no perccpoblo 

change m vision n xr — 

Case s —1883 Mrs B , aged 70 R ^ 

L V = Left eye noth correction reading 
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Beard and Rockwell say “Indirect constitutional 
'effects result from localized electrization of nervous 
centres, especially from galvanization of the brain, 
spinal cord and sympathetic of the cervical region " 
Tlie physical effects of electricity passing through 
Ihe body, are heat, transference of substances from 
one pole to the othei, and modification of endosmo 
SIS and exosmosis In the structural changes which 
take place, we have the effects of the catalytic oj 
chemical most markedly manifested Electrolysis of 
organic substance starts a process that continues 
long after the current has ceased to flow Dr F H 
Martin, in Ins paper on "Electricity in Gynecology," 
page lo, says “I have worked on the principles 
enlarged upon in the first part of this paper, viz 
I That a galvanic current of moderate quantity, 
passed through a soft tissue of the body,produces elec¬ 
trolytic action all along its course 2 That a pro¬ 
cess of rapid absorption is produced in the parts so 
acted upon 3 That normal tissues, ivliile the least 
susceptible to the current, and therefore least liable 
to be chemically decomposed, are, if decomposed 
and absorbed, almost immediately replaced by the 
inherent property of healthy tissue to reproduce it¬ 
self 4 That pathological tissue is usually of low'er 
vitality than normal tissue, is more easily decom¬ 
posed by the current, and w'hen it is decomposed 
and Its absorption accomplished, it has not the power 
to reproduce itself" 

By one who has used electricity in general prac¬ 
tice and noted the continuous improvement of pa¬ 
tients months after the treatment has been discon¬ 
tinued, It can readily be understood why frequent 
stances are not required in a large majority of cases 

My experience would lead me to associate the im¬ 
provement in vision directly with the visible local 
changes If the cataract is due to the disturbance 
of nutrition or change in the vascular supply, and m 
a large number of cases preceded by a marked dis¬ 
turbance of the general health, is it not fair to sup¬ 
pose that in those cases cited by Bull and others, 
where there is arrested development, delayed ma 
taring or spontaneous absorption, that the cause for 
the change may he m the Improvement of nutntion? 
That the remedy fads in a certain percentage of the 
cases, or m fact all the cases under treatment, may 
not be the fault of the remedy, but in the selection' 
of the cases to be treated In all cases in -which the \ 
disease is progressive, as indicated by the fat gran 
ules and nebula, where electricity is well borne, 
where the choroid and retina are not greatly degen¬ 
erated, and where there are no complications of cir¬ 
rhosis of kidneys or liver, diabetes or organic disease 
of "the heart or lungs, imp'ovement may be expected 
The cases in which improvement is not to be ex¬ 
pected are those in which vision has remained sta¬ 
tionary for some time, and where there are structural 
changes m the choroid and retina The opacities of 
- the lens treated by me with electricity, are of the 
senile forms of cataract, commencing at the penphera 
and extending towards the centre m the shape of 
radiating lines or spikes \ In the progressive form 
the lines are surrounded byVnd the inter space more 
or less filled wnth, an aggreg^on of dots and nebula 


of gray matter In one case (here was marked 1 el- 
low deposit under the anterior capsule 
Ihe battery to be used should consist of a number 
of tnedium sized cells, giving a stead}', constant cur- 
0 special battery manufactured by McIn 
tosh & Co , or the battery invented by Felton, I 
think are the best adapted to this purpose 
The treatment maybe given in this way The 
electrode should be first freely moistened, the neg¬ 
ative placed over the eye, the positive at the nape 
of the neck, at the angle of the jaw' or over the stom- 
acn Three or four cells should first be turned into 
the circuit, followed by one, two, three or four more, 
until a slight vertigo is experienced then gradually 
reducing the number of cells, the whole sitting not 
occupying more than five to ten minutes The treat 
ment may be at first given daily, and gradually de 
creasing to once or twice a week In some cases 
I have been obliged to use a very mild current, and 
in others as high as eighteen elements, and in a few 
cases the galvanic current was not well borne at first, 
but a few daily treatments with the induced current 
rendered my patient less susceptible or sensitive, 
and I was enabled to use the galvanic current with 
good results 


PERINEPHRITIC ABSCESS, OPERATION, RECOVERY 
BY U O B WINGATE, M D, 

OF MIUVAUkEE, WIS 
(formerly of \VELUESLE\ , MASS ) 

PaLLOW OF THE MASSACHUSETTS MEDICAL SOCIETY MEMBER OF THE 
AMERICAN MEDICAL ASSOCIATION MEMBER OF THE GVK;ECO 
LOGICAL SOCIETY OF BOSTON, ETC. 

Acute inflammation resulting in suppuration in the 
connective tissue surrounding the kidney must be a 
rare disease The literature in the medical journals 
IS exceedingly scant, and but brief mention is made 
of the affection in the books Yet we can hardly 
expect it to be infrequent when we consider its eti 
ology Injury is supposed to be the most frequent 
cause, next, exposure to cold, w'hich is questioned 
by some, but undoubted’y is a cause, previous sup 
purative nephritis or pyelitis, extension of pelvic 
cellulitis, operations on the rectum, inflammatory 
affections about the bladder, psoas abscess, typhlitis 
and perityphlitis Well authenticated cases have 
been reported in children, although by some this has 

been denied . . , , 

The symptoms are said to be local pain, shooti g 
dowmwards, chilliness, followed by fever, malaise, 
nausea, anorexia, coated tongue, ngors and 
sweats, emaciation, obstinate constipation P 

seated fluctuation may be detected, but it may be 
very late There may be a tumor, but that may ap 
pear very late Pus usually Points iti ,1,5 

region, or it may rupture into the bowel, or into the 

peritoneal cavity, in which case ^ (,cated 

follow, unless the condition w-as early diagnosticatea 

and abdominal section resorted to at . . 

The differential diagnosisis to be ^ ffom 

nephrosis, from echinococcus, from 
pyehtis with pyonephrosis In the 
diagnosis IS extremely difficult, especially m chiWrcn, 
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and by good authonty is pronounced impossible in 
the absence of a tumor My experience with this 
disease is limited to i single case, and its history, dif 
ficult diagnosis, course and termination seem to be 
worth) of a orelty full record, and especially so as 
but a very few cases can be found to winch more 
than a passing notice is given 
Sfiss P, of Alassachiisetts, aged about 3ojeais, 
iras first seen b) me as a patient' on August aS, 1SS3 
She was a tall, spare brunette, and had alwajs had 
fairl) good health She had been ill several days 
before I was called Nearly a w’cek before she had 
been on an ocean excursion, had been in the ocean 
bathing and was chilled at the time—came home and 
was taken ill There is a constant dull pain, nnin 
fluenced by motion or position, in the upper part of 
the right lumbar region, and inclined to the front 
Slight tenderness over this region and extending over 
the abdomen Bowels quite regular hfarked ano 
rexia. Tongue coated white Slight nausea, no 
vomiting, no unnary symptoms, no chills Menses 
have been regular and normal Pulse loo, temper 
ature loi'' F Patient sits up part of the time 
August 29 Bow els movmd by a cathartic to day 
All the symptoms the same 
September i Side more tender and painful, re 
quinng an opiate Anorexia is a marked symptom 
Pulse 100, temp 99 5° F 

Septen^er 4 Not as well Pain shooting down 
nght thigh, and there is some tenderness in the right 
groin Anorexia Pulse 100, temp 101'° 

September 6 Menstruating at regular time De 
spondent, tired There is less pain, no opiate 
required Anorexia marked Tenderness still a 
prominent feature over the nght side and in the 

right groin, no swelling anywhere Pulse 80, temp 
100 5° F ' r 

September 7 Less tenderness of abdomen—other 
ways the same Pulse 88, temp lor S'* F As I 
was to be absent from town for a few days, I placed 
me^patient under the care of my neighbor. Dr G 

1 ^ resumed charge of the case 
Hpub cleaner and patient appears some 

Sfm \ pa.n'^complamed 

Ss n i ‘J’e side 

rexmsnrffi" of weakness, ano¬ 

xia still marked Pulse So, temp iqo° F 

about f^p^^ icterus, more prominent 

me, 1“ PL”'*- T„aen,e„ 

»8 P«S“rp"’,S”F” 

Patient still sits up part of the 

right side and aVi,t yellow, tenderness of 

hiponmohnn prominent, pain in the 

roo, mmpTol' F Afternoon 

be found Bowels^mnvP^/°'” No swelling could 
90, temp lot® F regularly Pulse 

P ember 25 Pam ju the hip is constant— she 


says It IS "inside the hip ” Pulse 100, temp loo r° F. 

September 27 One month after my first visit 
patient rode out, it being a pleasant day, she thinks 
she feels better for it Pam in hip some less Pulse 
90, temp 100 5-F 

September 30 In addition to the other symptoms 
the right thigh is beginning to be flexed, and cannot 
be fully extended There is more tenderness over 
the nght kidnej', and I think some little fulness in 
that region Up to this time no satisfactory diagno¬ 
sis has been made My notes at this time read 
"Abscess? malignant disease? tumor? floating kid¬ 
ney? What? 

October 2 A consultation w as held with a gentle¬ 
man of large experience, and the physician who offi¬ 
ciated at the birth of the patient A careful ex¬ 
amination was made, and the following symptoms 
summed up in their order of prominence j A 
long continued, persistent anorexia 2 Tenderness 
in the right lumbar region, first extending over a 
greater part of Ibe abdomen, later becoming more 
marked over the right kidney, with some fulness m 
that location, accompanied by a constant dull pain 
in the right hip and groin, and flexion of the tlngb 
3 Fluctuating, low’, but persistent fever, accompa 
med with but one or two v^ery slight chills, but wiih 
profuse perspiration at times 4 Emaciation quite 
marked The urine, which has been free and with¬ 
out abnormal qualities before, is now three pints m 
quantity in twenty four hours, S G 10 20, contains a 
trace of albumen, a small amount of pus and a few 
epithelial casts Diagnosis hinges between deep- 
seated abscess and malignant disease, the consultant 
inclining to the latter, as I perhaps would have done 
had I not watched the case carefully from day to dav 
Prognosis guarded Treatment continued, namelv 
opiates sufficient to relieve pain, with quinia in tome 
doses, and all the nourishment she could be made to 
take, with some alcoholic stimulants 

October 3 Much pain in the hip, with a "twinse" 
down the limb at times, a spot over the right kidnev 
[very tender Pulse 104, temp 102 1° F ^ 

October 4 Pulse 112, temp 10? x® F ofhpr 
symptoms the same i , otner 

October 5 Patient looks haggard—is restiB« 
asks if she can get well, cannot lie on left side, de¬ 
cubitus mostly dorsal with limbs draw n up Vomited 
once this morning Pulse 91, temp 101 6° F 

October 7 Had a restless day yesterday per 
spires profusely when asleep Is taking meily eg?s 
forjo^nshment, which are forced Pulsf 100/temp 

October 8 Much pain caused by defecation 
which IS assisted by enemas Bowels tender 
somewEat tympanitic Pulse 96, temp 101° F ^ 

October 9 Has a sharp pain in the neht InmK 
region, cannot he on the right side on arSnilf r 
pulhng sensation Pulse 88, temp loi 8° F ^ ^ 

Slight chill yesterday, followed by fluSied Se 
duH and low spirited Pulse 104, temp 102“ F 

October n Perspires much of the^time ton 
clean and red, anorexia as prominent as^ver The 
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fulness over right kidney is decidedly more promi¬ 
nent and very tender, but I can get no fluctuation 
Percussion flat Less pain in the hip, but requires 
opiates Pulse loi, temp 101° F A large flax 
seed poultice was applied over right kidney 

October 13 Consultation was again held Night 
sweats are profuse The enlargement over right kid 
ney is more pronounced, but fluctuation could not be 
obtained Pulse 95, temp 103° F 

At this point I suggested aspiration, but the con¬ 
sultant was in favor of waiting, and was inclined to 
the diagnosis of very serious if not malignant disease 
of the kidney, and a grave prognosis We agreed 
to wait a few days longer before resorting to surgical 
measures 

October 14 I can get a slight wave of fluctua¬ 
tion, and am more convinced than ever that there is 
deep seated pus Patient very tired, there is con¬ 
siderable pain Pulse 105, temp 103 9° F 

October 15 Forty-eight days since my first visit 
Consultation again—patient much the same as yes¬ 
terday Fluctuation being evident, it was decided 
to explore the tumor, which was now quite prominent 
over the right kidney Patient was etherized, and I 
passed an aspirator needle well into the swelling and 
obtained pus, it was too thick to be evacuated 
through the aspirator, and I withdrew the needle, 
made a longitudinal incision over the most prominent 
part of the swelling, dissected carefully down about 
one and a half inches and came to the sac, then pass¬ 
ing in a director made a free opening, and evacuated 
about eight ounces of pus A drainage-tube was in¬ 
serted and the opening dressed as near antiseptically 
as the circumstances and surroundings would permit 
Patient rallied from ether well, but was very weak 
October 16 Comfortable, but weak An enor¬ 
mous amount of pus has been discharged Pulse 
no, temp 102° The cavity was well syringed out 
with a 1-40 solution of carbolic acid, and the open¬ 
ing redressed as before 

October 17 Pus discharging very freely, patient 
quite comfortable Pulse 100, temp 99 6° F 
Opening dressed with oakum 

October 18 Some diarrhoea, abscess discharging 
freely Pulse 92, temp 100° F Redressed as 
before 

October 19 Discharge of pus diminishing Diar¬ 
rhoea checked with bismuth and morphia Thigh can 
be extended to full extent Syringed cavity and re¬ 
dressed with oakum 

October 27 Since last note patient has been 
doing well Abscess has discharged a large amount, 
but discharge is now growing less Opening has 
been synnged daily and dressed with oakum Pa¬ 
tient’s strength has been well sustained on iron and 
quinine in tonic doses, with all the liquid nourish¬ 
ment she could bear Last night had a chill—cause 
obscure Pulse 120, temp 1032° A larger drain¬ 
age tube was inserted, cavity thoroughly syringed out 
wUh carbohzed solution, T-40 In the afternoon a 
consultation was again held, but no cause of the chill 
was apparent The pulse had fallen to 100 since 
morning, and temp to loi 8° F ,, . 

October 28 A slight erysipelatous blush 


present around the opening, which undoubtedly ac- 

nuL. pT temperature^nd 

pulse Pulse 1x6, temp 102° F Opening syringed 

as before, and dressed with a lead and ^ ^ ^ 

tion carbohzed 


opium solu- 


October 30 
discharging but 
100, temp 99 15 
November 3 
scess redressed 
November 4 
discharge 
November 7 
improving fast 
November la 


Erysipelatous blush gone, abscess 
little, cavity much smaller Pulse 
° F 

Very slight chill this morning, ab- 
Pulse 100, temp 100° F 
Pulse 80, temp 98 8° Very little 

Drainage-tube removed Patient 

Slight discharge yet Patient sits 
up some of the time Pulse 80, temp 98 5° F 
November 23 Opening completely closed Pa 
tient discharged well, nearly three months from my 
first visit I have no doubt that the chill and ery 
sipelatous blush were due to a want of asepsis, and 
although It did not prove a very great obstacle to 
overcome, a greater neglect might have proved 
disastrous 
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OF SPRINGFIELD, ILL 


was 


Mr A A B , aged 32 years, Canadian parentage, 
about four years ago received a severe fall upon the 
right hip when alighting from a moving tram To 
all appearances he soon recovered from the imme¬ 
diate effects of this injury. About two years after¬ 
wards his hip joint commenced paining him upon 
excessive exercise or fatiguing use of the limb, and 
in the course of another year he complained of pain 
in the knee-joint This was the history of the case 
when I first saw it in August, 1886 The right limb 
was apparently three fourths of an inch longer than 
Its fellow, and the right foot slightly everted He 
complained of excessive fatigue in the joint on walk¬ 
ing, especially if the ground was rough, and if he ac¬ 
cidentally stubbed his toe the pain in the joint was 
quite severe Upon sneezing, he would instinctly 
seize the affected limb in order to lessen the pain 
caused thereby 

No hereditary taint was discovered by examina¬ 
tion of the patient’s history The general health 
was quite good On manipulating the limb, the hip 
joint was found rather sensitive, inversion limited 
When lying on his back the patient was unable to 
place the heel of his right foot on the toes of his left, 
the pelvis was also tipped considerably, and the pain 
was quite marked when the limbs were fully extended 
in this position The pain was lessened by flexing 
the thigh on the abdomen at an angle of about twenty 
degrees, and slightly everting the foot, and by so 
doing placing the pelvis flat on the floor At no 
time was pain produced by stnking the heel of the 
foot while the limb was extended 

The plan of treatment entered on was one sug¬ 
gested to the patient by Dr Alfred Bray, of Minne 
apohs, Mwn, the application of a pl^rof- 
Pans cast to the pelvis, and thereby immobilizing 
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the joint The cast was applied as far up the body 
as the Mphoid cartilage, and evtended down the af¬ 
fected hmb to the knee, making it especially strong 
on the groin The cast was applied by having the 
patient stand on a stool, nith the hmb slightly evert¬ 
ed and somenhat advanced, thereby placing the 
limb in a comfortable position The patient was af¬ 
terwards placed on a canvas cot, and a double in 
dined plane and a slight weight used In this posi 
tion he was entirely comfortable, and commenced 
improving from the start, cod liver oil and comp 
sjTup wheat phosphates being the only medication 
Patient w as kept on the cot for tw elve weeks, when 
the cast was removed He complained terribly of 
muscular soreness for sev eral dajs The hmb can 
non be moved in all directions, flexion and adduc¬ 
tionbeing sligM) compromised No pain in either 
knee or hip joints The movements, while slightly 
limited, are more powerful than formerly, and are 
getting stronger The pelvis is also improved in 
position It has been four months since the cast vv as 
removed, and neither pain nor any of the old sensa¬ 
tions have been felt in the joints, and the patient 
walks with an almost imperceptible limp, while he 
was very lame before the treatment 
This case 1 offer as an illustration of the most ef¬ 
fective method of treating hip joint troubles when 
seen under such conditions, believing it to be more 
efficacious than the use of braces 
®35 S 5tli Street 
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Antiseptic Midwiferx —In a report by Dr K 
Inoieffs of the work done in the Lying in Institu 
tion in connection with the Golitsinski Hospital, in 
Moscow, for the year 1886, the advantage of antiseptic 
midwifery, which is strictly carried out there, is evi 
dent, as out of >541 cases there were but two deaths 
Some of the statistics, which are very carefully kept, 
may be of interest The largest number of births 
occurred, as it is popularly believed they do, at night, 
145 taking place between midnight and 6 am, the 
numbers corresponding to the remaining three 
Quarters of the twenty four hours being 131 from 6 
A M to noon, 107 from noon to 6 p m , and 144 from 
o P M to midnight There were fourteen abortions 
and nine cases of twins, three births took place m the 
street Of the remaining 501, 478 were vertex pre¬ 
sentations, fifteen breach, and eight transverse In 
mne of the fourteen cases of abortion the ovum was 
removed mechanically When there was consideta 
le fimmorrhage and the os ivas not dilated, a hot 
aginal injection of carbohzed water was given which 
successful Twice, a plug consistinE 
1 along stnp of cottonwool moistened with gly 
mine and iodoform was introduced by means of the 

hrrir’ “serted into 

subsequently, when the os 
the patent, the finger was introduced and 

was there 

slight amount of penmetntis, and in two 


single rise of temperature In one case a sjiatula 
was cautiously used to assist the irrigation, and once 
the contents were removed with the help of a sharp 
hook Apart from cases of placenta prmvia and 
abortion, there were tw'enty nine cases of hremor- 
rhage, si\ of these occurring in primiparm, si\ took 
place during the first and second stages of labor, the 
rest in the third stage and post-partiim The treat¬ 
ment adopted was, during the first stage, to plug, 
and when the os was sufficiently dilated to rupture 
the membranes If there was rigidity of the os, 
narcotics were given When uterine atony was the 
cause, massage, the application of ether to the ab¬ 
domen, hot injections, and (after the birth of the 
placenta) ergot was resorted to As to operations, 
ejiisiotomy, or a double V shaped incision of the 
perineum was performed five times, no sutures being 
inserted afterw ards Tw ice the os uteri was incised, 
twice the prolapsed cord ivas replaced, perineal 
sutures w ere required in tw enty cases In the per¬ 
formance of the operation the most careful antiseptic 
precautions were taken, in sixteen cases the union 
was complete Retention of membranes required 
the introduction of the hand into the uterus once, 
but in fourteen cases the placenta had to be artifici 
ally extracted, being completely adherent once, and 
partially so thirteen times Labor w'as induced 
permaturely for contracted pelvis three times, twice 
fay the injection of water at 28° R (95° F ) through 
a tube passed into the cavity of the uterus, between 
the uterine wall and the foetal membranes, in the 
third case it was induced by the introduction of an 
elastic sound into the uterus Podalic version was 
performed eleven times, and the forceps applied fif¬ 
teen times Craniotomy was performed twice — 
Lancet, May 7, 1887 


Phv siological Action of Spigeua — Dr H A 
Hare, of the University of Pennsylvania, in a study 
of physiological action of spigeha, or pinK root, saj s 
On the cardiac muscle it acts as a direct depressant 
poison, for if it be injected into the jugular vein in 
such a way as to come suddenly m direct contact 
with the heart the movements of that viscus almost 
instantly cease Further than this, if the excised 
heart of the frog is dropped into a strong solution of 
the drug its movements are almost immediately stop- 
ped in a condition of diastolic arrest, although the 
relaxation is not very marked When a frog receives 
as much as twenty mimms of the extract of spigeha, 
the heart is slow ed to a considerable extent, as much 
as ten or fifteen beats per minute, and diastole, while 
not increased in length, is nevertheless very full and 
marked The change from systole to diastole is ab¬ 
normally rapid, so that the heart in one moment in 
s} stole springs with a quick movement to its full 
diastohc condition Systole, however, gradually in¬ 
creases on diastole, in much the same manner as m 
digitalis poisoning, unMl finally the greater portion 
of the ventricle fails to dilate, the apex being tilted 
more and more forward while the ventncular walls 
are powerfully contracted As the systolic pauses 
increase, the diastohc movements decrease in volume 
a I until finally the heart dilates no more than it does 
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normally At tins time the powerful and heretofore 
spreading systolic contractions seem to lose power 
and the heart shortly stops all movement m a semi 
relaxed state Experiments on the warm blooded 
animal show that on the injection of one drachm, or 
less, of the drug, the action of the heart is very 
rapidl) slowed in its movements, and that this slow¬ 
ing IS chiefly due to central inhibitory stimulation is 
shown by the fact, that if the vagi be cut before the 
drug IS given this slowing does not occur, and also if 
after the drug has slowed the heart the vagi be cut, 
the inhibition no longer lemains That the fall of 
arterial pressure produced by this drug is due in great 
part to the cardiac depression which it produces is 
proved, since asphyxia will cause a rise in pressure, 
and that the pressure returns nearly to normal as 
soon as the heart gets nd of the drug which has been 
suddenly injected into it On the respiratory centre 
the drug seems to have a still more depressing influ¬ 
ence, respiration ceasing some moments before the 
cardiac arrest —Medical Neios, March 12, 1887 

Ligature of the External Carotid Artery 
—In a paper describing three cases of ligature of the 
external carotid artery, in two of which both vessels 
were tied simultaneously. Dr Joseph D Bryant 
draiis the following conclusions 

1 Ligature of the external carotid artery, to 
gether with dependent ligature of the branches 
arising from the first inch of its course, is a safe and 
commendable operation 

2 When the facial and lingual arteries do not 
arise singly, or by a common trunk from the first 
inch of the course of the external carotid, the 
branches arising at the point of bifurcation of the 
common carotid should be tied 

3 Simultaneous ligature of both external carotids 
IS a rational preparatory measure for operations in¬ 
volving the parts supplied by their branches when 
dangerous hemorrhage is feared If the pharynx 
be involved, the ascending pharjngeal branches 

should be ligatured also , i 

4 Simultaneous ligature is advisable as a nnal ex¬ 
pedient to diminish the rapidity of the development 
of extensive malignant growths when they are nour¬ 
ished by the branches of the external carotids 

c Ligature of one or both of the external carohds 
for the cure of aneunsmal formations of the branches 
of the same is not feasible as an independent cura¬ 
tive measure , , 

6 Ligature of the common carotid should not be 

done for the cure or for the arrest of morbid condi¬ 
tions involving the external carotid or its branches, 
SS i a resort JVm May 

14, 1887 „ „ 

Carbopate of Mercury in Syphilis --Dr Karl 
Shadek, of Kieff, being anxious to try the effects of 
rarbolate of mercury, which has been strongly 
o^mended m syphilis by Professor Gambenni 
requested M H a pharmaci t m M 

prepare sonte ^Kal Thts^Xnde ol 

precipitating a 7 , s alcoholic solution of 


precipitating a ve^ ciiuie^s^^^^ „r 

SSe ol Xinm A y V* 


obtained, which, after being frequently agitated with 
the liquid for twenty-four hours, assumed a whitish 
appearance It was filtered and washed iiith dis 
tilled water till the washings showed no traces of 
chloride It was then transferred to a fresh filter 
paper and dried under a bell jar In this way a 
nearly white tasteless amorphous substance was ob 
tamed, which was scarcely acted upon or dissolv ed 
by cold, but was readily soluble in boiling, hydro- 
chlonc acid The name given to it by Dr Shadek 
IS “hydrargyrum carbohcum oxydatum,” and he has 
been using it in his private practice for several 
months At first he gave it in the form of pills, one of 
which, containing about an eighth of a gram, was 
ordered three, or occasionally four times a day It 
was well borne, and did not interfere with the diges 
tion In some cases the treatment was continued 
for six or eight weeks, without producing colic or 
other disagreeable symptoms The total number of 
syphilitic cases in which it was given internally was 
thirty five (twenty six men, six women and three 
young children) In five of these there w as sn elling 
of the gums and salivation Mercury was found in 
the urine after the third dose Its therapeutic 
value was especially remarkable in macular and 
tubercular syphihdes and in syphilitic psoriasis of the 
palm and the sole Syphilitic rash and slight relaps 
mg forms yielded to the treatment in from two to 
four weeks, m syphilitic affections of the mucous 
membrane, and in papular and pustular eruptions, 
from four to six weeks were required Multiple en 
largements of glands were hut little affected by it 
In the case of children from 2 to 4 years old, doses 
of about the fifteenth of a gram were well borne 
tivice daily — Lancet, May 7, 1887 

Transparitoneal Nephrectomy —At a recent 
meeting of the Pans Surgical Society, M TerpifR 
communicated a note on a new method of perform 
mg transpentoneal nephrectomy The abdomen is 
opened in the middle line, and the intestine pushed 
aade so as to uncover the peritoneal ^^^brane cov 
ering the kidney A verticle incision is tjen made 
m the membrane, the edges of w-hich are b^d back 
with clamps After removal of the'* 1 ^ P ^ 
cle and the ureter are tied and brought forward 
through the pentoneal incision to the 
loSivhere they are aacured In^is manner 
npntnneal cavity is closed on all sides M ^ e^ncr 

daims that this operation does """ffs'lIppoTed 
age through the loin, as has generally been suppose 
Brtitsh Medical JoKrml, May 7, 1887 
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IVe again remind the members of the Profession 
who may be in the city during the meeting of the 
Amencan Medical Association next week, that the 
business office is at No 65 Randolph street, comer 
of State, in uhich they will find a clerk at all hours 
ready to wait upon them Also, that The Journal 
pnnting office is at No 68 Wabash avenue, only one 
square from the Central Music Hall, in which the 
Association will meet, where the extra volumes of 
the Transactions, published pnor to 1883, are to be 
found and are for sale Mr White, in charge of that 
office, will he prepared to give any information con 
ceming them that may be desired 


mechanical treatment of hip joint 

DISEASE 

Of late years the attention of the profession has 
Sen so much directed to the operative treatment 
of hip joint disease, that the more conservative 
niethod of treatment of the affection has not 
ceived the attention mented by the attainable 
ts It IS vnth pleasure, therefore, that we notice 
an interesting paper read before the New York 
Academy of Medicine, on May 5, “On the Ultimate 
esults of the Mechanical Treatment of Hip joint 
isease An Analysis of Fifty one Cases, occurring 
» the Service of the New York Orthopedic Dispen 
ary and Hospital,” by Drs Newton M Shaffer and 
V Lovett, nhich may be found in the 

Medical Journal, of May 21 The cases upon 


which the report was based were all dtspensaty cases, 
no hospital, private, or other cases being considered, 
and no cases in which the hip affection has been 
treated by other than mechanical means It will be 
seen at once that the most difficult of all cases, dis¬ 
pensary, were selected IVith the results obtained 
it IS the object of the paper to show that it is not 
only possible but comparatively easy to treat hip- 
joint disease successfully, and satisfactorily with 
proper facilities, by which is meant a well equipped 
shop and a corps of mechanics to make, repair or 
alter the necessary appliances, and the cooperation 
of out door visiting surgeons A further object of 
the writers is to show that it is exceptional that home¬ 
less or illy cared for children require p> olonged hos¬ 
pital care in hip joint disease, and to show that a 
ell equipped orthopedic dispensary, if properly 
conducted, can do the work of several large hos¬ 
pitals at far less cost 

In order to arrive at positive and ultimate results 
when the investigation was begun, no case was to 
be considered which had not been under the care of 
the institution from the time of entry to that of final 
discharge, none which had been entered as “dis¬ 
charged cured” after a final examination, no case 
which had not been “ discharged cured ” at least four 
years pnor to the investigation, none except those 
W'hich presented unmistakable signs of the disease at 
the first examination, none which had not been at 
least two years under treatment, none w’hich ivere 
not seen or examined after investigation was begun, 
and all cases within these exclusive conditions were 
to be classified and reported These conditions, 
of course, excluded many interesting and valuable 
cases, but had the latter been included the facts 
brought out might have had less value The gen¬ 
eral plan of treatment was as follows In each case 
reported a long Taylor traction splint was applied 
soon after the first examination, and the parents or 
some friends of the patient were instructed m the 
use of the apparatus Unless recumbency was nec¬ 
essary to overcome a malposition of hmb, or unless 
the symptoms were so acute as to demand rest (m 
which case the patient was visited at home by the 
visiting surgeon) the patient was allowed almost un¬ 
limited exercise in the open air He was seen at 
the dispensary every week or two for observation 
and readjustment of the apparatus, etc If the con¬ 
dition required recumbency for a month or more, 
and his home was inadequate, he was placed m one 
of the wards of the institution, to be removed and 
returned to the dispensary service as soon as possible 
The aims of the treatment were to i Overcome 
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by mechanical means any acquired deformity exist 
ing before treatment was begun 2 Protect the 
diseased joint from traumatism 3 Permit the pa¬ 
tient to have almost unrestricted out-door exercise 
4 Maintain that position of the limb which would 
reduce deformity to the minimum if ankylosis oc¬ 
curred Except with the occasional opening of an 
abscess no operative measures were undertaken m 
any case “ As a matter of experience abscesses 
connected wth a suppurating hip-jOint did no better 
under antiseptic measures than those opened by 
simple incision, and neither did so well as those 
which were allowed to open spontaneously Cold 
abscesses v ere allowed to take their own course, un¬ 
less they were in a location which interfered with 
the use of joint protection” The patients were 
carefully watched, and when they failed to report at 
the dispensary, they were requested to call, or were 
visited 

What were the results? Of the 51 cases treated 
4 had died, 2 of meningitis, and 2 of pneumonia 
Six had relapses, after being under treatment 2j^, 
4 > (3)1 5 ) 7 years The remaining 41 were seen 

and carefully examined, except 2, who were re¬ 
ported to be in excellent health The 39 w'ere care¬ 
fully examined and measured These 39 had been 
discharged as cured between 1875 and 1882 They 
had been under treatment from 2 to 8 years, they 
had had hip disease from less than 6 months to 9 
years (2 for an indefinite period) before treatment 
was begun Abscess occurred in some stage of the 
disease in 27 cases From this papei which is 
worthy of the most careful study, it appears that the 
amount of shortening of the leg is not dependent on 
the presence or absence of abscess, that it is less in 
children who are cured before 10 years, and that it 
apparently increases after that age is passed It 
also appears that shortening increases slightly after 
the joint disease is arrested, which seems to prove 
that the affected limb did not grow so fast as its 

mate 

Muscular atrophy is always present in ip join 
disease It persists after the disease is arrested and 
the apparatus is removed, and it may often 
after treatment is stopped, but never wholly dis- 

^^The'lmount of motion in the joint when the dis- 
ease is arrested and the apparatus is removed is very 
apt to dimmish somewhat in the course of years 
b'ut recovery with perfect motion is not imposs^le, 
or indeed unlikely The presence or absen 
abscess has no apparent effect on t e a 
motion obtained, 


Ankylosis being the result most likely to occur, it 
IS important to study the ultimate position of the 
limb, so that, if ankylosis occurs, the most useful 
position will result 

Adduction, rather than flexion, is the ultimate po 
sition to be avoided, and adduction is apt to occur 
after the joint seems to be free from inflammation 
and the apparatus is removed 

Non-deforming club-foot, or even a considerable 
degree of acquired talipes equinus, may occur when 
there is much shortening of the leg with flexion of 
the thigh 

True lateral curvature -with rotation occurs very 
exceptionally, if at all, as the result of even great 
inequality in the length of the lower extremities, 
only one case being found in the senes, and that not 
a true rotation curve 

A comparison of the results repoited with the 
published results of excision of the head of the femur 
leads the authors of the paper to the conclusion that 
the conservative methods of treatment here described 
promise much better ultimate results than excision 
of the joint, aside from the greater mortality attend¬ 
ing the operation 

The authors summarize the results of their mves 1- 
gations as follows Of 5 ^ Patients discharged as 
cured over four years ago, 4 have died, 6 have had 
relapse, and 41 have apparently been cured of t 
disease Of the 4 who died, 2 only had presumab y 
tubercular disease, the other 2 dying of an acu e 
lesion Of the 6 who had relapse, 2 are now under 
active treatment with a prospect of a speedy cu^ 
and 2 have been cured a second time On a 
been m bed a year after excision of the JomMh 
other IS on crutches Of the 41 who recove d th 

rs not a single individual who - " 

doing a full day’s work at his or her t^de or 
tion Only one, a boy who had suffered 
Pott’s disease and hip joint disease, used a ea > 

,1 nnu-rhes There are, among those w no 

none used crutches errand boys, 

recovered, printers, glaziers, mac ’ ^ 4. 

dress " nose 

ing the public schoo s disease or any 

Jh PV,ae.ces of aC.ve for 

oenous rncapaoity ansing from the 
which they were treated years before 
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Noel Humphreys, a well-known authontj’ upon 
topics of this character The marked decline in the 
English death rate during the Kst eleven years is ac 
cepted as proof that the public health is better cared 
for non than formerly, and that the large expenditure 
upon sanitary works is bringing substantial return for 
inone> in the shape of improsed health and a pro¬ 
longation of human life The death rate in the City 
of London a few n eeks ago m as almost dow n to van 
ishing point, the mortality per thousand of the popu 
lation being the lowest the city has )ct known 
Taking the whole country, however, not only are 
there local variations m the death rate, but the mor 
tahty vanes according to the grade of society to 
which the statistics refer 

llTat may be termed a simple inquiry on the sub 
ject has been made in the case of Dublin, and the 
facts which base been brought to light reveal such 
startling contrasts between the death ratesoftbe sev¬ 
eral social classes as to make it obviously desirable 
to discover whether the phenomenon repeats itself 
m the case of English towns Already some facts 
hearing on the question are forthcoming, and these 
tend to show, m regard to England, "sufficter tly wide 
contrasts between the rates of mortality among the 
professional and mdependentandtheworkingclasses 
to supply material for the gravest consideration of 
politicians, as well as sanitary reformers ” Concern 
mg the distnbution of diseases, the Dublin inquiry is 
replete with results which appear almost anomalous 
out e surface, sometimes showing that the poor enjoy 
a greater immunity than the neb Thus it was found 
hat diphtheria was onlv slightly prevalent among the 
laboring classes, the artisans had more of it, and the 
professional class still more, while the middle class 
su ere most, and also had the highest death rate 

IT "T? experience is 

confined to Dublin, but has also been noticed at 

asgow, and the only available explanation is one 

sanif modem 

ina, ? statistics 

aimmic \ pnncipal sufferers from 

ceptions ’"^^'^'Astandmg the remarkable ex 
MasfQunT Umotic death rate 

vorkim^n,, ass—that is to say, the mass of the 

fesiouS pnST tE^"S^S edin pro 
teHT ' measles was 

frornwhooumu cTT and 

It IS «o«w r ttmes as great 

tearing theZnoiV^u 
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more in Dublin than in London, and w as more than 
four times as fatal among the general service class 
as among persons of jirofcssional standing Mor¬ 
tality from lung disease followeda similar law, though 
in a somcw'liat less degree 
Tlie investigations of Dr Ogle show' that the mor¬ 
tality of males between the ages of 25 and O5, occu¬ 
pied as agricultural laborers, gardencis and nursery¬ 
men, IS not much greater than that of clergymen It 
' IS even considerably less than that of barristers and 
solicitors, or of medical practitioners T hus poverty 
and hardship appear to play a x cry subordinate part 
in shortening human life, and classes far removedfiom 
each other in the matter of social status enjoy equal 
vitality On the whole, there is a marked difference 
betw'cen the death rate of the upper and loner classes, 
yet there are wstnictive exceptions to the rule That 
which kills IS not mere poverty or hard work, there 
must be the accompaniment of dirty homes, impure 
air, and more especially intemperance, to render life 
precarious Neither will the possession of ample 
means and apparently healthv surroundings give all 
the security that might be expected, 1/ judged by the 
fact that barristers and solicitors die earlier than the 
poor cottagers of the rural districts Still, these pro¬ 
fessional classes make their appearance among those 
who have the lower death rates The truth remains 
that, on the w hole, the poor die first The untoward 
influence of poverty appears m the large towns 
Laborers may be healthy m the country, but m Lon¬ 
don they have a high mortality IVork in the open 
air IS not sufficient to counteract adverse influences 
of another sort, as show’n by the high death rate of 
those engaged in the cab and omnibus service These 
die txvice as fast as the gardener and agricultural 
laborer Still more severe is the mortality among 
costermongers, hawkers and street sellers Curi¬ 
ously enough, the mortality among hotel servants is 
nearly four times as great as that of the clerical class 
Hotel service seems to be more fatal to human life 
than the occupation of the Cornish miner One of 
the apparent anomalies connected with the rates of 
mortality ,s the high and increasing death rate among 
medical men Tins has been recently made the sub^ 
ject of a special and interesting paper fay Dr Ogle 
It certainly calls for remark, and indeed for regret 
th, .hilethe mortal,,, of pop„la„o„ « „ ® n; 
(iodine those .ho are more mrectly concerned ,a 
curing disease mrd preserving life, themselves ,1» 

peculiar victims of ,ha, fate .hch Ihe, are ,n ta 
mental in averting from others 
In est,mating ,he ,ela,„.e 
classes in iha commnn,,,, regard has ,o be plS “o 
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the proportion of children This vanes greatly in 
the different parts of the social scale Thus Dr 
Grimshaw found that a thousand of the professional 
and independent classes included only seventy-five 
children under five years of age, while a thousand 
of the artisan class contained one hundred and 
twenty one such children The Dublin statistics 
further prove that the annual mortality among cliil 
dren under five years of age is five times as great 
among the working population as in the professional 
and independent classes Further on in life the bal¬ 
ance keeps in the same direction, though in a less 
degree Special attention is drawn to the enormous 
waste of infant life among the working population 
It IS a striking fact that this ‘‘wholesale slaughter of 
the sickly and u eakly children under five years of 
age” does not verify the favorite theory of many vital 
statisticians, that those m ho survive are capable of liv¬ 
ing long That the children of the poor need not die 
so young is proved by the statistics of the Peabody 
Buildings, situated in various parts of London, and 
housing some tuenty thousand persons belonging to 
the artisan and laboring classs The low rate of 
child mortality in that instance shows that one cause 
of early death is to be found in the character of the 
dwellings, though to this must be aoded the habits of 
the people themselves The Peabody population is 
assuredly living in a higher scale of civilization than 
the mass of the London poor, so far as personal con¬ 
duct IS concerned There is abundant scope for the 
saving of child life among the poor, it is however a 
painful thought that the lives thus spared may help 
to swefl that enormous mass of indigence which hangs 
already as a burden on the state The solving of the 
sanitary problem will leave other problems to be 
faced, and will rather add to the complexity of some 
of these 

Thomas F Rochester, M D , one of the most 
eminent members of the profession in the western part 
of New Y^ork, died at his home in Buffalo, May 24, 
1887 He was born in Rochester, N Y , in 1823 
He graduated in medicine in 1848, and in 1853 ac¬ 
cepted a professorship in the Medical Department of 
the University of Buffalo, and removed to that city, 
where he soon won a high reputation as a practi¬ 
tioner and teacher of medicine, and sustained it 
until his death 


Dr Morell Mackenzie and the Crown Prince 
OF Germany —For several days reports have reached 
this country of the serious illness of Prince Frederick 
William, who is suffering with a serious affection of 


the throat A dispatch of Afay 30 says that Vir¬ 
chow determined by a microscopical examination that 
the growth is not carcinomatous Dr Alorrell Alac- 
kenzie was called to Berlin to see the Prince, and it 
IS said that his early arrival averted a thyrotomy He 
removed about two thirds of the growth Dr Mac 
kenzie will go to Germany again in a few days His 
calf to Germany to see the Crown Prince is amented 
honor, and shows that scientific -worth is not estima 
ted by geographical boundanes 


New York State Medical Association—T/ arti 
Dtsirtci Branch —This Branch of the State Associa¬ 
tion will hold Its next meeting in Odd-Fellows Hall, 
Elmira, N Y , Thursday, June 16, 1887, commencing 
at lo A M The programme embraces a large number 
of interesting papers, with a banquet in the evening 


Dr Edmond Felix Alfred Vulpian, ividely 
known as the Dean of the Faculty of the French 
Academy of Medicine, died in Pans, A'lay 18, 1887, 
aged 60 years 
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MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA 

Regnlai Meeting, March 23, 1SS7 

The Vice-President, D S Lamb, M D , 
in the Chair 

Dr J B Hamilton gave the history and pre 
sented a specimen of 


CANCER OF the STOMACH AND PANCREAS 
The patient was a lady, 69 years of age, who first 
me under observation about three months ago, 
ffenng from an injury to the hip joint He found 
idences of an old contusion, but there was general 
bility and anorexia On palpation, there was 
md a perceptible tumor in the left hypochondnac 
non, which siemed to be enlargement of the 
ieen There was some pain, a little jaundice, bu 
vomiting The patient was not seen again lot 
out a month, when the jaundice had deepened, 
5 pain had become more constant there "‘as com 
It? anorexia, the patient had become ^eatly 
laciated, and the tumor was Projecfng 
pochondnum The symptoins 
t evening, when the patient died There was con 
Se vomilmg m the last two or three “ 

• life, and for the last twenty-four hours, them «a 

iracteristic black vomit, thit the 

1 not been positively demonstrated tha 
l„rch wa “nvdved The specimen showed car- 

oma of the pancreas, and *'",g";““””nvoh- 
lupying the postenor wall of the stomacn mv 
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mg the inner coats The mesenteric ghnds in the 
^'lcullty nere infiltrated, and the stomach was adher 
ent to the abdominal parieties He had been sur- 
pnsed to see so much disease of the stomach, with 
such negative symptoms, and accounted for the 
absence of vomiting by the fact that the pylorus was 
not involved, and the passage consequently iinob 
structed The spleen was gieatly atrophied 
In reply to a question by Dr hfcArdle, he said 
there had been some diarrhoea at intenals, and 


there is an incontrollable desire to void it Clinical 
observation w arranted him in making such a classifi¬ 
cation 'i his position IS strengthened by the fact, 
that the treatment .applicable to this form is similar 
to that in the others and is equally as successful 
Formerly he did not advocate circumcision in all 
cases of elongated prepuce, because he believed that 
if the adhesions were broken up, thus rendering the 


prepuce capable of retraction, the incontinence 
would be cured He had learned by more extended 
within the last three or four d.ays, but it had not been clinical experience that there are a great number ot 

cases that will not be cured as long as the redundant 
prepuce remains In a large majority of cases de¬ 
struction of the adhesions w ill only afford temporary 
relief Where pliy niosis exist there seems to be no 


a prominent sy mptom 

Dr S C Busei said that the absence of vomiting 
was probably accounted for as Dr Hamilton says 
The absence of pam, however, which is not un 
common in cancer of the stomach alone, is very un¬ 
usual when both stomach and pancreas are mvol\ ed 
Dr Samuel S Adams lead a paper on 

CIRCUMCISION FOR THE CURE OF ENURESIS 

He said that several years ago he had advocated 
circumcision for the cure of incontinence of urine 
only under certain conditions in a small class of pa¬ 
tients Further experience had convinced him that 
the views then held should be modified in order to 
broaden the scope of the operation After the 
eighteenth month a healthy child should pass unne 
voluntarily, passing it involuntarily he deemed due 
to patholo^cal cause and not to carelessness In¬ 
stead of accepting the popular belief that inconttn 
ence is due to laziness, he had been able to detect a 
specific pathological state in all his cases Boys 
have been repeatedly and unmercifully punished for 
bedwetting when they were powerless to control the 
sphincter on account of disease Again, others let 
the disease run on, hoping that education and refine¬ 
ment will effect a cure, or expect it to be relieved by 
the establishment of puberty In too many cases 
the disease is not treated, and finally^ psychical 
changes take place The boy’s W'hole disposition is 
altered, and he presents a striking likeness of the 
onanist 

The disease is divided into three classes In the 
first there is a constant dribbling of urine day and 
night This is infrequent, and is associated with 
some senous pathological state, consequently it I 
does not fall within the scope of this paper In the I 
second class, the incontinence is intermittent in 
ciimcter and occurs in the day as well as at meht 
the unne is retained for a short time when the 
esire to void u comes, but before the child reaches 
place the sphincter relaxes and the 
fh' A ^ ®ot our interest is in the 

prI I because of its frequency, its nocturnal 
racter, its possible concealment for years, and 

H^lds to treatment 
ntiBntf children of this class who are so fre- 
bedwetting when they are as 
Is tbril Ihe sphincter dunng the night 

those of the two proceeding classes dunng the 

other M thought he could safely add an- 

claimed that it 

Ihwe ''cs'cal hyperassthesia In 

wnne is only held for a short time when 


question about the surgical procedure It is in those 
with the retractible prepuce that the propriety of 
circumcision is called in question In children 
under S years physicians operate without hesitancy, 
after this age there is a tendency to delay operative 
measures until the child’s health is impaired 
Dr Adams then gave the clinical histones of the 
dasses and described the methods of treatment that 
had been applied, and finally abandoned The dis¬ 
ease becomes so bad and the person so filthy, that 
the child IS brought to the surgeon He finds the 
prepuce projecting from one fourth to one half inch 
beyond the meatus, the opening is small and its 
margin IS imtated, and on retracting it he finds an 
ichorous, foul smelling collection behind the corona, 
and the glands irritated and injected 
The nerve supply of the penis is derived from the 
pudic nerve, giving branches to the miisculi bulbo 
and ischio cavernosa, and then passing to the glans 
W'here it breaks up in sensory filaments A portion of 
these final branches possess a special kind of end- 
bulb, discovered by Kraus, and called genital corpus¬ 
cles It also receives branches from the hypogastric 
plexus The upper part of the bladder receives its 
supply from the hypogastric plexus and the base and 
neck from the fourth sacral nerve 

It seems reasonable that an irritation of the term¬ 
inal filaments of the pudic and hypogastric dis¬ 
tributed on and around the glans penis, being of 
sufficient intensity to overcome their spinal gangh- 
omi termination, will also expend its force on the 
centre of unnation and the bladder will be emptied 
If the prepuce covers the glans in the adult, the 
greatest care has to be taken to secure cleanliness 
and prevent inflammation The natural secretions 
soon become offensive and irritating, causing a vesic¬ 
ular inflammation of the corona and adjacent muc¬ 
ous membrane, which is charactenzed by intense 
itching, burning, foul odor, painful erections and fre¬ 
quent micturition This condition is seldom seen in 
those who have the glans uncovered Such conditions 
must occur frequently m the child, that even by the 
strictest supervision will not regard the hygiene of its 
person In only one instance had he known enuresis to 
continue after circumcision This child he had previ- 
ously treated for gonorrhoea so that the continuance 
of the incontinence might be due to stneture, how¬ 
ever, this w'3S only presumptive as the boy would 
not permit another examination 
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Dr T C Smith S3.id tlmt Recording to liis experi¬ 
ence the majority of ca'ses of incontinence of urine 
had been in females, and he would like to ask Dr 
Adams what he would do in such cases? 

Dr G L Magruder stated that he had been in¬ 
terested in the subject for several years, and was 
glad to hear Dr Adams express himself so positively 
in favor of this operation He is in accord with 
what he has said, and even goes further and believes 
in the operation as a means of relieving constant 
dribbling 

His serv'ice at the Central Dispensary has con¬ 
firmed the opinion he expressed so early as 1879, 
when he first advocated circumcision for the relief of 
this class of troubles In his experience enuresis is 
cured at once by circumcision if the parts heal by 
first intention, if not and there is some inflammation, 
the trouble may continue until it subsides His ex¬ 
perience as to the relative frequency in the sexes 
does not coincide with Dr Smith's At the Central! 
Dispensary the proportion is about ten boys to one 
girl with incontinence He often finds, however, a 
vulvitis, a vaginitis, or a constriction about the 
clitoris, 11 Inch last he breaks down by passing a 
probe around the organ He also finds that females 
respond to medicinal treatment more readily than do 
the males 

In this connection he has found strjmhnia the 
most valuable drug, with belladonna next, and where 
there is a bad state of health, syrup of the iodide of 
iron He is not an enthusiast about this last, in 
all cases, but in females he considers it especially 
valuable 

Dr T C Smith said that he has never had a 
large experience w'lth circumcision for enuresis, but 
he considers it a valuable operation, and one that is 
not often enough done If some dynamic force 
could be found which would compel the ivhole male 
population to allow their penis to be examined by 
some doctor, ivhat a variety of pathological condi 
tions we should find The other day a man came to 
his office with a picture of his own penis and asked 
him what could be done with such an organ Dr 
Smith persuaded the patient to let him see the orig¬ 
inal of the picture, when he found a pm hole prepuce 
wnth a portion of the glans penis sticking through it 
like a polypus Years ago he had treated this man 
for asthma, and after months of treatment he was no 
better The patient went from one to another 
doctor without being benefited of his asthma Dr 
Smith said that he was positive that if he had known of 
the condition of the prepuce when he first attended 
the case for asthma, he could have cured his patient 
by circumcision This man was married and his 
wife had given birth to a puny child which had died 
in about six weeks The asthma still continues, but 
he does not expect to cure it by circumcision ivhich 
he has recommended 

Dr J Forp Thompson rarely stops to study up 
the reflexes when called to see a child with a long pre¬ 
puce It is his invariable custom to recommend 
circumcision when he finds a long or adherent pre¬ 
puce It is, however, remarkable how some men 
escape all trouble with this affection The other 
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day he operated upon a man of 80 who had never 
seen his glans penis The man had been mamed 
forty years and had a large family of children He 
never had had the slightest trouble with his penis 
and only came to consult a doctor because of a 
slight inflammation around the meatus, which both 
ered him on micturition He has also had two simi 
lar cases m men over 70 In one of tnese cases 
cocaine was used, the patient suffered no pain what¬ 
ever and continued telling a story which he had be 
gun before the operation He has been called upon 
to operate for incontinence less frequently than for 
other conditions, but he can recollect but one case 
of incontinence that was not relieved by the operation 
Many circumcisions, are however, done so early that 
one cannot say what might have happened without the 
operation It is the rule to look at the penis in 
every case of chronic disease, and he is often aston 
ished to see the number of children that require the 
operation He has circumcised in apparent cases of 
bone and hip disease with relief to the child, and he 
has recently found several cases of club foot and 
hare lip which have needed the operation Some 
time ago he operated for Dr Busey, on a child with 
epilepsy, who had been treated unsuccessfully by 
some of the best doctors m another city The re¬ 
sult was a perfect cure Dilating the prepuce or 
simply breaking down the adhesions is of little or 
no value The only satisfactory way to do is to 
slit the prepuce back to the sulcus, and to cut off 
enough to keep the glans uncovered He has op¬ 
erated on adults who have been virtually impotent 
on account of a long tight foreskin A man of 35 
once told him that though he had been with i\ 0 
men a great deal, he had never completed the act 
of copulation, because when he got an erection of 
the penis the irritation of the tight prepuce forced the 
organism before he reached the woman Dr Thomp 
son found an adherent prepuce and a swollen glans, 
and expressed the conviction that circumcision would 
make him a new man The operation was done, 
and m six months the patient came back again, say¬ 
ing that he could now enjoy himself as other men, 
and bringing tangible evidence that he had at all 
events made the effort 

He saw a child with the late Dr Newman that 
had been treated for hip disease A careful examina¬ 
tion of the hip showed that there was no disease m 
that region, but upon examining the penis a long anfl 
adherent prepuce was found Dr T concluded 
that therein lay the trouble, but this opinion was not 
coincided in by Dr Newman Circumcision ^ 
however, performed and in six 
well Of course, a tight prepuce is not the cause 0^ 

hip disease, but the symptoms 

times simulate hip or spinal trouble His op>n'on 

that it IS the duty of there 

penis of every new born male child, 

is a long adherent prepuce to operate even hetorc 

the nervous symptoms begin ” ^^skin,^but 

may cause all the symptoms of a ' 

this cannot occur If prepuce is removed 

Dr T E MacArdle agrees 
when he reccommends circumcision without ivasf g 
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time m attempting a cure with drugs He also 
agrees uith Dr Magruder that medicinal treatment 
is more efficacious on females uith incontinence 
than on males Belladonna he has found the most 
useful dmg m these cases In the female ascarides 
or filth maj be the cause of the enuresis, and the re¬ 
moval of the cause w ill often effect a cure without 
medication 

Dr S C Buse\ remarked that what has been 
said with regard to the effects of a long prepuce, is 
true in many cases j he coincides to a great extent 
inth the opinions expressed There are, how ever, 
many cases cured without resorting to circumcision 
Vesical irritation, for instance, is a rot infrequent 
cause of incontinence, but may be cured by drugs 
One remedy will not cure all cases, but the one 
which he has found most useful has been belladonna 
In his practice the proportion has not been so high 
to one girl, troubled with incontinence 
ilhile circumcision is an operation always necessary 
when It causes retention of unne, it does not always 
cure incontinence He would like to know whether 
Jewish children are much troubled with incontinence 
of unne If circumcision has such a good effect, 
the custom among the Jews of circumcision on the 
eighth day must make enuresis a rare disease with 
that race The boy referred to had been a mastur- 
oator and an epileptic, but since the operation, ten 
months ap, he has had no return of the convulsions 
tie has also seen children wuth epileptiform convul¬ 
sions occurring every three or four weeks, cured by 
circumcision, while Dr Sayre has well demonstrated 
ma some very peculiar nervous symptoms have 

hafnnffoperation Idiocy 
cismr, ’ completely cured by circura- 

a tight 

female, / ® frequently in 

temales, even where there is no local irritation As 

than males 

direciTvInri, need not be addressed 

cached constitutional i 

nortfn u present, and for this purpose 

The cause the symp of the iodide of iron ’ 

loS orToiT ^ whether 

sidwed°cScume: whilst he con- 

hygiemc nmnf f ^ Y operation from a 

contiifeLe^ran >7 ^ he believes that many cases of in- 

Dr G L resorting to it at all 

Rs to the advitS Thompson 

aale children i°^ examining the genitals of 

had never seen ^ remark that he 

the cause of hip diseat^^nn^w^ ^u prepuce was 
observation of^ Dr p!’ attention to the 

subject and m ®ar«ell, who investigated this 
4 =a £d 1 '"P ““"W* ka„.„ed 

‘h>s condition of ^ ®^'^well has divided 

firstdegrie fn hve degrees The 

»»the prepuce ^ P'” opening 

R so requested a f„end to find the number of 


hip joint cases m a hospital frequented by Jews, and 
the friend replied, “that there were no Jewish patients 
w ith hip disease ” It seems, therefore, that there is 
some connection betw een a tight prepuce and hip- 
jomt trouble There is a nerve which leads from 
the sacral plexus into the hip joint Banvell thinks 
that the influence of irritation at the glans penis can 
readily modify the trophic changes that take place 
in the hip at this time of life On the other hand, 
Sayre asserts that t!ie hip trouble is from falling 
dowm, an accident that children with tight foreskins 
arc especially liable to owing to the weakening of 
the muscles produced by the condition of the gem- 
tals Since his connection with the Central Dispen¬ 
sary he has seen many cases of club foot, but only 
two of them have been in girls A few weeks ago 
he saw a child of three months who had never had 
a comfortable night’s rest since its birth, and w ho had 
grown peevish and emaciated The trouble was 
constant pnapism Two homoeopaths had been 
pouring cocaine into the urethra in hopes that that 
would bring relief, but without effect Upon exam¬ 
ination, be found the prepuce attached over the 
whole of the glans, and a quantity of smegma col¬ 
lected behind it He broke down the adhesions, and 
finding further a short frenum it was cut The child 
was almost instantlj relieved and has been progress¬ 
ing favorably ever since 

Dr Samufl S Adams, in closing said, that he 
had limited his paper to circumcision where there 
was an elongated prepuce, and he consequently bad 
not encroached upon Dr MagrudeBs paper, which 
took in a broader field He is glad to see that Dr 
Thompson has come to believe in circumcision for 
general sj’mp to ms Dr Adams, continuing, sa,d 
that he had always advocated circumcision in elon- 
gaied prepuce, and that this paper was a reiteration 
of his belief expressed when Dr Magruder read 
the paper which had been alluded to 


AMERICAN SURGICAL ASSOCIATION 

Annual Session held in the Army Meduat 
Museum, Washington, D C, May it, is 
13 and 14 , iSSy ’ 

Tuesdav, May 12—Second Day 
Afternoon Session 
(Coucluded from page 6 og ) 

Dr R a Kinloch, of Charleston, S C , read a 
paper on > ^ , rcau a 

TREATED BY 

laparotomy and suturing the intestines 

' Hlha?£■•"4"’ 
aMomsn mth > pistoutlf' ‘rhl't,'’!! 

»e„m ms fa, faemmed. and .rabdom?;™' 
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then opened by median incision The intestines 
>Yere examined piece by piece and wrapped in tow¬ 
els wrung out of a r-i 0,000 bichloride of mercury 
solution The jejunum presented four wounds 
The ileum had two ivounds The mesentery was 
perforated in tw 0 places, and was also badly torn 
There was free bleeding from a mesenteric branch, 
which was controlled by silk ligature All the 
w'ounds w'ere closed with, the Lembert suture, 
using a fine round needle and antiseptic silk The 
wounds of the mesentery w'cre brought together as 
far as was possible, but there w'as an infiltration 
of blood which could not be removed The ab 
dominal cavity was washed out with a iveak so 
lution of hydrarg bichloride, the abdominal w'ound 
was closed with silver sutures, and a large rubber 
drainage tube introduced Antiseptic precautions 
W'ere observed throughout the operation The next 
morning vomiting occurred, and an examination of 
the wound showed that a suture had given way and 
a knuckle of intestine protruded This was returned 
and the opening closed At 5 p m the temperature 
was 102° Vomiting again occurred, and shortly 
after midnight the patient expired suddenly 

Autopsy —No adhesion of the parietal peritoneum 
had occurred Half a jiint of dark sero sangumolent 
fluid w'as found m the cavity All the intestinal sut¬ 
ures had held and there was no fmcal extravasation 
A circumscribed abscess was discovered in the meso¬ 
colon out of the line of the bullet The ball was 
found behind the body of the fourth lumbar verte- 

brie on the left side , , , j 

This was the third case in w’hich the au thor had 
performed laparotomy.for bullet w'Ounds of the ab¬ 
domen without visceral protrusion In tw'O cases ot 
such injury the patients recovered wnthout operahon 
The first operation w'as performed May 27, 1003 
This patient recovered This w'as the ^ 

laparotomy was done for gunshot wound without 

pr^msion of Philadelphia, reported a 

case of 

PISTOL-SHOT WOUND OF THE ABDOMEN, INVOLVING 
THE LIVER, STOMACH, SUPERIOR MESENTERIC 
VEIN, INTESTINE AND KIDNEY, LAPAROT¬ 
OMY, NEPHRECTOMY, DEATH ON THE 
fifteenth day 

A girl of nearly 18 shot herself with a pistok cah 
hre No ^2 at6 AM, April 1, 1887 the ban 
Ld entered over the liver, and was found lying linger 
the skm of the left flank I saw her at a P M t he 

t4 entire belly, hepatic dulness not ® 

resonant from fifth interspace, no cough, V 


me, immediately after the accident About a pint 
of urine, the first since the accident, w'as drawn by 
the catheter It was not bloody Pulse 104, rep 
piration 30, no matenal rise of temperature As 
after consultation it was deemed almost certain that 
the belly was invaded by the ball, exploratory lapar 
otomy W’as advised, consented to, and begun at 3 
p M , and lasted nearly three hours, with every anti¬ 
septic precaution The ball w’as easily removed just 
under the skin Neither wound could be traced 
positively into the belly On opening the belly 
neither blood nor serum escaped, nor was any ex- 
travasated food or faeces noticed There was no 
pentonitis Tivo fingers were passed in, and an 
effort made to discover the wound of entrance 
or exit, w’lthout any being revealed by touch The 
wound W'as then enlarged and the stomach drawn 
out A small round w’ound near the pylorus was 
found and w'as closed by four sutures (Lembert) of 
the finest iron dyed silk, a round ordinary sewing 
needle being used This w’ound was practically 
closed by the pouting mucous membrane As the 
ball had entered the stomach, seaich was made lor 
the necessary wound of exit None was to be found, 
but the manipulation show’ed that a small amount ot 
bloody serum existed in the belly, and a large of 
extravasation w’as seen in the mesentery But Wtle 
blood had escaped into the pentoneal cavity Jhe 
mesentery w’as carefully torn through and a s^alUr- 
terv tied The chief bleeding came fiom a hole 
nem-lv H mch in diameter in a large vein, so large 
and lax that at first I thought it the vena cava, but 
us portion just below the head of the pancreas con- 
vmLdme that it was a large 
vein just before it forms the portal vein 
Sculty I seized it with haemostatic 
nlared a lateral ligature of chromicized catgut on it 
, ’’me an,enor border of rhe Hv=r had been rfoped 

bv the baU, bur as there was no bleeding, 

for the wound of f by three 

slight coating of blood This was emse y 
black silk Lembert sutures A systematic m 5 
“on of the entire bowel from the stomach to the g 
"o"d aexnte showed 

kidney was badly lacerated, jg tying 

removed by peeling it out oM s capsn 
the pedicle tnth a «und of exit 

drainage tube was inserted of entrance 

into the abdominal cavity ctttrhes and tbe 

was cleansed and ^ gauze, rubber dain, 

wound of exit by two Subhn^ate guze, ru 

and a wide iSnng tivelve minutes, 

On the 8th she had a chill lasting 

and the temperature rose to io 4 , « ,3, ten- 

careful examination U she was al 

derness, no dulness, no was not deemed 

most, It seemed, 

prudent to reopen the bat On the 13* 
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had Nomvted several times, and also had some in\ol 
untar} e\ acuations But as her condition as fair, 
pulse 136, temp loi 4°, the belly uas reopened and 
eaplored 1 he intestines n ere bright and glistening 
and no pentonitis existed Surgical bimanual exam 
ination re\ealed no pus or special tenderness at the 
site of the lemox ed kidney, or, so far as it could be 
located, at the intestinal u ound No shock followed 

The next day (fourteenth) she had tw o bloody mo 
tions and gradnall} failed, dying on the fifteenth da\ 
Iheautopsj revealed general peritonitis, but no 
free pus «as found anywhere Only one wound w as 
found in the stomach, near the p)loms, and this was 
healed, the four stitches being seen in place The 
blood in the mesentery was disintegrating and sup 
purating, though no abscess existed, nor w as there 
an} free pus m the pentoneal cavit} The suppur¬ 
ation u as chiefly marked along the mesenteric attach 
ment of the intestine On the other side of the 
mesentery, corresponding in position to this wound, 
Has a spot in the bowel wall as large as a five cent 
com, which was gangrenous, and in its centre were 
tw 0 perforations of the bow el No w ound w as found 
except that discovered at the operation No trouble 
w as found at the site of the remoi ed kidney Although 
n was nearly ten hours from the accident to the tune 
when the intestines and stomach were sutured, no 
intestinal or gastric juice or fluid escaped, though the 
intestinal wound was so large and vomiting occurred 
three times 


The kidne}, I believe, has never before been ri 
moved at a laparotomy for gunshot wound, but it ns 
clearly the right thing to do T he day follow mg th 
operation the remaining kidney worked badly, onl 
3/2 ounces of albuminous urine being secreted Bi 
he next two days dispelled all anxiety on this scon 

ounces respectiveli 
and the albumen soon disappeared The early an 

marked compensatory enlargement of the right kii 

ney is also of great interest and importance, thougl 

to follow nephrectoJ. 
themnef ^ t^tiNNER, of Cincinnati, remarked th; 
he “t to determine is, when shoul 

he abdominal cavity be opened? If there is e 

of tw ^ \ in the absent 

hese signs there is much doubt There is n 

vSie m to attach soni 

petature If depression of ten 

five S s« hi? temperature remains subnormal fou 
considered^ w f''^tration and perforation may I 

While he eSdered w surgeon’s kmf 

and fast mle ^ ^ this dowm as ahai 


Dr Moses Gunn, of Chicago When Dr Sims 
proposed this operation a few' years ago the profes¬ 
sion were not read} to accept it All arc now pre¬ 
pared to say that it is a proper measure to pursue, 
but the only question is how to make the diagnosis? 
We have, as has been said, no positive signs of vis¬ 
ceral injury He thougiit that w e arc fully xvarranted 
in saj ing that w c may resort to laparotomy for pur¬ 
poses of diagnosis when wm are in doubt 

Dr T G Richardson, of New Orleans, stated 
tint the statistics of the Chanty Hospital of New 
Orleans showed that in the hst five jears there had 
been thirty one cases of penetrating knife wounds 
of the abdomen, of which twenty four recovered and 
seven died There were thirty three cases of gun¬ 
shot wounds of the abdomen, with thirteen recov¬ 
eries and twenty deaths These cases were treated 
on the expectant plan 

Dr D Haves Agnew', of Philadelphia, had very 
strong convictions m regard to laparotomy He be¬ 
lieved that where there is a reasonable degree of 
exidence that there is a penetrating wound of the 
abdominal wall, especially if a shot wound, it is the 
surgeon’s duty to make an exploratory incision We 
are not to be deterred by the possibility ol some 
legal technicality if the case should come into court 
We are to do our duty without reference to the 
consequences 

Drs David Pnnee, Joseph Ransohoff and N P 
Dandndge also reported cases bearing upon this 
discussion 

Dr J Edwin Michael, of Baltimore, read a re- 
port of a case of 


. —BY opera¬ 
tion, WITH A SUGGESTION AS TO THE METHOD 
OF OPERATING 

if' "’onian. 45 years of age, had a 
ventral hernia resulting from a fall several years pie 
vjously Great annoyance was experienced in the 
use of pads and bandages The patient insisted on 
operation and March 15, 1886, the operation nS 
performed Antiseptic precautions were adopted 
Free incision xvas made in the median line The 
sac was carefully separated from surroundingfVs 
sues It was then emptied of Us contendaS 
opened The sac was cm off dose to the marmn 

I sutures were S3 

a little less than one half an inch apart, having^ Sd 

of one half to three fourths inch The sutures 
eluded the pmtoneal, muscular and tendinous strur" 

eSoTed" The perforated shot 

employed The wire was then cut off close The 
wound united rapidly In Ocuiher eL 

ihe .o.nd shoJd fimkSiSrTlr f 

co«ld b« Mt, but gave „„ fncM.t.eu- 
his remarks the speaker stated that h,. k ^ 
the wire siitures^n S manned 
that they would be surrounded by 1 mLs ^ 

cial tissue, making a permanent closure of 
As far as he was aware, he had used th! “ r 
purpose without precedent 
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Dr D Hayes Agnew, of Philadelphia, read 
paper on 

THE MEDICO-LEGAL ASPECT OE CRANIAL AND THORACIC 
WOUNDS (suicidal) 

The study of this subject had been suggested to 
him by a recent case occurring m Newport, Rhode 
Island The question was as to the possibility of a 
cranial wound and a wound of the heart being self- 
inflicted A colored man was found one morning 
lying dead under the breakfast table He had food 
in his mouth, and had a wound of the head and of 
the heart The coroner’s jury returned a verdict of 
suicide and the body was buried Subsequently it 
was disinterred and the verdict reconsidered, and 
the conclusion reached that the man had been mur¬ 
dered Suspicion then fell upon the son in law of 
the man, who had up to this time borne a good repu 
tation At the trial five medical experts were called 
for the prosecution, and their general testimony was 
that these wounds were incompatible with the idea 
of suicide Subsequently the prisoner confessed 
that he had committed the murder As this was an 
important question, the author had investigated it 
Injury to the brain is not necessarily followed by loss 
of consciousness or by paralysis Many cases were 
cited to shoiv the truth of this statement Numerous 
instances of heart injury were given in ivhich, after 
the reception of the accident, the individual ivas able 
to perform many acts Cases were also given in 
ivhich persons, in attempting suicide, had produced 
injuries of the head and of the heart As the result 
of his study the speaker concluded that it is possible 
for a ball to enter the brain without destroying con 
sciousness, although for a moment it may cause men¬ 
tal confusion, and that a suicide may shoot himself 
in the head and after a moment shoot himself in the 
heart 

In the discussion which followed numerous cases 
were related in which the heart or brain had been 
injured and the individual had lived for some timC; 
and had not been unconscious Cases w^ere also 
given in which both a wound of the heart and of the 
brain had undoubtedly been produced by the indi¬ 
vidual himself 


Friday, May 13 —Third Day 
Morning Session 
The following were elected 

OFFICERS FOR THE ENSUING YEAR 

President—Dr D Hayes Agnew, of Philadelphia 
Vice-Presidents—Dr N Senn, of Milwaukee, and 
Dr F S Dennis, of New York 

Secretary—Dr Jacob R Weist, of Richmond, Ind 
Treasurer—Dr Phineas S Conner, of Cincinnati 
Recorder—Dr J Ewing Mears, of Philadelphia 
Council—Drs J S Billings, L McLane Tiffany, 
Moses Gunn, and R A Kinloch 

Chairman of Committee of Arrangements—Dr 
John S Billings, of Washington 
The followmg were elected 

NEW MEMBERS 

Charles B Porter, M D , of Boston, William M 


Mastin, M D , Mobile, Ala , and Morris H Richard 
son, M D , Boston, Mass 

The next meeting to be held at the call of the 
President 

Dr L McLane Tiffany, of Baltimore, read a 
paper on 

SURGICAL DISEASES OF THE WHITE AND COLORED 
RACES COMPARED 

The paper was based on the record of 4930 cases, 
studied during a period of thirty four months in a 
general hospital The percentages of the affections 
were given in detail The paper was simply intend 
ed as a preliminary communication, and as a result 
of a study of the figures obtained the following sug¬ 
gestions were made 

1 Surgical affections follow different courses in 
the white and colored races, under identical hygienic 
surroundings 

2 Surgical injuries and operations are better 
borne by negroes than by whites 

3 Surgical diseases involving the lymphatic sys¬ 
tem, especially tubercular, are more fatal and more 
rapidly fatal in negroes than in wJiites 

4 Congenital deformities are rarer in negroes than 
in whites 

The surgical differences observed in whites and 


negroes are due to racial peculiarities 

Dr Christopher Jqhnston, of Baltimore, said 
that his experience indicates that there are individ 
ual as well as racial peculiarities These are most 
striking in proportion to the pureness of the blood 
He regarded the negro as a good subject for surgical 
operation He had never seen carbuncle in negro 
He does not recall a cleft palate or hare lip in the 
darker individuals Epithelioma is infrequent Fi¬ 
bromas are quite frequent He had found that in 
the negro the skin and white tissues are more fre 
quently the seat of certain diseases than the same 
tissues in the white 

Dr T H Richardson, of New Orleans, pre¬ 
sented a detailed report of the statistics of the 
ity Hospital, beanng upon this point He had found 
congenital defomuties rarely in the negro 

Dr E H Gregory, of St Louis, had seen ke- 
.oid much more frequently in negro than in white, 
and had never seen multiple keloid in the white race 
The ability of negroes to stand operation may be 
due to his indifference, and he does not comprehend 

the magnitude of the operation , 1 i, « 

Dr W T Briggs, of Nashville, said that n^ ex¬ 
perience confirmed the suggestions of Dr Tiffany 


Negroes are very prone to suppuration^ pn under 


It IS ex 

tremely difficult to' prevent suppuration even 
strict antiseptic precaution Negroes bear op ¬ 
tions better than whites, but they do not 
rapidly 

■ . i hp rnrirv oi 

that ne 


er uvtiu wiiiLca, uut - o ,, 

While malformations are less frequent,sii 
.. .ccur The rarity of hydrocele in the hos 
pital records may be explained by the fact th. 
^roes do not usually seek advice until ‘he tumor h ^ 
come so large as to give nse to 
mce Ovarian tumor is rare, although he had 

Dr^ D W Yandell, of Louisville, Ky , had seen 
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that in view of the satisfactory manner in which the 
work of the present meeting had been prepared, it 
saw no reason for a change and did not recommend 
the appointment of a business committee It rec¬ 
ommended the adoption of the second suggestion 
with reference to the abrogation of Article 9 of the 
Constitution The committee was in accord with 
the President, but as the article had been introduced 
at the express desire of the first President of the As 
sociation, it \Nas then recommended that it be 
allowed to remain The committee recommended 
the adoption of the suggestion that applications for 
membership lay over for one year 


[June. 


Afternoon Session 

Dr T J Dunott, of Harrisburg, read a paper on 

mPERlROPHY or THE lONGUE, OTHERWISE KNOWN 

AS LINGUA VITULI, LINGUA PROPENDUL/E AND 
JIACROGLOSSIA 

Tins affection of the tongue, though rare, is men¬ 
tioned b)' nearly all surgeons of large expenence 
Tlie case described by the speaker was that of a 
girl, 12 years of age, admitted to the Harrisburg 
Hospital January 6, 1SS6 The tongue protruded 
from the mouth a distance of three and five eighths 
inches The bps were greatly distended, and the 
angles of the mouth not far removed from the ex¬ 
ternal opening of the auditory canal The greatest 
nidth of the tongue was four and three fourths inches, 
and the greatest circumference nine and three-fourths 
inches The prolapse of the tongue was only of two 
months’ duration, and had begun without apparent 
cause The measurements taken one week after ad 
mission showed a decided increase 111 the size of the 
tongue The tongue was removed on February 19 
After providing against hiemorrhage the organ was 
removed with scalpel and scissors, the section being 
so made as to secure a conical stump All the dense 
fibre mass was taken away, the weight of the removed 
portion being over ten ounces By January 31, the 
stump was entirely healed There was no difficulty 
in keeping the mouth closed When heard from 
March 23, she could eat and drink without difficulty 
and was gaming flesh rapidly The paper was con¬ 
cluded with an account of the various operations 
which had been practiced for the removal of the 
tongue 

Dr L McLane Tiffany gave the history of a 
case A negro girl, 5 years of age, had suffered 
with hypertrophy of the tongue dating from birth 
Ever since the first few months of life, the child had 


os 


been unable to cover the tongue with its lips The 
tongue was removed with the Paquelm cautery 
Within a week the patient was eating potatoes and 
meat, and left the hospital ten days after operation 
At this time there was a healthy granulating surface 

Dr J Ford Thompson, of Washington, reported 
TWO CASES OF VAGINAL HYSTERECTOMY 

Case jr —Mrs A E, aged 45 years, white, was 
seen in April, 1885, suffering with malignant disease 
of the uterus There was great destruction of the 
cervix, the ulceration 6?;tending above the internal 


On consultation, it was decided to avoid hysfer- 
ectomy if possible, but to limit the operation tLm 
putation of the cervix with scraping, etc During 
the operation the peritoneal cavity was opened I? 
was then decided to extirpate the uterus The 
womb was separated from the bladder in front A 
ligature was then placed around each broad ligament 
and tied The uterus was then split in ti\o Each 
half was then brought down, the broad ligaments 
tied above the temporary ligatures, and the uterus 
removed After thorough cleansing the vagina as 
tightly packed with iodoform gauze At the end of 
the operation the patient was very weak, and not 
withstanding all efforts died in the course of tnenty- 
four hours 

Case 2 —Mrs H white, aged 55 )ears, came 
under observation wath cancer of the cervix, in Jan 
uary, 1887 The posterior lip of the cervix was 
almost entirely destroyed, and the disease had en 
croached upon the posterior cul de sac The cervical 
canal was involved at least as lugh as the internal 
os T he operation was performed February, 21,1887, 
antiseptic precautions being adopted throughout 
The dissection was begun at the posterior part, and 
carried around the cervix A silk ligature ins 
passed with a long curved needle through the lateral 
vaginal vault of either side and tied The inclosed 
portion was then cut from the uterus These hga 
Hires presumably enclosed the uterine arteries and 
the lower part of the broad ligament The uterus 
was then separated from the bladder in front, and a 
loop of silk was attached to the peritoneum The 
posterior cul de-sac was treated in the same nay 
The uterus was then tilted through the opening, and 
the broad ligaments transfixed and tied There was 
no loss of blood The peritoneal flaps were then 
brought together with two catgut sutures and a 
drainage tube introduced into each angle of the 
wound The vagina was packed with iodoform 
gauze The patient recovered without any unpleis 
ant symptoms 

Dr T F Prewitt, of St Louis, agreed with the 
author that extirpation of the uterus is a justifiable 
operation He was almost prepared to go further, 
and say that on the earliest appearance of epithet 
loma of the cervix the whole organ should be extir¬ 
pated He believed that ultimately this will be the 

course adopted , 

Dr E H Gregory said that it was one ol tne 

rules of old surgery to save every part possible, and 
he would no more think of removing the uhole tip 
for limited epithelioma of that part 

Dr R a Kinloch said that in the utenis « 
have an organ suspended in the pelvis 


isolated Now if statistics show that by citing f 
and wide xvithout jeopardizing life too ^ , 

cut short the disease, we are carrying out the rules 
of old surgery when we do so 

Dr T G Richardson reported a case of 

ANEURISM OF THE LEFT 't^nToF^ 

THE CURE OF WHICH THREE METHODS OF 
TREATMENT WERE EMPLOYED—DEATH 

The patient, a healthy muscular Insh laborer, 
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came under obsenation October 19,1885 Ancumm 
of the left subchvnn arterj uas diagnosed Ine 
patient had suffered with sjphilis ind constitutional 
measures were first tried Iodide of potassium in 
fifteen or twent) gram doses, was given three times 
a da} At the end of a week no perceptible effect 
being obser\ ed it w as discontinued Direct pressure 
was nest tried, an elastic band with a compress oi er 
the vessel was secured to a belt around the waist 
This was continued a month, and although it slightl) 
retarded the growth of the swelling, it had had no 
decided result The third method, the introduction 
of surgical pins was nest resorted to, nineteen of 
these measuring an inch and a half in length, were 
passed through the anterior w all of the tumor at 
different places The aneurism was still growing 
rapidly, and all the pins that could be reached w ere 
withdrawn Some of them had disappeared on ac 
count of the swelling which had taken place An 
attempt was then made to ligate the axillary arteiy, 
hut in spite of the utmost care the low er portion of 
the aneurism was ruptured in the progress of the 
operation The wound was at once packed with 
luit dipped m Monsel's solution The hemorrhage 
having been stopped, half a drachm of a 5 per cent 
solution of bichlonde of iron was injected into the 
centre of the tumor At the end of tw enty four 
hours no coagulation having taken place, a second 
injection of twnce the strength was employed The 
ne\t morning there was a exhausting hemorrhage, 
ending fatally m a few hours 

Dr Richardson also reported a case of 

femoral aneurism cured by elevation and flex¬ 
ion OF THE LIMB 

The patient, an Italian, aged 55 years, w'as ad¬ 
mitted to the hospital Dec ii, 1886, ivith a large 
aneunsm of the femoral artery four inches below the 
femoral arch While the case was being studied the 
limb was flexed at a right angle at the hip and knee 
and suspended on a Smith's anterior splint The 
next day the pulsation wms greatly reduced and the 
patient wras quite comfortable The treatment was 
continued and at the end of the third day the tumor 
Was solid Thehmb was kept in this position for ten 
days or two weeks The patient was discharged 
Cured one week later The speaker called attention 
to the fact that there was no direct pressure upon 
e tumor and that the result was due entirely to 
ueMon and suspension of the limb 

E James McCann, of Pittsburg, reported a case 


m which tlie 


Association for the efficient manner 
jirocccdmgs had been conducted 

The Tssociation then adjourned to meet at the call 
of the Picsident 


OBSTETRICAl- SOCIETY OF PHILADELPHIA 


Sfaied Muitng^ T/iiasday, Aj<nl 7, 1S87 
The President, Thomas M Drysdale, M D , 
Tin Chair 

DEC Hirst read a paper on 

TllL ITiniOGt AND TREATMENT OF CASES OF SO 


IN 


of 

The 
spleen 
patient 
A 


SPLENECTOMY 
paper was a case in which 
had been practiced with 


removal 

recovery 


of 

of 


the 

the 


of ^’‘0 Methods o/\ 
Obtawed tn the\ 

hated A Cleft of the hard and soft Palates, tlbts 
Mets t it Trf <^oses, by Dr Ewing 

GeneraUor extended to the Surgeon 

for couTtSp^ Cosmos Club 

courtesies extended, and to the officers of the 


( All LD LATE INFFCTION IN THF PUERPERAI 
STATE 

The title of tins paper is, I fear, too jiretentious 
Its object is merely the brief relation of four cases 
of so called late infection in the puerperal state, all, 

I believe, due to the same cause, all yielding to the 
same treatment and conveying therefore a lesson of 
some little interest and value 

The first case w as young pnmapara delivered w ith- 
out difficulty after a moderately long labor She 
left her bed on the eleventh day, having had no fever 
and having manifested no unusual symptom Two 
days afterward her cervix was exposed to view by 
means of a bivalve speculum and a slight laceration 
ivas discovered, healing by granulation The follow¬ 
ing morning, the fourteenth day after delivery, the 
patient was unwell, her temperature was 102°, large 
doses of quinine were given, but the temperature 
rose to 103° w'here it remained with slight morning 
remission for tw'o days A more careful examination 
being made, it was discovered that the uterus w’as 
unusually large, that the os wras patulous, that 
there was a foul smelling discharge and considerable 
abdominal tenderness The history of the case with 
these symptoms pointed to the retention of mem¬ 
branes, possibly a portion of the placenta and their 
subsequent decomposition originated by the admis¬ 
sion of air to the vagina and uterus by the use of the 
speculum Acting on this diagnosis, the utenne 
cavity was lightly scraped out with a dull curette and 
a large quantity of decomposing decidua removed 
This was followed by an intra uterine injection of 
bi chlonde of mercury through a Bozeman’s double 
catheter The woman’s temperature at the time was 
103° The following morning it had sunk to 99°, and 
within 24 hours was normal, and so remained 

The second case was also a pnmapara The labor 
was terminated by the forceps Upon the eleventh 
day the woman, although perfectly well until that 
time, had a morning temperature of 101° nsmg in 
the evening to 102° The uterus was found larger 
than It should have been The os was patulous and 
there ivas a fetid discharge Profiting by the expe 
nence gamed in the first case the uterus was curett¬ 
ed and a considerable amount of decidua removed 
and a intra utenne douche given In this case the 
womb almost at once contracted and the discharge 
ceased, but the patient had, unfortunately, an ex¬ 
acerbation of a tubercular trouble in one lung which 
kept the temperature high for some days 
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In the third case, also a pnmapara, after an instru¬ 
mental labor and an apparently normal lymg-in, the 
temperature rose on the twelfth day to 99 8° and on 
the following to 100°, at the same time a fetid muco¬ 
purulent discharge made its appearance In this 
case a very large quantity of decidual membrane was 
removed and the scraping was repeated on the fol¬ 
lowing day, whereupon the temperature fell to normal 
and the discharge ceased 

The fourth case was a pnmapara, who on the sixth 
day, after an easy labor, had a temperature of 100° 
although previously there had been no fever, the 
uterus here was very large, the os quite patulous, 
but in this case there was not much discharge The 
same treatment was emplo3^ed that had proved suc¬ 
cessful m the other cases, with the result of reducing 
the temperature within twenty-four hours to normal, 
where it remained 

Now this expenence is entirely too limited to en¬ 
able one to come to a definite conclusion as to the 
cause of late infection in the puerperal state, but 
these cases suggested to my mind the possibility at 
least that the retentive and subsequent decomposi 
tion of shreds of membrane or fragments of placenta 
mil be found to be the most frequent cause of fever 
late in the pueqieral state, and that if not interfered 
mth this condition may lead to septicsemia and 
pyieniia Other causes of fever late in the puerperal 
state are of course well known Partially healed 
wounds of the cervix, vagina and perineum may be 
tom apart and the fresh wounds thus produced may 
give entrance to the germs of septicfemia Ex¬ 
posure to an atmosphere impregnated with emana¬ 
tions from sewers or water closets from bad sanitation 
may give rise to febrile diseases at any time during 
the puerpenum as proved in the cases related by 
Dr Playfair in a recent English journal There is a 
possibility that the pyogenic micro organisms which 
may carry on their work in the utenne cavity without 
very serious consequences to the patient, may in the 
tubes manufacture their product, pus, in such quanti¬ 
ties that It cannot be drained off, thus producing an 
abscess that may possibly open into the pentoneal 
cavity There is a still more remote possibility that a 
pyo-salpinx may be developed late in the puerpenum 
by other pathogenic micro organisms, by those of 
gonorrhoea, of tuberculosis, or even those of actino 
mycosis Finally any of the febrile diseases that 
may attack a woman at any time may fasten them¬ 
selves upon her during the lying in period, but, as I 
have already said, it seems to me that the most com¬ 
mon cause of late infection in the puerperal state is the 
decomposition of retained membrane or fragments 
of placenta, and that therefore the curette and the 
intra utenne douche might be employed as a routine 
treatment in all cases where there occurs late in the 
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LETTER FROM 


puerpenum, fever associated nith a large ^ 1 of Mr' Joseph Lister of 1876 

patulous os and a foul smelling discharge This I - • — 

treatment can do no harm but may effect much good 
My own experience in this direction is, however, 
limited, and upon this point I would like to have the 
opinion of the Society, whose experience collectively 
and individually must be greater than my own 
( To be '^ntmned ) 


LONDON‘ 

CJtarmg Cross HospHal—Kin^s College HosMal 
—Sti Joseph Lisier~TheSp7 ay—Str James Paget— 
St Bartholomeids Hospital-Ovariotomy—Antisepsis 

Tarsotomy as it should not be done—Museum of the 
College of Surgeons—Professor Stewart 

Dear D> Fenger —My hospital visits in London 
began with Channg Cross Hospital This institution 
is centrally located and was built in 1837 It con 
tains nearly 200 beds, and affords a fair opportunity 
for studying accidental surgery, as the majonty of 
cases treated here are recent injuries Bloxam, Bel 
lamy and Barwell are the surgeons in attendance 
Although the spray is still in use and antiseptic dress¬ 
ings are applied, I found many of the wounds suppur¬ 
ating, the best possible proof that the essential and 
pedantic details of modern treatment of wounds are 
not fully earned out in practice Carbolic acid is 
used as an antiseptic Frequent changes of dress¬ 
ing undoubtedly are responsible, m many instances, 
for the numerous failures in securing primary union 
of wounds As in most English hospitals, the me 
chamcal treatment of injuries and after resections 
consists m the use of complicated and ingenious 
splints which, in the hands of their inventors, answer 
an admirable purpose in securing rest for the parts 
and comfort to the patient Almost every hospital 
surgeon has immortalized himself by the invention 
of some kind of a splint, and never tires in pointing 
out Its advantages and the indications for its use 
Every London hospital has its own medical school 
The building for the school of this hospital is quite 
small, smaller than any of the college buildings m 
Chicago, and the material used for illustrating the 
lectures is entirely inadequate The class uhich e\ 
pects to become proficient in the healing art in this 
temple of ^sculapius numbers about 200 For a 
foreigner to visit such a school in the proud city of 
London it must become evident that science indeed 
travels westward, when he compares its lecture rooms 
with those of the medical colleges in Chicago 

With such reflections I left this hospital and turned 
my way towards King’s College Hospital, where 1 
was to meet the father of antiseptic surgery i ivas 
full of anticipations of what I should see and learn 
at the feet of the man whose teachings had revom- 
lionized the practice of surgery throughout the en- 
tire civilized world How great my disappointment 
A walk through the wards of Sir Joseph Lister s 
convinced me that prosperity and 
well deserved, only too often exert an 
upon the scientific career of distinguished proto 
siLal men Sir Joseph Lister of to day is only the 


The dress¬ 
ings which I was shown '^niy corroborate this state 


mint The only thing that was new to me 
way of dressing wounds was the colored > 

IS used to distinguish it from gauze 
tic Great importance is placed upon thedis pi^ 


1 By permission of Ors Fenger and Senn 
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ance of color on the surface of tlie gauze, as an 
!Ddicat)on that the secretions from the wound have 
reached the surface, an occurrence which is looked 
upon as a necessit) for a change of dressing A 
number of lumbar abscesses were shown which had 
been simply incised and drained, and ivhere the 
whole dressing was composed of a very thin and 
small compress of gauze and a layer of absorbent 
cotton still smaller than the gauze compress The 
tension suture, which has been in general use for 
more than ten years, was shown and explained as 
though the hearers had never seen or heard of such 
a thing 

The German command, Fort inti dein Spay' has 
been obeyed here The antiseptic solution in use is 
a combination of corrosive sublimate and muriate of 
ammonia, which is preferred to the simple solution of 
sublimate I am firmly convinced of the fact that had 
r 1, remained as such in Edinburgh, the scene 
of his former active life, his scientific existence would 
not have terminated so abruptly, and many addi 
itoiisl discoveries and improvements W'ould have been 
inscnbed upon his tablet of fame Although his sci 
entiuc career ended with his change of residence to 
bondon, Sir Joseph Lister must be considered as the 
greatest of living surgeons The seed that he has 
Sown has brought fruit which has been the means of 
saving thousands of lives The principles of anti -1 
eptic surgery as taught by him have found the most 
rertiie soil m Germany, where the treatment of wounds I 
as been simplified and improved to such a degree of I 

swr ““’PJ'cations, septicmmia and pytemia, are 
J It must be a great somce I 

that the I 

fornpai-i° promulgated so strenuously! 

Dromon perfected by the most 

Continent, and thatl 
underVnnP ^ pnnaptes and practice of swtgery have' 
tentinn°i!f ^‘^orapJete revolution It is not my in I 
1 cannoiVt greatness of Lister, butl 

been SSL ? 

"PM m l.n'IlS " t“ “"<1 pnjfilable hours 

Paaet a ^ ? I include a visit to Sir James 
nearly two^hn”"^ breakfast table we discussed for 

tbe pleasure of Any one who has had 

gentleman wall acquaintance with this 

^mverS cLlL ^”7 longer whyhe has by 

wen, not onW among medical 

entire world L country, but almost the 

difficult m Ld a mf ^ ^ century It would be 

quahues m th p = Possessed of so many admirable 

«■>;'<* fi* l»a for ouch 

teacher, a sucSS?^ ’ ^ ^ 

perfect gentleman an eloquent speaker, a 

found m but sel- 

same person 

'‘go.anTStSvjLr^lT^ positions twelve years 
ation practiceLrf ^ ® 1?'® time to consult 
to the belief thaLn^" I?'" mclmed 

bat antiseptic surgery will eventually 


mean surgical cleanliness Although advanced in 
years, his interest in the welfare of his profession re- 
unns unabated and bis habits of industry unchanged 
He not only reads the literature pertaining to surgery 
from every possible source, but is likewise perfectly 
familiar with the recent advancements in the collat¬ 
eral sciences Through his kindness I found ready 
entrance into the museums, hospitals and educational 
institutions of London 

At St Bartholomew's Hospital I witnessed an 
ovanotomy by Mr Langton This hospital contains 
about 600 beds, and is connected with a medical 
school attended by about 350 students The oper¬ 
ation was performed in Martha ward, on the fourth 
floor, where a small amphitheatre, with room for about 
twenty spectators, has been built The room is 
heated by an open grate fire, and the temperature 
was not over 70° F The spray is used during the 
operation The patient was 70 years of age and the 
tumor had been growing for three years Examina¬ 
tion revealed a large cyst in the abdomen, and a 
number of hard nodules in connection w’lth the 
cyst could be felt in the pelvis About fifteen stu¬ 
dents w ere present The usual antiseptic precautions 
were observed dunng the operation The abdomen 
was opened by an incision through the bnea alba 
about four inches in length, and the cyst tapped with 
the large trocar of Spencer Wells The puncture was 
followed by a free escape of fluid along the sides of 
the trocar, and some of it entered the abdominal 
cavity, and the wound was freely imgateci with the 
cyst contents Sponges were used to remove the 
extravasated fluid, and as the cyst collapsed it was 
drawn out of the wound, an act which was readily 
accomplished, as no adhesions were found 

It has always seemed to me that the use of a large 
trocar with a truncated cutting edge in tapping a 
tense cyst is attended invanably by extravasation of 

fluid, and consequentlyincreasestbeiisk of pentonitis 

When the cyst contents are fluid, the patient should 
either be placed upon her side during the tapping 
and proper precautions adopted to prevent entrance 
of fluid into the abdominal cavity, or the ci'st should 
be emptied sufficiently to bnng it into the wound bv 
the use of a small trocar or by aspiration In case 
the contents are colloid they will escape through no 
tube, and incision of the cyst with the patient upon 
her side, and traction upon the cyst wall so as to keen 
It in uninterrapted accurate contact with the abdom- 
inal wall, are the only measures which will accom¬ 
plish the desired object with safety The pedicle 
was transfixed with a long handled needle arr^iS 
with a double bgature, tied on both sides, cut shS 
and dropped The peritoneal cavity was snonped 
out and the abdominal wound closedLn the custom 
ary manner The external wound uas dusted with 
iodoform and a typical Lister dressing applied The 

w„ carefully a™,ed w..h b«„o.,adc fSce"s"S 




642 


DOMESTIC CORRESPONDENCE 


[June, 


catgut ligatures In this hospital all cases of ovari¬ 
otomy are turned over to Mr Langton for operation 

In Afr Savory’s wards m this hospital, I was in 
foimed by the house surgeon, Mr Burd, no preten¬ 
sion IS made to practise antiseptic surgery, and the 
resident staff allude with pride to the fact that during 
tile last eleven months only one case of pyremia oc- 
curred, and that the majority of wounds heal without 
suppuration Thorough cleanliness in the ordinary 
sense of the word is enforced, and the wounds are 
protected \Mth an oiled strip of cloth or covered 
witli a moist comiiress 

In the operating theatre I found one of the at¬ 
tending surgeons, uhose name I do not care to men¬ 
tion, read}' to perform tarsotomy in a case of aggra¬ 
vated clubfoot An incision v as made in each side 
of the tarsus, and after many difficulties and perplex¬ 
ities, a tunnel uas made underneath the tendons 
from one incision to the other, and a chain saw 
passed through with a probe Non the difficult task 
■commenced of sawing in the right direction Tw'o 
assistants attempted to obey the directions of the 
operator, but the chain failed to take the pioper di¬ 
rection Disgusted wutli the performance, the oper¬ 
ator took his turn, but utterly failed to correct the 
insane inclinations of that beastly but determined 
chain to deviate from the erroneous path After 
■sawing in. multiple directions, the bystanders were 
assured that one of the incisions of the V had been 
made, and the chain was slipped towards the ankle- 
joint and was again set in motion, and after the exer¬ 
tion of a good deal of muscular force, which brought 
the sweat upon the brow's of all immediately con¬ 
cerned in the transaction, it was concluded that the 
V was made By this time the operator had become 
very nervous, and wnth the forceps made a plunge for 
the superfluous piece of bone, and after numer¬ 
ous attempts he succeeded in removing a number of 
fragments 

When an attempt was made to straighten the foot, 
the disgusted operator convinced himself that more 
bone must be removed Instead of using a fine 
straight saw, or the more modern chisel, he persisted 
in the use of that rebellious instrument that had al- 
xeady caused so much trouble and anxiety—the chain 
saw After another free use of this abominable in¬ 
strument a few more fragments were removed, and 
forcible attempt made to bring the foot m proper 
position As this could not be accomplished, it was 
■decided that the tendo Achilles was at fault, and this 
offending structure was handed over to the liberal 
use of the tenotome Another forcible attempt to 
straighten the foot converted the subcutaneous tract 
into an open wound, and as all the resources had 
been exhausted by this time, a typical Lister dress- 

Esmarch’s 


wullbe requned m the future, or London’s armi of 
paupers will receive an additional increase 

Nearly a whole day I spent in the Museum of the 
College of Surgeons, under the kind guidance of 
i rofessor StewaFt, a distingvnshed scholar and scien 
list By stipulation a number of lectures must be 
delivered in this institution annually The present 
course is given by Prof Stewart, “On the Compar 
ative Anatomy of the Internal Ear ’’ I had an 
opportunity to examine the specimens used for illus 
trating these lectures, and it is safe to claim that no 
second collection of this kind could be found A 
large and valuable library is accessible to all of the 
members of the college The Museum contains John 
Hunter’s collection With this enormous collection 
as a nucleus, and the liberal donations winch have 
been made by the Fellows and members since its 
foundation, tins museum outranks anything of its 
kind in the amount of material it contains and the 
way in which it is classified The specimens are so 
arranged that any subject in anatomy, physiology and 
pathology can be looked up and studied in a remark 
ably short time with the aid of a complete mdea, 
which can be found in its proper place in each sec 
tion Almost every subject is illustrated by botani¬ 
cal specimens and specimens of animals, from the 
lowest to the highest form Under the head of mon¬ 
strosities I examined a specimen of a feetus m feetu 
The feetus was found in the pelvis of a boy 15 years 
of age, rvho died of accidental causes The feetus 
is perfect m every respect, and is surrounded by a 
thick and dense cyst The indefatigable energy and 
great genius of the illustrious founder of this won¬ 
derful collection become apparent by the many labels 
which are marked with his name N Senn 
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mg was applied 'When Esmarch’s constrictor was 1 wascaijcu tu 

removed the dressings soon became saturated with | weeks subsequent o _r ^ 1 rtf rtAiintf^n 

enmson blood, which called for more antiseptic ma¬ 
terial and firmer compression The surgeon at this 
stage of proceedings, ivas covered with perspiration, 
and only revived after the patient was carried into 
the ward and out of sight I am unable to say what 
became of the case, but if foot and life w^ere pre¬ 
served, it is safe to predict that another operation 


ALBUMINURIA WITHOUT ALBUMIN 
IPeerr Sif —I desire to present the following case 
to the readers of The Journal, making no attempt 
to explain their apparently wondrous features The 
tests and observations, as w^ell as the records, were 
made with all possible care and particularity 

Mrs M , aged 51, American, mother of one chiia 
20 years of age She presents no special diathesis, 
but for several years has had a debilitated, and some¬ 
what emaciated appearance resulting chiefly from 
overwork and a disturbed climacteric In Maj, 
and dunng my absence from the city, Mrs M , from 
exposure to cold and damp, was attacked 
and some febrile action, for which my friend, Ur ^ 
was called to presenbe Upon my jeturn, about 


weexs suoscqiicjJi ^ 

sit up, but presenting the typical pallor of coum 
ance, with puffiness below the eyes ebaractens 
albuminuria Dizziness w'as also comp ained k an 
loss of appetite,withemaciation Jhe pulse wa m 

feeble and rapid The feet, ankles, and legs, near X 

to the knees, were tensely cedematous, pitUng P^^ 

pressure, rvith the usual glistening of the disfe 
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surhce Inquiry f riled to prove any specnl r ani 
tion in the color or qumtit) of the urine at an> time 
since her attack A specimen u as obtained at my 
first visit, iimch upon standing threw down a turbid, 
milk) deposit of considerable quantity, color (above 
sediment) light straw, sp gr 1020, heat with and 
without nitric acid, and nitric acid alone, failed upon 
repeated trial, to show the presence in any quantily, 
of albumin 

The microscope more than compensated for this 
negative chemical testimony by producing sufficient 
evidence m support of the diagnosis of nephritis 


BOOK REVIEWS 


1HL PrINCII’I ES and PRACTICE OT OPERATIVD 
SUROFUY By SlERHEN SMITH, AM, M D , 
Professor of Clinical Surgery in the University of 
the City of New York, etc New and thoroughly 
revised edition Illustrated with 1005 woodcuts, 
Svo , pp wMi—877 Philadelphia Lea Broth¬ 

ers 8. Co 1887 Chicago A C McClurg & 
Co 

Since the publication of the germ of this work in 
The specimen was marked by the absence of crystals, there have been eight issues, but this book as 

the field crowded with fat globules and tube casts appears is really the second, and only re- 

The casts were mostly large and roughly fractured, ^iscd, edition And one can form but little idea of 
and some contained red blood Subsequently, up to the change made in the work without directly com 
this date, no less than fifteen careful tests for albu- p^^^ing the first issue with this last edition, the differ- 
mm have been made, and at intervals varying from f^ct that the first edition was the e\- 

Qwevveekto araonth.in some of which I have been ponent of the opciatwe pnncvpks of the “old 
assisted by Dr S G IVilson, of this city', the result surgery,” while this embodies the principles of the 
being uniform in the failure to find albumin As «new surgery ” 

this report refers only to one, but the most important, p chapter, on the “ Civil Obligations of the 

characteristic of this condition, the details of treat- gn^geon," may seem to be “matter out of place” in a 
raent are omitted work on operative surgery, but a moment'sreflec- 

The remarkable fact, that we may have albumin jPow that such is not the case, and it 

wna without albuminous urine receives support in should be carefully read by every medical man. 
the expenetice of my friend Dr \\ ilson, who has a certainly all must agree with him that “antisep 
patient wuth much anasarca, indeed, water logged, sis imposes new obligations" upon the surgeon, in 
and whose urine, while loaded with tube casts, resists surgical cases he must apply antiseptic principles 
a at empts to display a trace of albumin, a fact ^^pp reasonable care and diligence, or he may be 
senously misleading, and actually defeating efforts to .pstly held responsible for unfavorable results from 

thp mh. conditions preventible by antisepsis 

.. racr. .c/. would be impossible to give an analysis of the 

book in the short space at our disposal, and, in¬ 
deed, those familiar with surgical literature will not 
wish it Dr Smith’s work does not need our com¬ 
mendation, and, except in a few particulars, it is be¬ 
yond criticism The treatment of stricture of the 
urethra is not mentioned, nor is the operation for 
shortening bones in extensive inyuries to the soft 


the tube casts disclosed the situation 
Very truly yours, 

H C Markham, M D 
Independence, Iowa, May, ih87 


misstatements of the medical record 

Bear Sir —One might be led to believe, after . _ • 
reading the following item in the Neav York Medical j ^ 

Record, of May 14, that the editor of that journal 
IS the advisory angel of the American Medical Asso 

" The coming meeting of the American Medical ^ INTERN AT IO N A L 
Association at Chicago will not, we trust, be ‘hippo 

nrATT>A/^> _i_ 1 1 .1 


CONGRESS 


, -Q-' .AW..] IT W V4UV] 1.*.- 

dromed in the extraordinary and undignified wav SECTION IN PSYCHOLOGICAL MEDICINE AND 
which characterized its session a year ago It is not NERVOUS DISEASES 

a question of codes, a climate or locahty, but of self- proposed to give one of the Sessions of the 

respect, the dignity and conservatism which ought to Section in Psychological Medicine and Nervous 
charaefenze a great representative body of phy- Diseases, during the meeting of the Medical Con- 
,, ^ discussion on Syphilis and its relations to 

11 Record would Insanity 

attend the meetings of the Association, and learn discussion will be opened by Dr George H 

UcMf ^ observation how that body conducts Savage, Senior Physician Bethlem Royal Hospital 
T^.ii. his annual diatnbe a thousand London, England, and will embrace the followma 

Rules atvay, and thus making'himself ridiculous by divisions S 

J lodicy, imbecility, moral perversions due to 
eehngs of the Association and of the large number inherited Syphilis 

1 physicians who makeup that body “ 

Yery truly yours, 

Wsnn. Mich.. May .5,1S87 ^ ^ ^ ^ 1 Infamfy Producing Epilepsy, with or without 


2 Insanity associated with acute Syphilis 
Physical, (^) Moral 
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already 


4 Syphilis producing Mental Weakness, (A) with 

(i?) without Paralysis ^ ’ 

5 Syphilis as associated with general paralysis of 

the insane ^ 

6 Pathology, as represented by coarse changes 
like gummata, or slighter ones as seen in Artena 
disease 

Several of our English confreres have 
arranged to take part in the above 

Those vho intend to engage m the discussion of 
one or more of the above “ questions,’’ should send 
notice to the Secretary The time allowed for each 
paper in the discussion, is ten minutes Tabular and 
bibliographical material can appear in the printed 
paper, but it is respectfully suggested that the matter 
prepared for reading be as illustrative and pointed 
as possible 

Clinical observations, postmortem appearances 
and conclusions uill be specially applicable 

Papers relating to Syphilis and Nervous Diseases 
vill also be read during the same session 

E D Ferguson, Se(?v 

Troj, New Vork 


[June 4, 1887 


ASSOCIATION ITEMS. 


RAILWAY AND HOTEL RATES 

These rates ha^e been fully published m The Journal for 
the past three weeks The railwajs haae agreed to return phy 
sicnns attending the meeting, on presentation of a combined 
certificate and receipt, or simply a receipt from the railroad 
agent at starting point, statmg that full rate has been paid 
going to Chicago Those who intend coming to the meeting 
should again read the letter of Dr Montgomery m The Jour 
NAL of May 21, page 5^6 before settmg out 

Dr Montgomery’s instructions in brief are He wall furnish 
persons starting from points m Trunk Line territory—which is 
East of Niagara Falls, Buffalo, Salamanca, Pittsburg, Bellaire 
and Wheeling, with blank forms, known as the “Trunk Lme 
Certificate,” upon application to him for same Persons from 
the places just named and points West thereof, w ill be required 
to use the certificates of the Central Traffic Association, which 
will be furnished by the ticket agent at starting point a\hen 
ticket is bought One or the other of these forms of certificate 
should be obtained when the ticket is bought for Chicago, as 
persons living East and South must have their certificates en¬ 
dorsed by the Chairman of the Transportation Committee 
Southern Visitors —Dr Montgomery will supply delegates 
and members of their families, with the “ Southern Passenger 
Association” blank certificate, and such delegates (Southern), 
will use this certificate upon any of the 42 lines of railway South 
of the Ohio and Potomac nvers As regards those living along 
Trunk Lines or in the Southern Passenger Association territory, 
Dr Montgomery’s certificates will be honored wathm territory 
West of termini of the various trunk lines of roads, as the 


miscellaneous. 

Milk AS A Medium of Infection —The suread 
of disease through the medium of milk has S 
been demonstrated but seldom mSe" n^^^^ 
by an investigation lately pursued by the Massachu 
setts State Board of Health, for the ^rpose S 4s 
covering the cause of an outbreak of typhoid fever 
that occurred last autumn in a certain distnct in 
Cambridge It was found that all the milk supplied 
to the district came from one farm m New Hamp 
s lire, that on the farm there was a well into which a 
privy vault drained, the water of the well being used 
to wash the milk cans, and, finally, that last summer 
a person lay sick with typhoid fever on the farm 
The conclusion was unavoidable that the fever germs 
were earned in the milk, and thus the disease dis¬ 
seminated among the people of Cambndge —Neu 
Yo?k Medical Journal, March 10, 1887 


places named above mdicate, as well as to North of the Ohio 
river—knoivn as the “ Central Traffic Association terntory ” 
Tickets for return journey are to be sold in Chicago at one 
third the Loviest Regnlat Limited Fare, to those coming from 
the East or South upon presentation of certificates properly en 
dorsed at the meeting 

In aU, there are some ten or twelve members, we believe, 
that constitute the Committee on Transportation here, whose 
earnest endeavor it will be, to permit no delay in assisting our 
professional brethren m the matter of their acquirmg full and 
complete information upon the above topics, at time of arrival, 
durmg the stay with us, or before the hour of departure for the 
return journey Therefore, we venture a. safe prediction in say- 
mg, that all who come will be cordially welcomed by this Com 
mittee, as well as by the entire profession of this Garden City 
Telegrams for blank certificates ivill be immediately aimoered 


OF^CIAL LIST OF CHANGES IN THE STATIONS AND 
OFFICERS SERVING IN THE MEDICAL 
U S ARMY, FROM MAY 21. 1887, TO 

MAY 27 1887 

Major V B Hubbard, Surgeon, granted leave of absence for 
one month, to take effect on or about June i, 1S87 S 0 
119, A GO, May 24, 1S87 

Capt F W Elbrey, Asst Surgeon, found incapacitated for 
active service by an Army Retiring Board, sick leave stiU 
further extended until further orders, on account of disability 
S O 116, A G O , May 20, 1887 
Capt H G Burton, Asst Surgeon, granted two months’ 
leave of absence, on surgeon’s certificate of disability S 0 
107, Div Atlantic, May 25, 1887 

OIFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U S NAVY, DURING THE WEEK ENDING 
MAY 28, 1887 

Deane, C W,P A Surgeon, detached from "Dale,” and to 
hospital, Mare Island 

Harvey, H P , Surgeon, orders to “Iroquois” revoked, and 
wait orders 

Dickson, S H , P A Surgeon, detached from Navy Yard, 
Washington, D C , and to the “ Dale ” 

Waggener, J R , Surgeon, detached from the “Iroquois,” and 
11 ait orders 

White, S Stuart, Asst Surgeon, ordered to receiving ship “ of 
Louis,” Navy Yard, League Island 
Field, James G , M D , of Gordonsville, Va., commissioned 
Asst Surgeon m the Navy, May 23, 18S7 


OFFICIAL LIST OF CHANGES OP STATIONS AND DUTIES 

OF MEDICAL OFFICERS OF THE U S MARINE HOS 
PITAL SERVICE FOR THE WEEK ENDED MAY 21, 1S87 

Goldsborough C B , Surgeon, leave of absence extended to 
June I, on account of sickness May 18, 18S7 
Guitdras, John, P A Surgeon, granted leave of absence tor 
four days May 21, 1887 , _ 

Armstrong, S T , P A Surgeon, to remain m 

vice at Memphis, Tenn , until further orders May 21,16 7 
Bevan, S C , P A Surgeon, leave of absence extended thiny 

Ca^mgtom^P^^^,^Asst Surgeon, ordered to U S Rcicnue 
Str “ Rush ” May 18, 18S7 „ 

Norman, Seaton, Asst Surgeon, to proceed toManne Hospi 

WOTdwid’E MTAM‘*lJrgeoii, ?“ 

May 20, 18S7 Assigned to tempornir duty at the Man 
Hospital, Baltimore, Md May 21, 1S87 
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CELL ANTAGONISM 

Dihcertd before the Thtrt) Et^hth Annual Hihettug of the 
American Medical Association^ fuiie jSS’t 

BY ELISHA H GREGOR\, M D . 

OF ST LOUIS MO 

Obviously, force and matter “make up" the uni 
verse Force implies antagonism, antagonism per 
petuates motion The living cell is the embodiment 
of nature Cell antagonism is life Alulticellular 
organisms represent a community of vital unities 
A model organism in equilibrium is health Cell 
struggle IS the gist of modern pathology Every 
organ and every element are vulnerable The 
strength of resistance in elements and organs, rein 
forced by the harmony and precision of coordina 
fion, and the vigor of counter agencies, are the mo 
mentous questions 

In seeking for a comprehensive title for my 
address, I fell upon the two simple words “cell an 
agonism," which form the foundation of symptom 
atology and pathology, conjoined with cell changes, 
e basis of pathological anatomy, embracing at once 
the universe of life and all the possibilities of life 
isease being but one of multitudinous phases of life’ 
Huxley has likened the body to an army “Of 
tlip f ^ soldier an organ, a bngade 

eleuraob headquarters and field 

«iegraph, the alimentary and circulatory system 

iornrir""' by recruits 

SmV,? ‘he life of the individual is a 

^earfh,?; successfully for a number of 

3 ars, but with certain defeat in the long run ” A 

van p^^stttnes that every soldier is a stal 
Iioiidinu'ma ^ stalwarts with corres 

111 alikf p™ ^hmery of coordination and precision, 
al if cournff ^ ^Sorous to meet the myn 
Tor our ken are too cunning 

leas^rLw r ‘^^e advantage of thi 

This force our vitals 

apeutici thic " ’■esistance forms the basis of ther- 
the“nd.<;’npn J^^n’^biatnx naturm" will be always 

^'hichallyabandinme'^fTn^ physician, without 
Thp rv,V. u , °^‘he art w ould be inevitable 

■wents witlun”!^?^^ distinguishes two classes of ele 
the fixed cells cells represents 

within the inter cellin^'*^^ occupy the fortifications 
intercellular substance, the other class 


provides for the formation of new tissue, and repre¬ 
sents the standing army, sometimes called embryonal 
substance Before Cohnheim, our knowledge of the 
mobile elements—the mobilized army—of the body, 
was nothing, now most of the literature relating to 
neoplasm is or has become obsolete Now coagu- 
lable lymph is impossible without the white corpus 
cles Organizable fluids have vanished Through 
the ingenuit*) and industry of the great German pa¬ 
thologist a revolution has been worked in medical 
thought The study of the mobile elements of the 
body—the relatively independent elements—prom 
ises much We can almost see daybreak in pathol 
ogy, a dawn before the coming light which is to 
illuminate some of the dark places of this most in¬ 
tricate subject Already leucocytes substitute fibrin 
The latter is the product of the former Wherever 
there is localized impairment of nutrition referable 
to irritation, or defective maintenance of nutrition 
the result-of inherent weakness, there the leucocytes 
concentrate, feast on the devitalized structures and 
thereby develop into a tissue replacing that w'hich 
they have consumed When the surgeon wishes to 
dispose of an adventitious structure—a cyst, for ex¬ 
ample, in the connective tissue, he loivers the’vitality 
by over stimulation—irritation, when he confidently 
expects the leucocytes to congregate and destroy the 
cyst, substituting a granulation tissue, which in time 
becomes scar tissue Now an organizable fluid as 
the essential product of inflammation, cells playing 
a passive part, is a thing of the past Now cell 
potency, cell subtlety, and cell antagonism constitute 
the pith and marrow nf medical science There was 
a period in the history of pathology when all the neo 
plasia sprang from the tissue cells, now the place and 
destiny of the cell tissue is fixed When the tissue ele 
ments yet contain some undifferentiated protonlacm 
proliferation is possible, otherwise not probable^ The 
mobile cells constitute the mobilized army the m-eat 
coordinating centres assemble them at any moment 
ready to antagonize hurtful agencies Irritation a ’ 
ways provokes a concentration of the white cells 

cific Either way it is a signal for moving the arinv 
m seflid phalanx to confront noxious agencies and the 
combat IS hotly contested till victorylr di co^firure 
J H u ^ of medical scieSie the 

standard process b> which all other pathological enn 
ditions are measured, is only to be exivlamf!i * i 
fcory of cell a.,ago;,.m, .Ls p™"cfc 

bet»e=n,mtaM bod.es aod white blood co.3£ 




646 


CELL ANTAGONlSi\[ 


Torcign bodies <irc invciriiibly znvflded by leucocytes, 
their swarming having for its object to repel or ren¬ 
der inert the ofiending cause Observations directed 
to the white cell h?ve been followed by an inspiring 
increase in our knowledge of the vital properties of 
ceils in general The quality of spontaneous motion 
once accepted, the idea that the cell played a passive 
part quickly disappeared, and m its stead came the 
conception of autonomy, the fact that the cell nour¬ 
ished Itself, IS not nourished, that the cell specialiaed 
food for Us own purposes, actually breaking up com 
pounds and adapting the products to Us own growth 
and development, strikingly illustrated by an inde¬ 
pendent form of government, for example, the gov¬ 
ernment of the United States A great statesman 
has said ours was a “government of the people, by 
the people and for the people ” Cells live of them¬ 
selves, by themselves and for the whole body The 
cells make the central government The coordinat¬ 
ing machinery is formed by the cells, and the cells 
are m their turn centralized and harmonized by this 
power The tissue elements are in direct continuity 
with the centre, but it is othenvise with the floating, 
ivandenng cells, yet their behavior gives evidence of 
their concern for the well being of the entire organism 
Again, the free cells take into their substance the 
most refractory substances, digesting solid bodies, 
sponges and green plants yielding to their digestive 
and assimilative processes Observations the most 
patient and trustworthy on the lower vegetables have 
demonstrated the fact that bacteria have been seen 
in the substance of amoeboid cells, others have been 
seen pursuing bacteria, ultimately capturing and de 
stroying them Throughout the whole animal king¬ 
dom mesoderm cells use their ingestive power for 
destro>nng micro organisms Further, this property 
seems to be utilized for the removal of larval organs 
Colorless corpuscles present the same appearances 
and have similar properties and the same mode of 
origin in the entire range of living beings When 
the irritant or harmful agency is particularly obdu 
rate, white cells exhibit a very strange habit of throw 
mg out processes which unite with similar processes 
from neighboring cells, until a considerable mass of 
protoplasm is formed by their confluence, constitut¬ 
ing a giant cell Thus an army of giants may be 
improvised on occasions of extreme emergency, for 
example, when the tail and gills of the tadpole are 
to be swept off, this powerful division is ready for 
the Herculean task 

Apply these facts to the inflammatory process in 
mammals Suppose a foreign body lodged, that 
moment leucocytes leave the blood vessels and con¬ 
gregate for the purpose of opposing the intruder 
In such diseases as tubercle, leprosy, etc , the giant 
cells appear, and in their clentre—their substance— 
the specific bacillus is found Koch found the ba¬ 
cillus anthracis and the bacillus of septicremm m 
the mouse, enclosed by white blood cells We say, 
with thesevobservations before us, inflammation ex¬ 
hibits a new aspect, cells Conquering cells as a pro 
cess of normal physiology, dimply the free cells, the 
white cells r^isting injury, there being a proviMon 
not only for ^ncentration, hui'^'-for increasing their 


number and augmenting their strength, corresnonrJ 
mg to the emerpney A recent authontjf Mr 
Sutton says «If we summarize the story of mflam 

mation as we read it zoologically, it should be hk- 
ened to a battle The leucocytes are the defending 
army, their roads and lines of communication, the 
blood vessels Every composite organism mam 
tains a certain proportion of leucocytes as represent 
mg Its standing army When the body is invaded 
by bacilli, bactena, micrococci, chemical or other 
irntants, information of the aggression is telegraphed 
by means of the vaso motor nerves, and the leuco 
cytes rush to the attack, reinforcements and recruits 
are quickly found to increase the standing aimi, 
sometimes twenty, thirty or forty times the normal 
standard In the conflict cells die and often are 
eaten by their companions, frequently the slaughter 
is so great the tissues become burdened by the dead 
bodies of the soldiers in the form of pus, the activity 
of the cells being testified by the fact, that the 
protoplasm often contains bacilli, etc, m various 
stages of destruction The dead cells, like the 
corpses of soldiers that fall in battle, later become 
hurtful to the organism they in their lifetime iieie 
anxious to protect from harm, for they are fertile 
sources of septicaemia and pyaemia, the pestilence 
and scourge so much dreaded by operabve surgeons 
The analogy may seem to some a little romantic, 
but It appears to be warranted by the facts “ 

Just here the question obtrudes, are the action 
which follows mechanical, chemical and thermal in 
Junes, and the action caused by vital injuries alike 
inflammatory processes? In the one, that lesulung 
from physical causes, the nutrient processes aie not 
disturbed, .simply increased In the other, that re 
suiting from vital causes, the cell processes aie dis 
turbed, thivarted and vitiated It seems unforiunaie 
that the action w'hich succeeds to traumatism U ould 
be confounded with that which succeeds to specific 
germs The nutrient changes come into vigorous 
play after an ordinary injury, altered m one particular 
only, VIZ the presence of a palpable neoplasm, 
which substitutes the structures doomed by the in 
jury The addition of new material is invisible in 
ordinary nutntion, grov, th and maintenance for ex 
ample, the substitution being atomic When a 
structure is destroyed bodily, as in traumatism, the 
substitution is corpuscular, therefore palpable It is 
certainly perplexing to assume, as does Sir James 
Paget, that a visible neoplasm is produced by in 
flammation, but its development is impossible till 
after the withdrawal of the inflammation To get 
nd of confusion, though we do not emerge from 
error, is to make a step towards truth The fuJ 
effect of traumatism is immediate and complete, u 
cannot increase itself, therefore its effects are aluays 
limited and within the possibility of estimation, lor 
the reason that cause and effect are m precise cor 
respondence, besides antiseptics do not influence 
the changes in any particular On the ' 

the most extensive and severe injunes of vascu 
parts, involving bone, joints, the 

possible without producing inflammation, pro 
antiseptic precautions be taken When s 
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plication ensues, it is a wound accident, not a wound 
incident, and the result of infection There is no 
disturbing factor in the process incident to repair, 
no waste products If pus is found, it is the result 
of the intrusion of some noMOus agency, some con 
tagion, some pestilence, in short, a specific cause 
If It be agreed to call the action inseparable from 
ordinary injury, phj siological repair, the term in- 
danimation is limited to the series of events rcfera 
ble to a vital agency, w hich until \ ery recently has 
eluded detection A specific agency determines a 
class of diseases as distinctive and definite as the 
living creatures studied in natural history Cell an¬ 
tagonism after physical injury is simplj a substitution, 
through the deielopment of mobile cells, of the 
tissue which has been spoiled T. he lived elements 
multiply and develop in the expansion and perfcc 
tion of the several structures of which they are com¬ 
ponents, but take no active part in the process of 
repair after injury After the perfection of the body, 
the factors favonng proliferation and those which in¬ 
habit It must be in a state of balance In functional 
hypertrophy, the balance is towards the side of 
proliferation On the other hand, in non functional 
hypertropb), the problem is not so simple, the balance 
IS disturbed towards proliferation by some mysten 
■ous agency Hoiv strikingly different when the cell 
antagonism is with a vital injury, here cell mystenes 
clash The bactena enter into conflict with the 
mobile and fixed cells, but it is not possible to know 
how the conflict is earned on Certainly a senes of 
disturbances ensue fn the normal metabolism of 
the elements The functional, formative and nntn 
five activities, -which are the expressions of cell life, 
inust be altered, their vigor, perhaps, lessened, and 
their susceptibilities modified Exceptionally their 
We IS enfeebled or extinguished The issue of a 
bacterial affection is either the death of the patient, 

11 ^ud elimination of the bactena, 

t follows that this disturbance of cellular activities, 
a bottom of morbid symptomatology, 

■and observations have showm that disease of this 
ind, successfully -withstood, leaves the elements in I 
a peculiar insusceptible condition, insuring an im 
unity, almost or quite complete, against a fresh in- 
n asion of the same or kindred bactena This modi- 
e susceptibility was practically understood by 
resuming and systematizing the 
fnrr ^ “’^au's work, succcssfully modified cell 
sena?,! harmless by cultivation, and 

thp 1 “ important mission of destroying 
unciilh,'^*^ proneness to the deadly assaults of the 

understaoa 1 despair of ever 

studv If essential nature of vitality, the 

suborHm,!*^ causes which regulate life, and their 
ined ha"which may be determ 
<)f recent grandest achievements 

tiposte o Tna the great 

Hnau u practical thought 

mtroducJintn It may be possible to 

^hich hVp o economy a molecular mechanism 
Its wav to torpedo, shall find 

mn ex^plosion P^*'ticular group of cells and cause 
among them, leaving the rest un 


touched Pasteur’s cell mechanisms exceed the 
conception of the great scientist, for they cunningly 
change the vital qualities of the elements without 
destroying them hlay w’C not look forward for 
some great advance in therapeutics in the direction 
to which Pasteur’s genius points, by the study of 
cell antagonism Certainly vital subtilties may best 
cope with -iital subtilties Study of the conditions 
in which infective agents arise, by ascertaining the 
circumstances which limit or facilitate their diffusion, 
has already raised surgery to a proud preeminence 
With therapeutics it is otherwise, as it is doubtful 
whether the new’ facts have yielded the slightest in¬ 
crease of power against the diseases of mankind 
Let us not despair Knowledge must come first, 
then wisdom brings its practical application The 
study of cell possibilities, ihcir leadiness and energy 
m rendering inert noxious agencies, whether intro¬ 
duced from without or arising from within, exhibiting 
an antagonism at once potent and direct, rather 
tends to dampen one's therapeutic enthusiasm The 
thoughtful student sees nothing abnormal in disease 
To be sure there is a physiological emergency, but 
there is no disorder in the cell processes, rather the 
perfection of order If a physical or chemical cause 
intensifies the cell changes, in other words, de¬ 
termines the physiological emergency, every cell 
movement is direct, purposive and efficient, ending 
only when the intruder is ejected, encysted or ac¬ 
commodated On the other hand, if the offense be 
a vital one, a living cell, a microphite, the spectacle 
IS that of one living creature preying upon another, 
a declaration of the first law of nature, not an 
enemy, but an intruder struggling for self preserva¬ 
tion, simply a physiological fight for life Can we 
hope an ideal tonic for cell antagonism, such as 
would innervate the cells on one side and enervate 
them on the other,the “Old Chestnut” “prevention 
IS better than cure” is not yet worm eaten 

Cell antagonism implies a struggle T he duration 
of the struggle is determined by the quality of the 
irritant and the strength and resources of the antag¬ 
onists Acute inflammation is a sharp and decisiv e 
action, chronic inflammation is slow and indefinite 
There are two strikingly important chronic condi¬ 
tions, VIZ the interstitial inflammation and the in¬ 
fective granulomata, interesting alike to the physician 
and the surgeon, both are alike disastrous, the one, 
interstitial inflammation, destroying by cicatrical 
contraction, the other, infective granulomata, by 
stopping at the fibro blast stage, retrogression re¬ 
placing development The quality of infection and 
the failure to develop beyond the stage of granulative 
tissue is the exact condition as illustrated by tuber¬ 
culosis, syphilis, lupus, etc , in contrast with which 
is fibrosis of the liver, cirrhosis, fibrosis of the kidney, 
Bright’s disease, fibrosis of the brain, sclerosis, in¬ 
terstitial inflammation, destroying the tissue elements 
by strangulation, and infective granulomata by con¬ 
tamination 

Again, the two vaneUes of inflammation referred 
to declare that the quality of the irritant determines 


the effect of the inflammation, the interstitial variety 
being caused by physical agency, and the infective 
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by a vital one Cells antagonize physical causes 
•without losing any of their vital qualities Not so 
when cells antagonize vital causes When cells are 
pitted against cells they may be despoiled of their 
highest quality, as in the infection granulomata they 
have parted with formative activity In short, the 
knowledge that pertains to the presence of a vital 
irritant, epitomizes all that has been taught of infect¬ 
ive disorders The symptomatology and pathology 
of this class of diseases is but the life history, the 
play of cell activities, metabolisms and catalysis of 
antagonizing organisms, as likewise the knowledge 
pertaining to the presence of a foreign body or 
physical irritant, is the knowledge in brief of fibrin- 
oses in general of that entire class of disorders 
known as interstitial inflammations A persistent 
irritant—injury—^ivUh its attendant concentration of 
leucocytes, their inevitable development and ulti¬ 
mate transformation, the history of the capsulation 
of a foreign body, whether it be animate or inan¬ 
imate, is the history of cirrhosis of the liver, fibrosis 
of the lung, morbus Bnghtii, atrophy of the 
heart, aJrophy of voluntary muscles in general, 
sclerosis of the brain and bones, in short, 
diffuse capsulation Some disseminated irritant, 
say alcohol, determines a sclerosis of the liver, 
and how ? Every jiarticle of alcohol being a 
foreign particle, having its capsule, it follows that 
capsulation is as uniformly distributed as the cause 
An artisan inhales fine particles of steel or other 
foreign material and fibrinosis of the lung is the con¬ 
sequence The irritants of gout and rheumatism are 
lodged in the kidney, the interstitial tissue of the 
organ increases, and m the end strangulates the 
tubules and malpighian bodies, resulting in shrinking 
and total disorganization of the organ, constituting 
Bright’s disease Like changes occur in the heart, 
CO incident ivith the development of the interstitial 
fibrous tissue is atrophy of the muscular substance, 
substituting a fibrous induration for its norm 
structure ^ A similar change m the voluntary 
muscles occurs in the curious disease known as 
pseudo hypertrophic paralysis, chiefly ^ 

dren The connective tissue between the muscular 
fibres increases so much, that the muscles affected 
mav evceed their normal size three times i.ater, 
SeverX t,sme *nnU and the enntracUle 
roatertS of the muscles is spotJed The condition 
of sclerosis in bones corresponds to cnrhosis of t e 
liver and Bnght’s disease of the kidney In t 
nerve centres the interstitial tissue—neuroglia—takes 
on the same chronic over-growth, strangling the 
nerve strands and cells, giving rise to the roost s 
gular and complicated nervous 
chances thus induced are recognized by the general 
l^fdero^s If It involves the 
dack and the column of GoU, locomoto 
results if the medulla, bulbar paralysis, etc 

We have purposely avoided reference to dia > 
as also to ?he precise neurological relationship of 
cells not becauseLe deny 

too little IS definitely known On contrary, th 
behavior of cells relatively to ^ntants, s well u d 
stood The presence of a foreign body is at once 


and directly resisted by the leucocytes, a zone of 
inflammation, its destruction, transportation or cap 
sulation, even parasites which resist the death dealing 
assaults of the leucocytes, are at last imprisoned m 
cases of fibrous tissue 

There yet remains for our consideration a mj sten 
ous possibility relating to cell life, of great practical 
moment, viz that of entenng upon a life of inde 
pendence, separating from the central nervous system 
" headquarters,” disregarding the “field telegraph, 
oblivious to the morning “ drum beat,” and wholly 
ignonng the restraining and directing influence 
of environing structures We have learned that 
however much initation may affect the vital 
qualities of cells, their fidelity is always preserved, 
there being no sign of disaffection, the army ever 
intact, the fealty of the soldiers supreme Physical 
causes—traumatism—may crush or impair the tissues, 
but the cells come to the rescue with all vigor and 
directness The prolonged presence of bacteria 
may impair the forces of the cells, enfeeble and 
extinguish them, but as long as life lasts their eflbits 
are m harmony with the purposes of the organism 
Thus It appears that alienation is not possible through 
the agency of irritation, however intensified, modified 
or prolonged 

The question constantly obtrudes is alienation 
possible to a mature element, to an element that has 
assimilated itself physiologically as well as anatom¬ 
ically, ivith the surrounding tissues, taking part in its 
functions, concumng and cooperating in all the 
processes of the economy? This question seems to 
have confronted Cohnheim, when his ingenuity sug¬ 
gested the embryonal hypothesis, viz 
germ was congenital, that thereivere in tie a 
body embryonal elements and tissues not 
the elaborktion of the normal 
embryonal rudiments, small 

diminutive as to elude observation, inactive perha^ 

till some exciting cause awakens activity Is 
embryonic element in a mature organism an alien? 
Is it not already an rodependentelemen ? Are no 
patches in the skin, Fgroented moles, islands of car 
tilage in mature bone, congenital angioma, etc ,md 

pjaenulnic^^ 

great German patholo^st, Ld the 

etiology IS almost solved, it remains on y 

excinS ca..= , b” « ly tei 

latioD, simple or 0*'™“; S to reconcile 

the awakening impulse The dithcuuy 

cell antagonism with the proposu ^ th ^^ 

includes the idea that all o 

treated as intruders, either J,ty of the 

covered up ^ We can conceive the ,,, 

existence of an inoffens , fj-om adjacent 

that simply draws its Jn« of their 

normal metabolism ive & origtn of 

theory of Cohnheim, rudiment- 

tumor neoplasms » PfCoanH'f 

Certainly it “'“Sively indop'”'''" 

-maininllOtiOb'' til. 


are 
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favored by some concurrent event, the nature of 
nhich IS incomprehensible, when they may grow 
according to their bent Is it not quite as possible 
there ma> be similar, relatnel) independent ele 
ments, ready uhen stimulated to miiltiplj independ 
end)? Congenital angiomata often gron without 
definite limit, pigmented moles, black, shghtl) 
raised patches in the skin, with which all are familiar, 
are composed of tissue exactly resembling sarcoma, 
always suspicious because of their disposition to pro 
hferate independently It is most difficult to believe 
in the infidelity of covenant cells, of sundering the 
compact which unifies the organism Emancipation 
seems almost out of the question IVe must not 
only believe that dependent benignant elements be¬ 
come independent, but indifferent, vicious, infective 
In short, the elements of the host, become the ele¬ 
ments of a parasite—a parasite so vigorous, corrupt 
and wicked as to destroy its source 


The painful part of the retrospect of a year is that 
which recalls those who have been taken from us 
The past year has had a very special grief for our 
association in the death of one of our ex Presidents, 
Dr William Owen Baldwin, who died at his residence, 
and the place of his birth, Montgomer)'', Alabama, 
3 °! tSSd He ivas among the early members of 
theAraerican Medical Association, and its President 
in 1869, presiding at New Orleans His address on 
that occasion will be remembered as abounding in 
thnstiau and patnotic sentiments, eminently befit 
ting the good and great physician The Committee 
charged with the organization of the Ninth Inter- 
national Medical Congress, which meets at Washing 
ton City this year, had named him as one of its 
Vice Presidents Dr Baldwin was remarkable for 
MS culture, the eloquence of his speech and the 
eau y of his diction, and will be remembered as an 
ti^posmg figure m the history of this great Associa 

shaVr^ scarcely remind you, gentlemen, that we 
tneno7 n ^ weeks, the medical 

5 fnfna i” hand 

have heretofore 

science syonpathy in the cause of 

ready and everything is being made 

can declaration, that a hearty Amen 

Meetinl oT\he o'" ^^nth 

mthehmorvlfu^^ memorable 

nistory of its organization 
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This pape 
number of 
one or tnorf 


OP CHICAGO 

ujmn the clinical records of a 
affections They all present 
or exceptional features, which. 


in the autJioPs opinion, make them w'orth reporting 
The interest which such a record of cases can claim 
IS that of contributing to the certainty of diagnosis 
and prognosis 

Casl I —Syphtliitc Intis—Amain osis of both 
eyes 0/ eoilial ongiti—Recovery undo specific treat¬ 
ment—Fatal progress of the bi am disease 

Mr G, a farmer, 50 years of age, was brought to- 
my office practically blind About tw'o months ago 
the sight of the left eye began to fail gradually, while 
since SIX weeks the right eye had become sore and 
weak He Ins been m nearly total darkness for a 
week He is a person of low' intelligence and hence 
difficult to examine His wife claims that for the 
past w eek or so his mind has been less clear than 
formerly, and that at times he talks irrationally Until 
recently he was in good health Questioned closely 
he states tJiat iS years ago, before marriage, he con¬ 
tracted a chancre followed by an eruption But his 
history does not seem reliable He is more positive,, 
how’et er, that a year and a half ago he acquired a- 
venereal sore This was followed by an eruption 
during several months 

Present condition, Dec 2p, iSgy —The patient is 
somewhat emaciated and feeble He has no motor 
or sensory paralysis or othei nervous disturbance, all 
reflexes are normal He is, however, of slow- under¬ 
standing and his memory seems unreliable But 
while in the office he presented no unmistakable”eyi- 
dence of mental derangement The post cervical 
glands are enlarged There is a mixed pustular and 
squamous syphilide on the face and on the trunk 
He has no headache and never had any He sleeps 
well ‘ 


lb paie, me pupil oi medium width 
and immobile Light thrown into the eye with a 
mirror is not recognized with any certainty 
Opthalmoscopically the media are found clear and 
the optic disc and retinal vessels normal There is 
a narrow circular comus around the disc with ill- 
defined outline, but the refraction is practically 
emmetropic The right eye shows a moderate ciharv 
injection The ins is discolored and the pupil narrow 
and closed by in tic adhesions There is no pain 
only a feeling of soreness, in other words simple spe- 
cific mtis The movements of the hand can be 
dimly foi owed at one foot distance, which degree of 
sight IS less than would correspond to the optic con¬ 
ditions Moreover the field of xusion as tested bv 
throwing light into the eye with a mirror is consider¬ 
ably and uniformly restricted 
The patient received an eye water of atrouin- 
^ cocaine (2 per cent ) for the noht 
eye Mercunal ointment was to be r 4 bed into dif 
ferent parts of the skm twice daily, and one uram of 
iod.de of potassium to be taken four times a daf ?he 
proper hygienic directions were of course Sen m 
regard to rest diet and cleanliness of themmth 

»2" sis-s 
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normal in evtent Of colors, red and green were 
recognized at once—blue with some hesitation, but 
yellow and orange were mistaken for blue The 
pupillary reflex was normal Ophthalmoscopically 
no change The iritis of the right eye had ceased, 
though the pupil had not yielded any further to the 
mydriatic He could follow the hand at eight feet 
distance, but the right visual field was still restricted 
The color perception was not as certain as with the 
left eye, red being almost deficient The patient had 
still the former dull mental condition, being somewhat 
dazed on trying to recollect, and his answers were 
not strictly to the point But this may have been 
his normal state of intelligence His wife states that 
he has talked more rationally at home 

Jan 7 —There was some further improvement 
On account of slight foetor of the breath, the mer¬ 
curial ointment was now dropped, but the other 
treatment continued He did not return until Jan 
arst when the left eye appeared normal in all its 
functions with V while the sight of the nght eye 
corresponded sufficiently to the optic condition of 
the partially closed pupil, the hand being seen about I 
12 to 15 feet off The right visual field was nearly nor¬ 
mal in extent, being limited somewhat by the narrow 
pupil Colors were correctly named if seen in strong 
light The patient did not return after this date, and 
It was subsequently learned that hiseyes had remained 
well until his death in June, 1886 His physician. 
Dr Doepp, attributed the death to brain disease on 
account of the progressive mental impairment, but no 
autopsy was made 

The peculiarity of this case consists in the double 
sided amaurosis There is no special interest either 
in the occurrence of the iritis or in the history of his 
syphilis otherwise Whether this was a re infection, 
after acquiring the disease some seventeen years 
previously, I could not decide definitely on account 
of the patient’s low grade of intelligence The blind¬ 
ness which had increased steadily since six to eight 
weeks until it had become absolute in the left eye 
and nearly so in the right eye, yielded so rapidly to 
specific treatment that no doubt seemed tome proper 
as to Its syphilitic origin The disease must have 
been intra cranial since the ophthalmoscope showed 
no mtra-occular lesion in the left eye There were 
no symptoms like paralysis of anj' of the cerebral 
nerves which could aid in locating the sj'philitic pro¬ 
cess It must have been either very diffuse or have 
involved the optic chiasm, since both eyes had suf 
fered to a nearly equal extent, and recovered at 
about the same rate But had the syphilitic inflam¬ 
mation existed in the membranes next to the optic 
chiasm ordinary clinical experience would lead us to 
expect a descending optic neuritis, which within six 
weeks generally reaches the intra occular end of the 
nerve Since the left pupil did not respond to light 
during the height of the disease, the optic nerve fibres 
must have been affected somewhere peripherally from 
the reflex centers—-the corpora quadrigemina At 
any rate the process was not of a kind causing in¬ 
creased mtra-cranial pressure, like a gummatous 
tumor, foi neither headache nor choked disc exist¬ 
ed It was more like a gummatous meningitis For 


although but 18 months had elapsed since the infec¬ 
tion syphilitic disease of the membranes of the brain 
has been known to occur at such an early period' 
YHiether the patient died through a relapse of this 
lesion cannot be decided from want of data 

Case 2 —Gummatous trihs, Recovery under sie- 
cific treatment Neuro retimtis of the otlw eye, Jre 
sumably of 7 nt 7 a cran 7 al origi 7 t,occt 77 rmg nnmedtaiely 
afie 7 7 iea 7 ly two 7 /iotiths of sfecific treatnient Vlii 
7 nate 7 ecove 7 y 

Mr St, 38 years of age, was seen March 26,1886, 
for a sore 6 } e troubling him since ten days, iihich 
had been shamefully neglected by a general practi 
tioner Misguided by the Doctor’s statements the 
patient did not understand the gravity of his disease, 
especially as the pain was but moderate He had 
been in good health for many years unth the excep 
tion of a short spell of malaria the previous year 
Eighteen years ago he had had a chancre and was 
treated anti syphihtically He did not remember 
ever having had any secondary symptoms He is 
mamed and has two healthy children 

Prese 77 t Co 7 id 7 ti 07 i —^The right eye is normal in 
every respect mth V -1^ The left eye which has 
become more painful in the past two days shows 
slight ciliary injection and is somewhat tender to the 
pressure The ins is slightly discolored, the pupil 
narrow and irTegular,and its run partially adherent to 
tue capsule In the substance of the ins on the 
nasal side of the pupil and close to the pupillary nin 
there is a greyish red prominent nodule of irregular 
surface, about two millimetres in diameter The 
ophthalmoscopic reflex is very faint on illuminating 
the pupil Fingers are counted at eight feet and the 
visual field is normal 

He was ordered to take salicylate of sodium one 
gram every three to four hours, iodide of potassium 
one gram four times per day, two daily inunctions 
with mercurial ointment, and to drop into the eye a 
solution of atropine and cocaine every two hours 

Under this treatment a progressive improvement 
began at once The pain having ceased within a 
few days, the salicylate of sodium was soon dropped 
Within ten days the nodule in the ms had disap 
peared The pupil enlarged moderately, especiallj 
on the temporal side, while on the nasal side, next 
to the former site of the nodule, the pupillary rim 
had become fastened to the capsule of the lens by a 
broad synechia The ciliary injection and irnlation 
diminished steadily But it was not until the izt 0 
May that the eye could be said to be entirely nee 
from inflammatory action During the montii oi 
May three minute spots of deposit were fOT^eo on 
the rear of surface of the cornea, although the inHam 
mation was steadily subsiding Vision had by tn 
time reached |-g The fundus, now visible with the 
ophthalmoscope, appeared normal, with 
tion of slight indistinctness of the edges of the 
pilla, and veiling of the vessels as they 
papilla on the retina It seemed o ^ 

that some optic neuritis had accompanied th d s- 

ease in the ins, especially as the deposits on th 1 

ipomp Heubner, Sypb>'>s of A' B''"" “• 
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membranes at the base of the brain Whether this 
was of the nature of a gummatous inflammation is an 
open question The cerebral symptoms certainly 
oiminished in intensity before constitutional treat¬ 
ment was resumed, which fact speaks against specific 
origin On the other hand, it is contrary to usual 
experience to find a syphilitic inflammation originat¬ 
ing at this late period of the disease immediately 
after some six weeks or more of thorough specific 
treatment The neuro retinitis improved steadily 
after the specific treatment was resumed, but not as 
promptly as I would have expected of a purely syph¬ 
ilitic inflammation 

The conclusion seems to me not unreasonable, 
that the optic neuritis was a sympathetic affection 
starting from the inflammation in the left eye, and 
the primary disease would in that light appear to me 
as a complication of a gummatous deposit in the ins 
with secondary indo-chonditis of non-specific nature 

(To be concluded ) 
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are a frequent cause of subinvolution and disuiace 
ment of the womb, the latter not subsiding until the 
proper treatment of the former ^ 

The most troublesome cases are those in which no 
granulating surface exists but cicatrization has takS 
place Very many of these cases do not require 
any treatment, as no symptoms are produced Such 
cases give the easy going physician a chance to say 
that cervical lacerations are of frequent occurrence 
and do not amount to much, as every uoman has a 
tear if she has given birth to a child Of course this 
IS partly true, some women have lacerations i^hich 
have cicatrized and produce no symptoms, but uho 
wants to meddle with such cases? No one ever 
thinks of treating or operating on cases of that kind 
But when we find cases of flexions, versions, descent 
and enlargements, due to a subinvolution caused bj 
a tear, no pessaries or support, no injection orappli- 
cation will cure the case, only an operation can 

The reflex symptoms produced by cervical lacera 
tion are many such as headaches, spinal irritations, 
palpitation, neuralgia, disturbances of the stomach, 
liver and kidneys These do not come on shortly 
after the tears occur, but some years later I believe 
the cicatnx gradually contracts and compresses some 
nerve filaments The cicatrix is often not sensitive 
to the touch During the menstrual period the symp 
toms are generally more marked, varying according 
to the complications which exist The sympathetic 
symptoms and reflex disturbances produced by cer- 
cical laceration are almost innumerable, and for that 
reason the real cause of a woman’s illness is often 
overlooked, and she is treated for almost every dis¬ 
ease from achoha to zona 

We must also remember that nearly all observers 
have called attention to the fact that uterine cancer 
generally commences at a point of laceration of the 
cervix, and that we have a right to assume that a 
long-continued ulcerating tear in the cervix may de 
velop into a malignant growth Therefore, all cases 
of cervical laceration which have not healed should 
be repaired, and those cases which have cicatrized, 
and produce secondary effects and reflex symptoms, 
should also be operated on In my expenence, 
many cases of repeated miscarriages are caused by 
tears, especially if the latter are deep Many women 
anxious to have children can be made happy fay an 
operation for laceration of the cervix We often 
meet cases m which women have had a severe labor 
during the first confinement The child was bom 
dead, laceration occurred, and no other child was 
carried to full term, labor always occurring at the 
third to sixth month This variety of stenhty can 

be cured , , 

The operation consists in simply paring the edges, 
and sewing the raw surfaces carefully together Con 
siderable discussion has lately taken place on 
necessity of removing all cicatricial tissue oni 
have even performed a second operation vhen me 
cicatncial plug has not been thoroughly removed me 
first time For the purpose of making a ^lejn ^ 
and eetting away the cicatnx at the angle there is n 
better instrument than Skene’s hankbill 
though a knife and scissors can also be used, es; 


LACERATION OF THE CERVIX UTERI 

BY J HENRY CARSTENS, M D , 


PKOFESSOH or OaSTETI ICS AND CLINICAL ClNECOLOGi, DETROIT 
COLLEGE OF ItEOICINE 

When the granite monument which may be erected 
over the future grave of T A Emmet, or the marble 
urn which may hold his ashes, if his body should be 
cremated, have long yielded to the slow but certain 
action of the atmosphere and disappeared from view, 
then the name of Emmet wall still be known, and 
reverently mentioned in connection with laceration 
of the cervix Until the last man -and woman have 
disappeared there ivili be children born, and as long 
as children are born, tears of the external os will 
•occur, as neither the art and science of the obstetri¬ 
cian nor the vis inedicatnx naititce can prevent them 
in all cases Laceration occurs in cases left entirely 
to nature, as well as in the hands of the most careful 
and expenenced accoucheur We must start with 
ithis idea clear in our minds, that the occurrence of 
laceration is no proof of poor midwifery or meddle 
some interference, although manual efforts to hasten 
dilation, or the use of the forceps before complete 
opening of the external os, are a* fruitful cause of 
tears It is claimed that abortions are also etiological 
factors It seems to be the opinion of the majonty 
of the profession that immediate repair is of little 
avail, as union seldom takes place, and is only indi¬ 
cated to stop the hfemorrhage when large vessels have 
been torn 

The symptoms of laceration of the cervix are usu¬ 
ally those of some uterine ^disease backache, head¬ 
ache, leucorrhoeal discharge, beanng-down pains, etc 
The symptoms vary to some degree, whether the 
laceration has cicatrized or not, in the latter more 
or less purulent discharge takes place, m the former 
this IS not the case, and often misleads the patient 
and physicians in thinking there is no uterine disease 

The raw granulating surface has been called an 
ulcer, erosion, etc , until Emmet showed that it was 
a tear, and how it could be repaired Lacerations 
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cnlly the latter The se\\ ing can be done \\ ith \ an- 
ous kinds of needles nhich have been devised for 
that purpose, and with siher \Mre, silk, catgut, or 
silkworm gut As the uterine tissue is very firm and 
It IS difficult to get a needle to pass through, I have 
had Mr Kuhlman, of Detroit, make a needle with a 
corkscrew curv’e on a short handle This enables 


be repaired, even if no severe symptoms are produced, 
as they might be the starting point of cancer 

2 All cases which have cicatrized and cause se- 
queK, such as subinvolution, displacements, with 
the various refle\ symptoms, should also be operated 
on, great care being taken in these cases to remove 
all cicatricial tissues 



one to put the sutures just where he likes, and fit the 
raw surfaces most accurately I have tried the %’ari 
ous sutures Silk prepared as proposed by Skene is 
\ery good, but requires remoial after union has 
taken place SiKer wire is good, but difficult to re 
move unless the patient is again put under an ana.s- 
thetic AVhen silver wire IS used, I find it the best 
plan to put four or five perforated shot on the wire, 
and compress the last one only This enables one 
to remove the ware readily by simply cutting it be- 


3 The wedge shaped piece can be removed with 
a knife or scissors, the latter to be preferred 

4 Silkw orm gut or catgut is to be preferred, al¬ 
though silk or silver wire may be used 

21 Macomb St , Detroit, May ii, 1SS7 



tw een the last tw'o shot, pulling all the shot off the 
wire and grasping the long ends of the latter, simply 
pulling them out Catgut is very good, and need 
not be removed, which is a great advantage Still, 
catgut IS often unreliable, and is very difficult to tie 
so that It will hold I have therefore lately tried silk 
worm gut, and find it most excellent, if a large size be 
used and kept thoroughly aseptic It need not be 
removed, although it takes a long time to become 
absorbed If the circular artery be cut, it may be 
necessary in som? cases to ligate it, but generally 
the sutures ivill stop the haemorrhage 
The operation for laceration of the cervix is there 
fore very simple Cut out a wedge shaped piece, 
and remoie all cicatricial tissue, carefully adjust the 
raw surfaces w ith silkw orm gut sutures I believe 
in chloroform as an amesthetic 
After the operation the patient is kept in bed for a 
week Use carbolized douches twnce a day, but this 
IS not necessary, as I have often paid no attention to 
the patients except to see that no inflammation de¬ 
veloped, and then examined them m five or six days, 
and if union was perfect, allow them to sit up, in a 
their ordinary vocation 
The operation is not dangerous unless chronic or 
subacute pentonitis or cellulitis exist, when no oper¬ 
ation should be attempted until after all symptoms 
nave disappeared, and even then great care is needed, 
as the uterus must be very carefully handled, and not 
much traction made In these cases, also, the after 
treatment must be more stnet, the patient must be 

allow TSumr ^ ^ 

My conclusions are 

1 All lacerations which have not cicatrized should 
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Strophanthls in Heart-Discase —Dr J 
Hlichinson, Physician to Anderson’s College Dis¬ 
pensary, Glasgow, says I have administered the 
drug in twelve cases of heart disease, nine were 
functional and three organic, and I have much reason 
to be pleased with the success of the treatment, and 
w'lth the amount of relief I gave my patients 
On looking over my notes I find two cases of 
mitral disease, in one of which there was a loud 
murmur, both obstructive and regurgitant The pa¬ 
tient was a woman, aged 4<; in whom the prominent 
symptoms w’ere harsh, hacking cough occurring in 
paroxysms, dyspnoea, and even at times orthopncea, 
palpitation, and oedema of feet and legs The pulse 
was intermittent, with a regular irregularity^ and 
biating 90 to the minute Strophanthus was given 
in half drop doses at first, and was gradually in¬ 
creased until she was taking 2 minims three times a 
day Almost from the first dose taken an alteration 
in the sufferings of the patient was observed The 
heart-soui.ds w'ere firmer and steadier, the jiulse 
beats, though still irregular, were not so fast, cough 
was much less troublesome, and the palpitation was 
neither so frequent nor so violent Along with this 
there w'as a copious increase m the renal secretion 
which soon relieved both the visceral engorgement 
and the cedema in the feet and legs In fourteen 
days she felt so well as to be able to return to her 
household duties, In the other case of mitral dis¬ 
ease the symptoms were much the same, but not 
nearly so severe The same dose was given, and the 
effect was as satisfactory and rapid 
Another case of aortic stenosis m an old lady 
aged 60, who had for years been a martyr to chronic 
cough, palpitation, and the other symptoms attendant 
upon stenosis of the aortic orifice, received great re¬ 
lief from a one minim dose of the drug In this 
case palpitation w^as very violent, the pulse was 
rapid, and thei^ was extensive passive congestion of 
both lungs CEdema of the feet and legf was also 
present in a marked degree Under the influence 
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of strophanthus the pulse became slower and firmer, 
the congestion in the lungs lessened day by day, 
and a copious diuresis soon made an alteration in 
the oedema The palpitation was tnfling compared 
to what she previously suffered, and her cough was 
much relieved 

In the other nine cases in which I administered 
the drug I could find no trace of a murmur, and the 
purpose for which the medicine was administered 
was to allay in some measure the turbulent palpita¬ 
tion of which these people complained In seven 
of these cases the palpitation seemed to be depend¬ 
ent upon dyspepsia, remedies were given for that 
condition Strophanthus was also used in the hope 
of Its everting a calming and steadying influence 
upon the heart, which in all of them it succeeded m 
doing 

The remaining two were cases of disordered inner¬ 
vation The pulse was very rapid and irregular, the 
heart’s action turbulent—so much so that at times 
the sounds could not be differentiated, but seemed 
all merged in a confused rvmble Both of these pa¬ 
tients were much benefited, and though the symptoms 
of which they complained the loudest—namely, pal 
pitation—IS not banished, they find that it can be 
kept uithin reasonable bounds by a timely dose of 
strophanthus All the patients expressed the opinion 
that the drug had a stimulating effect, which, how 
ever, soon wore off Some of them professed to 
feel beneficial effects ten minutes after taking their 
appointed dose The effect of the medicine was 
rapid, but did not remain long, and at the end of 
three or four hours required to be renewed The 
S3''stem I found quickly became used to the drug, and 
to get the amount of benefit the dose required to be 
gradually increased In prescribing it I combined it 
with some bitter infusion, and I never failed to get 
the physiological action, though Dr Higham Hill 
remarks that it is important not to dilute it except 
at the time of using I have never seen sickness or 
gastric irritation produced, such as we meet with 
sometimes after digitalis The preparation I used 
was tincture of the strength of r in 8 prepared by 
Messrs Thos Christie & Co , London —British 
Medical Journal, May 7, 1887 

Methylal —Methylal, which was last year in 
vestigated from a physiological and therapeutical point 
of view by Personal!, has since been experimented 
upon by Nicot, and more recently by two Russian 
physicians—Professor V K Anrep and Dr M 
Motrokhin The results obtained by the latter of 
these observers are described in a “preliminary 
communication” in the J^rach In frogs hypodermic 
injections of from o 2 per cent to o 3 per cent of 
the animal’s weight produced more or less profound 
antesthesia, whch, however, quickly passed away 
The lethal dose for frogs was found to be o 8 gramme 
Reflexes were weakened, and with large doses 
temporarily abolished Thus, after giving a frog 
o 3 gramme of methylal, irritation of the central end 
of the sciatic nerve during the period of complete 
narcosis produced no effect, but when the animal 
was aroused some reflex activity returned Irrita- 


[JUNE n, 

lion of the peripheral extremity of the nerve showed 
that the drug had produced no effect upon its reflex 
action Warm blooded animals are more susceptible 
to the effects of methylal than frogs, a quantity equal 
to o 25 per cent of a rabbit’s weight throwing it into 
a deep sleep lasting from one to two hours, uitb 
larger doses, loss of coordination in the movements 
was first observed, then the animal fell on its side, 
and remained in a state of narcosis for from three to 
four hours, after which it quickly recovered The 
lethal dose was o 45 or o 5 per cent of the animal’s 
weight the irritability of the cortex of the cerebral 
hemispheres was lowered both by hypodermic injec¬ 
tions and by the inhalation of the vapor Convul¬ 
sions due to strychnine and picrotoxine in animals 
subjected to the action of a moderate dose of me¬ 
thylal were diminished in violence, but when the 
strychnine or picrotoxine was given in lethal doses 
death was actually accelerated by methylal Methjlal 
can be employed in the form of vapor for inhalation, 
or as a liquid for internal administration When 
given hypodermically in an aqueous solution of the 
strength of i in 3, it is very painful, and the skin is 
very apt to slough near the puncture Dr Mo¬ 
trokhin does not think methylal is likely to be of 
use in poisoning by strychnine and picrotoxine, ex 
cept when only small quantities of these poisons 
have been introduced into the system Regarding 
inhalations, 2 ounces may be inhaled, and only pro 
duce in addition to anaesthesia slight headache and 
dizziness No experiments seem to have been made 
with a view to ascertaining the value of methylal as 
a surgical anaesthetic, but it does not setm to afl'ect 
the heart’s action perceptibly Professor Anrep 
noticed especially that the anaesthesia was more 
marked on the upper part of the body— Lancet, 
May 7, 1887 


The Pulse in Morphinomania —At a recent 
meeting of the Acaddmie des Sciences, MM B 
Ball and O Jennings described certain character 
istics of the pulse in morphmomaniacs The pulse 
15 normal dunng the period of satisfaction, while the 
patient is still under the influence of a recent 
puncture When he begins to feel renewed craving, 
the pulse presents a flat elevated surface, this indi¬ 
cates the diminution of cardiac impulse, and ex¬ 
plains the sensation of weakness experienced by the 
patient The presence of this flat surface is useful 
in the diagnosis of morphinomania Treatment 
should be directed to the stimulation of the heart — 
British Medical Journal, May 1887 


Common Salt IN Migraine -Dr RAbow, of Berlin, 
ds that half a teaspoonful or more of common 
It, taken as soon as the premonitory symptoms 0 
attack of migraine begin to show themselves, 
■quently cut it short in about half an hour, simila 
satment has also proved of service in epilepsy, as 
IS remarked some years ago by Nothnagel th 
nlanation being probably in both cases that ^ 
rrefleTa^Morfis'^ set up! [though the reason and 
ture of this reflex action is not explaineaj 
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THE MEETING IN CHICAGO 
At one time it i\as thought that in view of the 
early meeting of the International Medical Congress 
there would be a comparatively small attendance at 
this thirty eighth annual meeting These fears, how¬ 
ever, are now shown, as we go to press, to be ground 
less As early as Afonday evening about two hun¬ 
dred delegates and members were registered, and it 
IS now probable that the attendance will not fall short 
of fifteen hundred The programme of the Sections 
shows that the number of papers and addresses is 
greater than ever before, being almost double the 
number last year So far as can be seen at present 
all portions of the country are well represented ex¬ 
cept the extreme West It will be seen that the 
President’s Address, on “ Cell Antagonism,” is out 
of the usual line of such addresses As a paper on 
the sub3ect of which it treats it may be said to be 
■complete, and no one can read it without instruc¬ 
tion The Association is to be congratulated that 
Its Sectional work has been still further divided 
the creation of a Section on Dermatology and 
Syphilography 

foreign body TREATMENT OF SCANTY MEN 
STRUATION AND AMENORRHCEA 
With the exception of cases of absent menstrua¬ 
tion due to constitutional causes and from some ova 
mn affections, there are many cases of amenorrhcea, 
r lery scanty menstruation, in which the chief fault 


j seems to be with the uterus Practitioners know that 
jmany of these cases arc attended with very distress¬ 
ing symptoms, and that rehef is urgently required 
The administration of emmenagogues and other 
drugs m such cases is usually attended by but little 
success, and that the means at our disposal for treat¬ 
ing such cases are very inefficient is show ii by the 
number of drugs and measures recommended 

Many years ago Dr Jamfs Braithwaite, of Leeds, 
after reflecting upon the hmmorrhage caused by ute¬ 
rine polypi, introduced small foreign bodies into the 
utenne cavity, and left them, when he wished to bring 
on menstruation or increase its amount Hot baths, 
iron, aloetic aperients, and alteration in the diet and 
habit of the patients, were used at the same time 
The most convenient foreign body he found to be a 
small piece of hempen ligature, doubled several 
times, knotted, and impregnated with pitch These 
were earned up to the fundus and left there Some 
success was obtained, but they were generally ex¬ 
pelled by the uterus before they had done their work 
They were therefore abandoned for a Greenhalgh's 
rubber stem This he has found very efficient in a 
considerable number of cases The stem is carefully 
washed in carbolized water, introduced into the ute¬ 
rus a week before menstruation is due, or supposed 
to be due, and left in position A hiemorrhage will 
usually result in a few days, but whether it comes on 
or not the stem should be left in position While 
Dr Braithw'aite has had many successes with this 
method, he has also met with failures But the 
method, in his opinion, is the best and most certain 
means of bringing on absent menstruation, or for 
increasing a scanty flow Wynn Williams’ stem may 
also be used, and it has the advantage that it is not 
easily expelled from the uterus Dr Braithwaite has 
also made what he calls an artificial polypus, to re- 
I mam m utero 

Dr Braithwaite reports two interesting successful 
cases treated by the stem, the record of which may 
be found in the British Medical Journal, of Apnl 
30 This method is briefly referred to by a few writ¬ 
ers, but It IS probably unknown to the majority of 
the profession 


THE MEDICINE OF THE TALMUD 
Some time ago we published an announcement 
of Dr C H VON Klein, of Dayton, Ohio, that he 
would translate and publish the medicine of the 
Talmud, provided one thousand copies are sub¬ 
scribed for We take pleasure in announcing that 
Dr von Klein has received subscnptions for about 
I five hundred copies We make this announcement 
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with more pleasure since this translation is in a large 
measure a labor of love It does not seem to be 
generally knoivn that the compilation of the Talmud 
began about twenty five hundred years ago The 
works of Hippocrates, which are generally thought 
to be the beginning of medical history, were written 
only three hundred years before Christ This book 
will, therefore, add three hundred years to the an¬ 
nals of medical science, if nothing more While it 
is true there arenithin it many “ childish and irrever¬ 
ent things" relating to medicine, nevertheless to 
those who carry not creed prejudice it will give more 
than history The hygienic portion will be of bene¬ 
fit to sanitary science Tlie laws regulating separa¬ 
tion of women during their menstrual period wall be 
a revelation to the greater part of the profession, and 
the medical jurisprudence wall add much to modern 
medicine Besides the medicine and its collateral 
branches contained m the Jci usalem and Babylomatt 
Tahnvds w ith all their Tosephtos and Siplu i Medt a- 
much will be embodied from the Ramham 
(Maimomdis) Yoah-Deah, Shdchan Aruch, Aje»- 
Jacoh, Ebtn Ha-EztJr, and from many othei w'orks 
of equal antiquity Probably not less than three 
j'-ears of severe labor wall be required to make the 
researches and translation , and we therefore appeal 
to literary men of the profession to subscribe, in 
order that the work may not be unnecessarily de¬ 
layed 
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AMERICAN LARYNGOLOGICAL ASSOCIATION 


Ninth Annnal Meeting, held m the Hall of the Acad¬ 
emy of Medicine, New York, May 26, 27 
and 2c?, /cPc?7 

Thursday, May 26—First Day 
Morning Session 

The President, E Fletcher Ingals, M D , of 
Chicago, called the Association to order, and read 
the president’s address 
In referring to Intubation of the Larynx, the his¬ 
tory of the operation and a description of the in¬ 
struments used m the operation were given The 
method of operation was then referred to In 1858 
an attempt was made m Pans to treat stenosis 
by intubation Seven cases were operated on, and 
of these five died, and two cases recovered after 
subsequent tracheotomy In 1880 O’Dwyer intro¬ 
duced intubation, and gave to the profession one of 
the most useful operations of modern times In the 
after treatment, while the tube is in position, no 
liquids should be allow'ed Sometimes small quan¬ 


tities of liquid can be taken, but the danger of ex¬ 
citing bronchitis or pneumonia is so great that fluid 
should be entirely prohibited The largest tube that 
can be introduced is the one most likely to be re¬ 
tained The danger of the tube being forced into 
the trachea was referred to In four or six days, in 
favorable cases, the swelling and false membrane 
will have so much diminished that the tube will be 
coughed up finally and need not be withdrawn 
1 he speaker had performed intubation m twelve 
cases of diphtheritic laryngitis In three cases re¬ 
covery followed By a coincidence, the cases of 
recovery xvere the only ones in which the author had 
charge of the after treatment One case lived eight 
days and then died suddenly an hour after the tube 
had been removed Another lived eight days and 
then died of pneumonia Details of the cases treated 
wmre given As a result of his experience, he con¬ 
cludes that the treatment after intubation should be 
I Prohibition of fluids except by enemata 2 Some 
preparation of mercury should be given in large and 
frequent doses 3 In case of development of bron¬ 
chitis or pneumonia, respiratory and cardiac stimu¬ 
lants should be given freely but cautiously 

By correspondence and study of the literature he 
had collected 514 cases xvith 134 recoveries The 
percentage of recoveries will be greater when more 
care is exercised in the use of fluids When medi 
cines fail, no time should be lost in providing for the 
free entrance of air, either by intubation or trache 
otomy Intubation can be done more quickly, more 
safely, with less shock to the patient and less objec- 
1 tion on the part of the parents The operator should 
be prepared to open the trachea if loosened mem¬ 
brane should be forced down into the trachea When 
the tube fails to relieve the dyspnoea tracheotomy 
should be performed, unless there is reason to believe 
that the latter operation xvill fail When membrane 
IS loose in the trachea, no time should be lost in the 
use of the forceps, which rarely succeed, but trache 
otomy should be resorted to The results obtained 
by intubation are about as good as tracheotomy at 
all ages, but apparently better in young children 
Dr Charles E Sajous, of Philadelphia, read a 

study of some of the objectionable features 
of intubation 


The principal objections to intubation, according 
the degree of danger, are i The tendencj to 
j obstruction of the tube by fragments of mem- 

ine 2 Crowding doxvn of loose membrane du^ 

>■ introduction of the tube 3 Passage of 00 
’o the trachea 4 Momentary arrest of respira- 
n during introduction of tube 5 Liability of tl 
le to be coughed out, and 6, slipping of tube into 
1 trachea The tendency to obs^ction was at- 
auted to the limited diameter 01 the tube je 
iwding down of membrane to (he leng 
)e the passage of fluid to the weight of the tube, 

■ liability to be coughed out, to limited la ^ 
r of the tube, and the slipping of t^e tube to t 
ight of the instrument and the formation of 

Qie author exhibited instruments on the principle 
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of the bnalve speculum which were intended to cm , 
bod} the suggestions made above This tube ob¬ 
structs the lar) n\ ^ery little, leaving the breathing 
space almost as great as normal He also exhibited 
an instrument intended^to remove loose membrane 
from the lar)n\ The instrument consisted of for¬ 
ceps n Inch could be protruded into the lar)nx, by 
an arrangement in the handle, the required distance, 
and the membrane grasped 
Dr F H Hoofer, of Boston, said that while hei 
had no personal experience \\ ith the operation, he had 
Matched certain cases in the Boston Cit) Hospital 
Since last October, ten cases of intubation had been 
operated on, iiith tno recoieries In one case, the 
attempt to introduce the tube caused spasm, and 
tracheotom) vas performed In every case there 
Mas immediate relief of dyspnoea In three cases 
the tube Mas coughed up and sivallowed 
Dr D Brisor Delav an, of New York, suggested 
that feeding with a tube introduced into thecesopha- 
gus would overcome the difficult) This plan can 
also be used in cases of tracheotom) 

Dr Mofris J \sch, of New York, remarked that 
there are a few ob}ections which should be brought 
to the notice of the profession One of these is that 
membrane ma) be crowded down which is ver) diffi 
cult to remove, even b) tracheotom) Another ob¬ 
jection IS the difficulty experienced by the ordinar) 
practitioner in the removal of the tube 
Dr B F Westbrook, of Brooklyn, did not think 
that the weight of the tube is what causes tlie trouble 
in deglutition, for the muscles which elevate the lar 
ynx are quite strong It seemed more likely that the 
difficulty was due to the rigid tube, which holds the 
larynx open In normal deglutition the entrance of 
the larynx is closed 

Dr D H Chapman, of New Haven, said that 
the most distressing symptom after the introduction 
of the tube seems to be thirst It would be inter 
esting to study the cause of this Could it not be 
relieved by the use of enemata and by baths It 
may be occasioned by the use of the mercury, which 
might be introduced in some other way than by the 
mouth The use of pilocarpin, which, even in small 
uo^s, causes salivation, might be of service 
The President said that it is so rare that the tube 

that It IS not necessary to have a 
sulled attendant When the tube becomes clogged 
It IS usually coughed up, and, as a rule, it is not nec- 
ssary to replace it for two or three hours The at 
tempt to feed these patients through a tube introduced 
to the msophagus has been tried in Chicago, but he 
a not heard any stress laid on this measure 

R J Sous Cohen, of Philadelphia, gave a de¬ 
scription of a ‘ > o 

modified laryngectomy 

\s appbcable to those cases in which 
extensive, and it has the ad 
weamr complete laryngectomy of leaving the 
^hil^iRr ^ thyroid cartilages undisturbed 

On 1V.P ’■cspiratory portion of the larynx is removed 

t.0 I’"''”™'-! 

nmutes In disease limited to the interior of 


the respiratory tube, especially carcinomatous dis¬ 
ease, It fulfils every indication that prompted com¬ 
plete laryngectomy The advantages claimed for 
the operation were i Rapidity, ease, and com¬ 
parative safety for the jiatient 2 The small size of 
the wound 3 The preservation of the attachment 
of various important muscles and ligaments 4 The 

retention of important structures in their normal re¬ 
lation , and t;, a firm natural support is left for the 
application of any artificial apparatus 

Tins operation should be performed for complete 
lar)ngcctomy when not precluded by the extent of 
tilt disease 


presentation or instruments 

Dr T A DeBlois, of Boston, exhibited a portable 
apparatus for compressing air 

Dr E C Morgan, of Washington, presented a 
universal powder blower, which could be used in ab¬ 
scesses of the nose, throat, vagina or rectum 

Dr Allen, of New York, exhibited an improved 
form of snare w Inch could be used u ith one hand 
The following w ere appointed as the Nominating 
Committee Drs Beverly Robinson, of New York, 
W C Glasgow, of St Louis, and S H Chapman, 
of New Haven 


Afternoon Session 

Dr John B Mackenzie, of Baltimore, read a. 
pa)aer entitled 

THE PATHOLOGICAL NASAL REFLEX—AN HISTORICAL 
STUDV 

The fact is established beyond doubt that a causal 
relation exists betw een diseases of the nasal mucous 
membrane and other portions of the respiratory tract 
and many conduions of distant parts of the body 
Hay fever can be traced to the time of Galen The 
fact that tickling of the nose would arrest hiccough 
IS referred to by Plato The irritating effects of the 
odor of flowers were recognized in very early times 
Reference was made to the observations of vanous 
individuals in regard to reflex conditions due to 
nasal disease During the eighteenth century much 
was wntten upon this subject 

Dr John O Roe, of Rochester, read a paper on 

HAY FEVER ANALV.SIS OF CASES, WITH RESULT 
OF TREATMENT 

Up to the last hay fever season, the author had 
treated forty two cases A study of these cases 
tended to confirm the opinions expressed in Febru¬ 
ary, 1883 Some of these view s have been modified 
Of the forty two cases, twenty six were males and 
sixteen females The attacks came on between May 
1 and August 1 In all, the active symptoms subsided 
soon after the appearance of frost In some cases 
the hay fever dated from a severe attack of cold 
In every instance there was disease of the nasal 
passages The location of the sensitive areas is not 
constant, but they are usually most marked over the 
areas of greatest hypertrophy The areas have not 
been confined to th posterior portion of the turbin¬ 
ated bone, nor especially to the antenor portion of 
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the turbinated bones In the majority of cases the 
^ptum was as sensitive as the turbinated bones 
1 hirty one patients suftered ivith asthma But twelve 
patients liad a distinctly nervous temperament, while 
nine were distinctly phlegmatic 

The plan of tieatment adopted is to restore the 
nasal passages to as near as possible a normal coii- 
< 3 ition, and destroy the sensitive areas These areas 
are to be destroyed bj' cauterization Deep cauter 
ization has been most effective, while superficial cau¬ 
terization had no marked effect The condition of 
the larynx, pharynx and bronchi must not be over¬ 
looked Not infrequently enlarged tonsils will keep 
up irritation in the turbinated bones A neglect to 
cure a bronchitis may account for a return of the 
disease 

Thirty five of these cases have practically been 
cured Seventeen have remained exempt for periods 
varying from one to nine years Four were not re¬ 
lieved, owing to imperfect treatment, and four have 
'been lost sight of The following conclusions were 
presented 

X All cases of hay fever have the initiatory lesion 
an a diseased condition of the nasal fossa 

■2 All diseases of these tissues induce in the gan¬ 
glionic centres connected with them an abnormal 
activit)’’, which is reflected to other organs 

3 The sensitive areas in the nose are not found 
in any particular portion of the cavity Nor are 
there any zones which, when irritated, produce al¬ 
ways the same manifestations 

4 The direction in which the irritation is reflected 
is always in the line of least resistance Irritation in 
the same region may be reflected in one direction at 
one time and in another direction at another time 

5 The disease in the nose may produce disease m 
•other portions of the respiratory tract, which may 
become independent centres of irntation 

6 The affection recognized as hay fever is due to 
local irntatives brought m contact with the sensitive 
areas in the nose 

7 The affection is not per se neurotic, nor is the 
so-called neurotic condition of the person necessary 
to render a person susceptible to local irntation ap¬ 
plied to the air passages It is not necessanly asso¬ 
ciated with the nervous temperament 

•8 The neurotic condition which is often regarded 
as the cause of the hay fever, is often the result of 
the local irritation 

9 By careful and thorough treatment of the dis 
ease of the nasal tissue, combined with that of other 
portions of the respiratory passages below, which 
have become secondary sources of irritation, we need 
not fail to cure hay fever 

Dr C E Sajous stated that at the last meeting 
he had reported some cases in which the use of the 
cautery had been only of temporary benefit He 
now believed that the failure was due to the fact that 
the cauterization was only superficial Since he had 
-employed deep cauterization he had cured the disease 

Dr J N Mackenzie regarded hay fever as a neu¬ 
rosis That it IS a disease of the nose producing re¬ 
flex symptoms he held was not the fact Where, in 
hay fever, disease of the nose is found, the question 


arises whether this is pnmary or secondary, or whether 
It IS only an accidental condition There is I think 
always some more central cause than the affection of 
the nose Where the disease is recent, it may pos 
sibly be anested by local treatment, but where the 
affection is of long standing, he did not believe that 
simple local treatment of the nose would overcome 
the difficulty Last summer, in treating hay fever 
he made no application to the nose, and his results 
were better than ever before He gave in laige doses 
zinc, nux vomica, quinine and arsenic 

Dr F I Knight, of Boston, asked if any of the 
members have had any expenence with diversion of 
nervous influence in any of these cases? In one 
case coming under his notice the attack w'as anested 
by the patient breaking his leg Another patient had 
the attack arrested after consulting a disciple of mind 
cure 

Dr W C Glasgow, of St Louis, thought that 
the-evidence show's that nay fever is not alocalaffec 
tion, but that it is a general nervous disturbance 
It is difficult to judge of the influence of treatment, 
for in the same individual the severity of the attack 
vanes from year to year He believed that consti¬ 
tutional treatment is an important element in the case 

Dr F H Hooper had regarded hay fever as a 
neurosis and had treated it m the manner spoken of 
by Dr Mackenzie This accomplishes great good, 
especially in young children 

Dr J Solis-Cohen thought that the views of Dr 
Mackenzie are very nearly correct Many cases 
occur in those who are overw orked and have resorted 
to stimulants These patients are often benefited by 
rest in the mountains or at the seashore He had 
obtained benefit by tonic treatment, modifying the 
diet, and restricting the use of meat The more we 
look upon this as a constitutional affection and the 
less as a local condition the sooner will we get at the 
truth A large number of these sufferers have ob 
struction in the nasal cavities, but many have no 
such obstruction 

Dr j O Roe considered hay fever as the reflec¬ 
tion of some irntation from the nasal chambers, 
which irritation is produced by some foreign sub 
stance coming in contact with the mucous membrane 
of the nose Irritation reflected from other situa 
tions to the nasal chambers is not hay fever He 
thought that Dr Mackenzie includes some such cases 
He had never seen any evidence to show that this 
was a neurosis 

Dr D Bryson Delavan read a paper on 


J treatment of atrophic rhinitis bv applica¬ 
tions OF THE GALVANIC CURRENT 
lome years ago Dr E L Shurlej', of Detroit, rec- 

mended the use of the galvanic current in 
itment of dry catarrh of the pharynx, and related 
es in which benefit had followed its use He a 
•ocated the same treatment 

^re is no disease which is more discouraging o ne 

ician and patient than n 

= author had tried this ^ rSTn^ 

:ain cases The positive pole of a constant cu 
t battery ivas applied to the nape of the nec , 
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n’hile the negative pole as applied directly to the 
mucous membrane by an electrode consisting of a 
copper mre around n Inch absorbent cotton is n rapped 
The strength of current employed varied from 4 to 7 
milliamphres In more recent cases of the affection 
the effect is marked, but even in the older cases the 
method is not u ithout benefit The author has found 
this measure useful m these cases, and reported illus¬ 
trations The objection to the method is the amount 
of time which it requires 

Dr T A DeBiois, of Boston, had applied this 
treatment in two cases, one of atrophic and the other 
of hypertrophic rhinitis In the first cases there was 
almost complete loss of smell and taste The appli¬ 
cations were made three times aueek for sir months 
Both cases u ere improved 

Dr Knight asked what experience the members 
had with plugging of the cavity of the nose? He 
had used this measure, and produced relief of the 
inost distressing symptoms One side of the nose is 
thoroughly stopped with a piece of absorbent cot¬ 
ton, which is allowed to remain three hours dunng 
the morning It is then removed and the other side 
IS stopped m the same way for three hours in the 
afternoon I 


Dr Roe had used the plugs of cotton, but wit 
no other effect than to set up irritation He ha^ 

■used with marked benefit the application of a wea 
solution of nitrate of silver, 5 or lo grains to th 
ounce, the parts having previously been cleaned 

entirely re 

lieved the symptoms ^ 

'^^ses, with absolut 

IcVd application of chromr 

to allowing the acii 

to absorb moisture from the air 

^^Dr s H Chapman, of New Haven, read a pape 


mvalgia of the pharynx and larynx 

certain peculiar conditu 
ci onZZT passages which 

account of their seventy, are brought to the not 
fected arf‘J e muscles most likely to be 

Dr F I Knight, of Boston, read a paper on 
SENSORY affections OF THE THROAT 
tftepnncipal expenence of the author had bi 
thesia a and panesthesia In hyper, 

alcohol or reSiknlfo^^ < 

frequently of ^rvice In Astnngents , 

^Ivich he had seen thprp.^R ‘^ases of panesthe 
ness, nressuTP K “^re had been a feeling of 1 
sensation of a'for-w^bod® hystencus, or 1 

cases there is imnf ° "r *^°at In thi 
system The general nerve 

throat fSI ® some disease 

sations Heh^^prp ^ exaggerates these si 

had never met with parmsthesia of 1 


larynx as the earliest symptom of phthisis, as had 
been claimed by some observers The prognosis in 
most cases of parnesthesia is good if a careful treat¬ 
ment be earned out The treatment of the neurosis 
of sensation must be aimed to cure the constitutional 
vice 

Dr W C Jarvis, of New York, recently saw a 
man complaining of pain on cither side of the tongue 
I which bad existed for the past two years He was 
, suffering from the effects of syphilis, and with the 
I neuralgia of the tongue there was frontal neuralgia 
and pains in other parts of the body 

Dr Sa/ous had seen two or three such cases In 
one there wms follicular pharyngitis, and although the 
pathological condition was cured, the pain remained 
The pain seemed worse in damp weather, and the 
gentleman had the habit of bathing every morning 
in cold water The history of the case seemed to 
indicate a rheumatic trouble, and such may have been 
Its nature 

Dr W C Glasgow Many of these cases he 
thought were due to malaria, and some to the gouty 
diathesis Sometimes the trouble is kept up by a 
single hypernesthetic follicle A reduction of the 
inflammation will be followed by a subsidence of the 
neuralgia Sometimes the source of irritation is 
found with difiSculty In the rheumatic cases there 
IS usually exacerbation at night These affections in 
some cases appear to have a tendency to the induc¬ 
tion of melancholia 

(To ie eonctuded) 
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tubercular peritonitis, slqughing of the um- 
BILICUS and fistula 

H hospital June 21 A sisi-pr 

died of phthisis About a year before entrancfthe 
patient began to suffer from attarle-c nf i 

pain, distension and tenderness, laLg five to ?en 

vomiting® Sese at 

nilical remon a rminrlp/i 1 ® tne um- 

to fo»rTh.ArltU””rr''' 

covered over by intestine, wa™ felt 
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ness was marked Diagnosis, tubercular peritonitis 
July 3 The patient was evidently weaker Mod¬ 
erate fever was constant with evening exacerbations 
The abdomen was more distended, peritoneal crepi¬ 
tus could be felt, night sweats, occasional vomiting, 
and abdominal pain were noted The scanty sputum 
was examined for bacilli with a negative result 
July 14 Several days before this date it was 
noticed that the skin about the navel was getting 
red and oedematous On this date a small perfora 
tion took place through which with each inspira¬ 
tion nas emitted offensive gas, on deep inspiration 
offensive greenish fluid, during the act of vomiting 
this fluid was ejected with force 

July 18 The fistula gradually enlarged, and the 
patient was transferred to the surgical side 

July 19, and again on the aad, dejections of 
normal consistency passed the rectum, the only dis¬ 
charges of any kind through that outlet between the 
appearance of the perforation and death, which took 
place July 28, from exhaustion 

Autopsy —The right pleural cavity was obliterated 
by old adhesions, a few of iihich vere also found on 
the left side The apex of the right lung vas thick¬ 
ened, shriveled and dense, on section, numerous 
small gray tubercles, and some pigmented fibrous tis¬ 
sue n ere seen Throughout both lungs there was oc¬ 
casional cheesy patches, a half inch or more m 
diameter, some of them partially softened, surrounded 
bv deeply injected borders containing miliar) tuber¬ 
cles A fistulous opening through the umbilicus con¬ 
tained a drainage-tube entering the peritoneal cavi y 
partially obliterated by old adhesions This encysted 
cavity extended upiiaids beneath the right lobe of 
the liver, and downward on the right to the pelvis, 
containing masses of necrotic fat tissue (omentum;, 
and several ounces of offensive fluid, it communi 
cated with the rectum above the internal sphincter 
by an opening in the anterior wall one-half mch m 
diameter The intestine contained tubercular nod¬ 
ules and ulcerations, chiefly m Peyeds 
The pathological diagnosis was then as foffmvs 
Chronic pulmonary tuberculosis, acute bronchitis, 
tubercular pen bronchitis, chronic tubercular pen 
“„Srand^n.ent.s, umtahcal 

ulcer of rectum The special reason for reporting 
the case is the comparative rarity of spontaneous 
porforation of the abdominal wall in tubercular peri 
tonitis The seat of the perforation was also some 
Siat remarkable, the strong fibrous structures of the 
umbilicus being completely destroyed 


CIRRHOSIS OF THE LIVER, ASCITES ABSENT UNTIL 
A FEW DAYS BEFORE DEATH 

A widow, let 49. entered my service October 9. 
t 886 she was the mother of nine children, 

^ vLrs old She had never had any 

1 ° ™t The past two or three years these pentads 

TTforeitScrsrehXn attack of "dys- 
Zt ~ S pam toody dtscharges. and tenesmus 
The Lod in the stools was quite abundant and per- 


sisted for three weeks, during the first week of her 
illness she vomited blood several times in considera 
ble quantities, she was six weeks in bed Since she 
got up there had been no recurrence of hieniorrhage, 
but the blood loss was not made up and she steadily 
lost in flesh and strength, and was entirely unfit for 
any work, nausea and vomiting after taking even 
small quantities of food, unattended by any pain, 
had been prominent symptoms The two days be¬ 
fore entrance vomiting was still moie frequent, and 
she again passed blood from the bowels, but this time 
without pain and the blood in clots 1 he patient 
ivas very amemic, very slightly jaundiced, and the 
skin over the neck, arms, and body contained capil 
lary dilatations The hepatic dulness was increased 
in width both upwards and dowmwards, and the edge 
of the liver was distinctly felt an inch and a half be¬ 
low the ribs, its surface ivas lacking in smoothness 
The abdomen was distended with gas, but no ascites 
jcould be positively made out The spleen was not 
I enlarged The urine contained a small trace of 
1 albumen and a few casts A x ery loud systolic 
souffle ivas heard over the heart, loudest in the pul 
momc area, over the apex a thrill could be felt, but 
there seemed to be no enlargement of the organ 

Diagnosis cirrhosis , u p 

October 10 Passed a large blood clot and about 

5m of fluid blood with faeces 

October ii There was now unmistakable ascites^ 
the hver could no longer be felt, the diaphragm w as 
pushed up, and there was slight cedema of the ab 
dominal wall and feet The vomiting continued 
from time to time, but there was no recurrence of 

'^^oSoberiV^Thl^Tcites had increased rapidly, 
and caused so much distress that she was tapped 
Mter the withdrawal of the fluid the roughness of 
the hver surface was distinct, and the contour of the 
ower edS of the organ could be well made out 

Considerable relief followed |fP™ 0 ^"tober ^^6 
tient gradually failed in strength, ana October , 

were full of black, tarry in eminently 

not materially altered m ^ in densit), 

cirrhotic The f moderate 

though not m size T y ^ matter for re 

chronic interstitial chang autopsy m 

gret that It was through the 

the usual way To J-em pre¬ 
rectum it was necessay jjg main 

cise condition of the out The ex¬ 
branches was thus impossi appeared and pro- 

treme rapidity wit , r ns dependence on 

gressed suggests the p severe intesti- 

thrombosis of great portal congestion 

" olVand X also seems pos 


SOCIETY PROCEEDINGS 


66 r 


1SS7] 


sible tbal m the occurrence of free Weetivrrg ts to be 
found ”10 evpHuation of the Iite udveut of ascites, 
the h%tnorrhage relieving the stasis 
IlBMOrHlUA 

H > a clerg5'man, ret 52, entered the hospital, 
July 12, 1S86, for tonsilhr abscess, of vilncli he bad 
had several previous attacks The first was treated 
by incision, which was followed by hremorrhage tnat I 
did sot finally cease until si\ weeks had elapsed 1 
In a day or two after entrance the abscess broke,) 
and the day after tins he began to pass bloody and 
smoky unne, the source of which the microscope 
showed to be the kidneys He reported that hrema 
tuna had followed each previous attack of parencby- 
isaloustonsillitis and was also brought on by un¬ 
usual mental evcitement or everlion In all, he 
thought he had had as many as 150 attacks If he 
kept quiet, and drank large quantities of water, the 
bleeding generally ceased in five or si\ days, but if 
he worked it lasted from twenty to tinny When a 
child, shght knocks produced large, black and blue, 
painful swellings, which w ere slow to subside When 
21 years of age he had an epista\is winch threatened 
life, but bleeding from this source has never recurred 
The tendency to bleed has, he thinks, diminished as 
he has grown older, but shght cuts are still follow ed 
by free and persistent hremorrhage No history of 
hremophiha in either parent or grandparent could be 
obtained^ all were long lived Of his seven brothers 
and sisters, one brother shows this tendency, and a! 
sister's son exhibited the hremorrhagic diathesis to a 
marked degree, finally dying of persistent hrematuria 
Hiemophilia, like color-blindness and pseudo 
hypertrophic paralysis, is transmitted through the 
females of a family, the females themselves generally 
escaping The tendency can thus oftentimes be 
followed through many generations My patient is 
an unusually intelligent man, and the fact that he 
can not trace the diathesis behind his own generation 
IS one reason for reporting the case 

A CASE OF TETANy(?) 

A stable boy, tg years of age, of good family and 
preirtous personal history, entered the hospital Sep 
3 °, 1886 He was muscular, well built, and 
ruddy He said that for the past year there had 
been slight, but constant, stiffness of the Jaw, which 
ad not hindered speech or mastication, but had 
been sufficient to give him a constant desire of mov 
mg t e jaw from side to side, and this had now be 
b me a habit The day before entrance, without 
cause or any warning, the stiffness 
“‘^’■eased very much, the hands and 
"Sid, also the legs, to a 
tremnr followed by general 

Tli.nn whole attack lasted some ten minutes 
of ® ^ dull feeling in the back 

seemeu numbness and stiffness 

ness or fb of conscious- 

attack, ^^d three such 

intervals 

trance tbo ^ lie feh perfectly well On en 

was renortpA^'^’^V’^^® attack, and 

I'las reported as having a chill The temperature 


was 99 4" By the time tbe house officer icachcd 
him the attack bad nearly passed, and lus condition 
was as follows He was much excited, free from 
paui, but coniptaincci of a disagreeable, indescribable 
sensation over the whole body The pulse was 
rapid and strong, the breathing quickened The ex¬ 
pression of the face was peculiar, suggesting the 
7'tsi/s sordouicus The masseter muscles were hard 
to the touch, speech was difficult, there was marked 
stiffness of the arms and hands, the fingers being 
seitiiflcxed Efforts to strengthen the fingers en¬ 
countered resistance, and caused slight pain The 
legs uere also somewhat rigid 

October i I saw him for the first time During 
the night he had had an abortive attack Examma 
tion of the internal organs gave entirely negative re¬ 
sults As I finished testing tbe reflexes, which were 
not remarkable, an attack came on, preceded, for a 
few moments, by discomfort slight mental excitement, 
and forced respiration Stiffness then came on in 
the hands, arms, and fingers, which were ail semi- 
flexed the thumbs were held firmly betw een the first 
two fingers The spasm w as tome, with slight tremor 
at times, and forcible attempts to counteract it 
caused pain The mind w as jierfectly clear, and the 
patient was positive that he had no real pain, though 
decided discomfoit was caused by the rigidity of tbe 
muscles After fifteen or twenty mmutes the sttff- 
ness disappeared entirely Wheiher this result n as 
furthered in any way by the inhalation of a little 
ether, I cannot say He was put on a full dose of 
bromide and chloral, every three hours, for several 
days Slept nearly all the time, and had no more 
attacks, either spontaneously, on testing the reflexes 
and the electrical reactions, or during pressure on 
the brachial artery and nerve There was no in¬ 
creased electrical reaction of the muscles, the cur¬ 
rent being passed through the nerve 

October g The patient was discharged, apparently 
W'ell in every respect, except that slight stiffness in 
the jaw persisted The diagnosis seemed to involve 
the consideration of only three affections tetanus, 
hysteria, and tetany 

The feature of the case, which is chiefly suggestive 
of tetanus is the stiffness of the jaw, but this had 
been present for a year, this fact, with the absence 
I of rigidity of the neck and back muscles, and the 
tiansuory character of the attacks, with entire free¬ 
dom from symptoms in the interval, warrant us in 
excluding tetanus Hysteria is not so easily, and I 
do not feel that it can be positively excluded, especi¬ 
ally as Dr Weir Mitchell to whom I very briefly 
stated the case, thought it probably of that nature 
But, apart from the attacks, there was nothing what¬ 
ever about the boy to suggest hysteria He dreaded 
the attack, as indeed, do hysterical women often¬ 
times, for that matter Dunng the attacks he was 
perfectly reasonable, and he was glad to be dis¬ 
charged from the hospital In the diagnosis of hys¬ 
teria, the impression which the individual makes 
upon the observer counts for something, and this 
impression was, in the case before us, opposed to 
such a diagnosis Moreover, the diagnosis tetany, 
m a mild form, explains very well the symptoms 
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a disease which is so rare with us—I can 
find no mention of it in Pepper’s “ System of Medi- 
cinethat I may be pardoned for the following 
brief description of it First described by Dr Dance, 
who called it “intermittent tetanus,” the term “tetany” 
was first applied to it by Corvisart, and later adopted 
by Trousseau, who also called attention to its com¬ 
parative frequency in nursing women It is classed 
as a neurosis, affects young adults by preference, 
and IS characterized by intermittent, tonic contrac 
tions, rarely of the trunk and face, most frequently 
of the upper extremities, and chiefly of the flexor 
muscles, the intellect always remaining clear It is 
bilateral The attacks are generally preceded by 
somewhat ill defined prodromata, and recur at varia¬ 
ble intervals during periods of a few days to months 
In the intervals between attacks, patients appear 
well Trousseau first showed that attacks may be 
brought on at will by pressure on the nervous and 
artenal trunks, the spasm ceasing as soon as the 
pressure is relieved Erb has shown that the muscles 
are stimulated with undue ease by means of elec¬ 
trical currents through the peripheral nerves As 
long as these two phenomena are present, there is a 
liability to the recurrence of the attacks Attempts 
to elicit the phenomena in my case failed, but the 
patient was already under the influence of chloral 
and bromide when the attempts were made—a fact 
nhich may or may not be of importance The affec¬ 
tion nearly always passes off without leaving any 
trace behind it After carefully considenng all the 
facts in ray case, I repeat that I am inclined to con¬ 
sider It as one of tetany of a fairly mild form, and 
very short course—three days At the same time, I 
am far from wishing to suppress the points opposed 
to this diagnosis, namely, the trismus of a year’s dur¬ 
ation, and the failure to bring out the signs of Trous¬ 
seau and Erb, on which the books lay considerable 
stress 

Dr Minot said that Dr Shattuck's case corres¬ 
ponds closely until the description of the disease in a 
paper read by Dr Lyman, of Chicago, at the annual 
meeting of the Association of Amencan Physicians, 
in June last, and printed in the Transactions of the 
Association Other cases were reported at the same 
time by Dr Carpenter, of Pottsville, Penn I should 
say that the disease is not extremely rare in children 
under four or five years of age We see the thumbs 
bent toward the palm of the hand, the other fingers 
partially flexed, and the toes strongly flexed There 
IS usually some swelling of the hands and feet These 
children are always feeble, insufficiently nourished, 
and often bottle fed, perhaps undergoing the process 
of dentition In one case, that of a child, three 
months old, under my care, which was artificially fed, 
immediate improvement took place when a wet- 
nurse was procured for the patient, who is now fifteen 
years old, and in good health I have never seen a 
case in an adult which I recognized at the time, bm 
possibly that of a physician who consulted me, and 
also Dr J J Putnam, might come under this cate¬ 
gory The movements were very striking, and cor¬ 
responded to those in one of Dr Lymans ca^s, 
which were communicated to him by another 
physician 


case 
seen any 
case very 


[June n, 

With regard to the subject of h^mo^hS^^ 
It remarkable that the now well known spontaneous 
limmorrhage of new-born children (umbilical hemor¬ 
rhage), which IS to all intents and purposes the same 
disease, although fatal in eighty-four per cent of the 
cases, yet in the few cases which recover does not 
recur, the hemorrhagic tendency being as it a ere 
extinguished, as I have seen in several instances ’ 

Dr Putnam I will merely speak of the 
mentioned by Dr Minot I have never 
of these attacks, and cannot recall the 
accurately, but it certainly did not suggest itself to 
me at that time as a case of tetany The only case 
that I have seen occurred in an under fed child of not 
more than a year old In adults I have never seen it 
I have seen a large number of nervous diseases at the 
hospital, probably five hundred a year for a number 
of years, and I have never seen a single case of this 
kind 

Dr Webber I remember two cases of tetany, I 
was asked to see a patient several years ago, themus 
dies of the legs and trunks were affected, the arras less 
When the attack came on the patient suffered 
very severely from a strong muscular contraction 
which could not be overcome by manual force Ether 
had been used to some extent for relief The drug 
which gave the most relief was fluid extract of coniura, 
after some doses had been taken at intervals of two 
hours, the attacks ceased, the man got veil He had 
had the affection for a number of days before I saw 
him The other was a case, m which the arms were 
chiefly affected, the trunk was not affected The 
spasms had continued for several weeks, several at¬ 
tacks each day, but nothing I could do gave him any 
relief I tried conium, electricity, etc The attacks 
were quite painful The man came to see me several 
times but obtaining no relief, became discouraged 
and I saw no more of him The attacks were very 
similar to those descnbed by Dr Shattuck 

Dr Knapp Tetany is so rare an affection that I 
may be justified in citing a case which resembles some 
of those spoken of to-night The patient was a neu 
rotic, poorly-nounshed boy of fourteen, who had been 

at some charitable school, where his food and hygienic 

surroundings were not of the best, and where, accord¬ 
ing to his story, he was not very well treated A 
week before he came to the City Hospital, he held his 
breath for some time in order to avoid a disagreeable 
smell, and after this he began to have cramps, numb 
spells, and “pins and needles” sensation in his hands 
and feet The cramps affected the whole body and 
the pain was so severe as to make him cry out ese 
came on quite frequently During the cramps he ffund 
It difficult to speak or move They lasted from halt 
minute to a minute He had occasional sick 
aches and was rather costive He was not stro & 
and was rather deficient mentally, and, as I said, wa^ 
poorly-nounshed, and rather emaciated Y Me 
the out-patient room he had an attack , 

able to observe He seemed "^^vous and a^ta ed 
it came on He said that the attack began m his tee 
and went up, the muscles of his abdomen 
affected He stood uj^ his limbs were ^ ^ 

were by his side with the fingers much extended 


in 

V3S 

35 
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someTvhat abducted, his face was draun uith an ev- 
pression of pain—whether from spasm or voluntarily 
from pain, I could not say,—he made no movement, 
except a slight general tremor, and he made no answer 
to my questions, because be could not move his lips 
and tongue he told me afteru ards He understood 
perfectly what nas said during the spasm Motioii 
relieved the spasm After recovery from the spasm I 
examined him, finding nothing abnormal m the chest 
Pressure u as made over the median nerve and bracVual 
artery, and soon after a second spasm came on Fur¬ 
ther pressure, after this, did not excite another spasm, 
so I am disposed to regard this as merely a com 
cidence I then examined him with electricity The 
muscles and nerves of the arms responded to a very 
nuld faradic current With the galvanic cunent 
KaSZ=sAiiSZ xMth ^ to Ma m the various mus 
cles of the arm The median nerve responded to ^ 
hla The boy was sent into the hospital, bvit I am 
unable to give any further account of him except 
that a diagnosis of pavor Mocturnus was made, 
which was only a part of his trouble I am still nn 
wilhngto call this case tetany The spasm involved 
the muscles of the trunk, which is rare except in the 
severest hrms ol^ tetany, the fingers were extended 
and abducted,instead of being fiexed and abducted as 
in the hand when It is about to be introduced into 
the vagina, there was no undue excitability of muscle 
or nerve to electricity, and the attacks were not pro¬ 
voked by pressure on the nerve or artery Such a 
co-nbihation of symptoms, therefore, is not like the 
symptom complex of tetany, as given in the books, 
yet the condition was certainly curious 
Dr Weeks I have met one family of bleeders, 
who did not seem to feel the law of transition laid 
down by the authorities Some five or six years ago 
I n'as called to a little child about two years of age, 
who was teething, and had a slight abrasion of the 
gum from which a persistent hmmorrhage had been 
going on for some time I applied styptics, and after 
a tune the bleeding ceased and has never recurred 
I learned that the elder boy, some ten or twelve years 
of age, was troubled in the same way when he was 
an infant, ana had since outgrown the diathesis The 
family were of German extraction on the mother's 
side, the father was an American I believe The 
tnother seemed quite an intelligent woman, and said 
that her father was a physician, and that the case of 
the elder boy troubled him somewhat, he said he 
knew of no cases of the kind in his family or his 
father’s family This same boy I was called to treat, 
some two years afterward I went to Melrose where 
the family had moved, and got there perhaps an hour 
after being notified, as I was out when called, and 
when I got there he had died of epistaxis 
Dr. Baker asked whether a tendency to umbilical 
ii’emophilia was ever transferred to the offspnng? 
wMiher their children showed it? 

Dr. W^Kshad never seen a case of direct traas 
mission The case he mentioned was that of ayounn 
ady now marned, he went to attend a relative of 

first ^ of the 

® victim of this disease His 
P ession was that she was manned and left a son 


about eight or ten years old He has never had 
any disposition to bleed These cases are almost 
always hereditary The remarkable point was that 
when the patient recovered, she recovered com¬ 
pletely and pernianen tly and n ever had another attack 

Dr Bi odgett had had an opportunity of learning 
the history of one case similar to that reported by 
Dr Shattiick, of a certain family of which lhave con¬ 
siderable knowledge This patienl, a male, was one 


of several children of ibe same falbcr and same 
molbet He is the only one who showed a disposi¬ 
tion to bleed On several occasions he bled alarm¬ 
ingly from the nose, the surface was blanched, he 
became unconscious, and ivas evidently m the last 
extremity He has not had other forms of hemor¬ 
rhage, and the nosebleed was the only accident he 
dreaded and from which he expected to lose his life 
He IS now fifty or sixty years old Certainly the 
greater part of his life has been passed in imminent 
peril from loss of blood, and he has been at death’s 
door from this cause a number of times I do not 
know that I am warranted in calling this a case of 
humophiha, though the haemorrhage was very severe 
m Its character 

Dr Henry Jackson read a paper on 


MYOSITIS UNIVERSAKIS ACUTA 
A CASE 


INFECTIOSA, IVXTH 


I saw last spnng in Strassburg the following rare 
case The above diagnosis, made by elimination 
during life, by Professor Kussmaul, ivas sustained by 
the result of the autopsy performed by Professor 
von Recklinghausen The case entered the hospital 
May 1 8 , and was demonstrated in the clmic May 33 
Woman, aged 36, family history good, she has 
two healthy children, lives in a distnet apparently 
healthy, no one else sick in the house Was never 
sick before so far as she knows Six weeks ago first 
felt sick (unwohl) Malaise, inability to work, had 
a red, papular eruption on the face, pam in the neck, 
pain in swallowing She was treated for a sore 
throat The eruption disappeared in a week's time 
and treatment After the disappearance of the 
eruption, first noticed swelling, accompanied by 
pain in the shoulders, legs and sacral region, the 
swelling in legs soon passed off, appearing m the 
arms Last two weeks pam in the neck, sh elhng 
less marked The pam, which was first sharp, has 
become dull (dumpf) Pam has always been m the 
muscles and not in the joints Throughout the sick¬ 
ness appetite fair, thirst marked, sweating, moderate 
fever, constipation, no vomiting, urine scanty and 
high colored 

On entrance, May lo, slight fever, mind clear, 
slight cedema of face and extremities, muscles of ex¬ 
tremities flexed and ngid, extension caused pain 
Paresis of soft palate, electrical reaction m general 
diminished, reflexes absent (aufgehoben) Examin¬ 
ation of chest and abdomen negative Dunng last 
few days high fever, rapid respiration, pulse 140 
oDSever^ small patches of pneumonia (Schluck pneu 

Professor Kussmaul considered the diminished 
electrical reaction as due, m part, at least, to the 
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<edema, the abolition of the reflexes as of peripheral 
not central origin, he considered the pneumonia as 
very probably due to particles of food which get into 
the lung on account of the difficulty in swallowing 
IVIind clear to the last, no symptoms pointing to dis¬ 
ease of the abdominal organs Death on May 24 
ultimate cause, broncho pneumonia ’ 

Trichinosis was first thought of, eliminated by the 
history (her husband did not allow her to eat raw 
sausages), by the absence of the gastro-intestinal 
symptoms as prodromata 111 this disease, by the fever 
in present case Professor Kussmaul said the case 
reminded him clinically of one in which thousands 
of miliary aneurisms were found all over the body 
The fever, the widespread muscular pain and oedema 
pointed to a diffused myositis without any discovera- 
l)le local cause, hence the diagnosis was as stated 
Autopsy, May 25 Brain and spinal cord presented 
■nothing abnormal Veins of abdominal cavity very 
full of blood Spleen soft, enlarged Stomach and 
intestines presented nothing abnormal Stricture 
at the entrance of the pelvis of right kidney into the 
ureter, which had caused hydronephrosis of right 
kidney with almost total disajipearance of the sub¬ 
stance of the right kidney Left kidney much en¬ 
larged, otherwise not abnormal Heart pale In 
both lungs several small patches of pneumonia The 
muscles throughout the bod}', especially in the ex 
tremities, the trunk and the face (orbicularis), pale 
in color and moist, many small hasmorrhages in 
sheaths of the muscles, rupture of left rectus ab¬ 
dominis, Avith htemorrhage 1 

Under the microscope the muscles showed wavy 
and granular edges, fibres broken, small cell infil- 
tiation in the interstitial tissue, in no place amount 
ing to the formation of abscesses visible to the naked 
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German or English In the fourth volume of «Vr 
choM-’s Archives,” (1852), is an article by VirchnT 
on myositis Anatomically, he divides myositisinto 
(a) Interstitial {b) Parenchymatous (r) A com 
bination of (a) and (b) Etiologically divided 
into («) pauniatic (- 5 ) So called muscular rheu 
matisni (<r) Syphilitic (//) Septic Then goes 
on to say (e) “ One sees finally abscesses occur in 
muscles under conditions as yet not made out, under 
conditions spoken of by the Vienna school as ‘spon 
taneous pyjemia ’ General symptoms are chill, high 
fever, disturbance of heart, severe widespread pains, 
death in a few days Such processes may be of 
spontaneous origin, more commonly due to other 
septic diseases, especially typhoid ” 

A similar allusion I find in Forster In Lobstem 
a case of death where the only lesion was a myositis 
(general?) and local patches of pneumonia. In 
none of the more recent works on pathology do I 
find any mention of a myositis, widespread in area 
and independent of some preexisting centre of 
infection 
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eye Nuclei of the muscles increased markedly, 
showing a real proliferation of muscular tissue, as 
well as a degeneration I heard no report of a bac¬ 
teriological examination, but reasoning by analogy 
with diseases iiffiich have been studied, we may say 
that bacteria were most probably associated with the 
inflammation 

Professor von Recklinghausen told me that when 
he Avas an assistant to Virchosv he had seen tiA'o 
similar cases, but I have been unable to find a re¬ 
port of them We have here some acute disease of 
a febrile nature, lapidly ending in death At the 
autopsy a Avidespread myositis is found, othenvise no 
pathological lesions Avhich can be considered as a 
primary cause of the severe symptoms existing dur 
mg life 

Dr Blodgett kindly called my attention to a simi 
lar case published lately in the British Medical 
Transactious 18 1886, p 1215) Acute 

myositis (Mr Treves) After exposure to severe 
c:old, the folloAving symptoms Avere manifested, chill, 
malaise, fever, loss of power in arms, cramp like 
pain Similar pains in legs Gradual recovery in 
SIX weeks Mr Treves divides myositis into, (i) 
Simple, due to injury (2) Myositis from cold (3) 
Infectious boil or osteo myelitis (4) Attending 
vanous infectious diseases (5) Trichinosis This 
IS the only case I find in the recent medical journals,, 


Stated Meeting, Thuisday, April 7, iSSy 

The President, Thomas M Drysdale, M D , in 
THE Chair 

(Conttnned from page 640 ) 

THE ANTISEPTIC PAD 

i Dr Hirsi exhibited the antiseptic pad used by 
Richardson, of Boston, and Garrigues, of New York, 
to prevent the entrance of pathogenic germs to the 
vagina after labor 

Dr Parvin was not impressed Avith the necessity 
for the antiseptic pad, believing that as good results 
could be had from antiseptic napkins The oiled 
silk or niuslin used in making it, it seemed to him, 
might hinder the ready escape of the lochia After 
labor the vagina is practically a closed canal, open 
only for the egress of uterine discharge, and disease 
germs cannot enter unless that canal be opened by 
some manipulation of the nurse or the physician, as 
in giving a vaginal injection, or in making an exam 
mation It seems to me needless to completely 
close the vulva, and it also seems possible that such 
closure hinders the escape of the lochia But be 
this as It may, if the vulva is carefully Avashed tivice 
a day Avith an antiseptic solution, and if napkins, tna 
have been Avrung out of a i to 2000 corrosive subli 
mate solution, are applied over it, changing e 
more or less frequently according to the amount ot 
the floAv, he thinks as good results can be had as Dj 
using the antiseptic pad Moreover, 
him doubtful Avhether antiseptic pads, though the) 
have proved very useful in maternities, aai be rea 

,ly accepted m pnvate practice 
country ^ In regard to the results in hospital prac 
tic^from the use of antiseptics, he has no doubt of 
their value, acd should “d 

So, too, in pnvate practice he has used them. 
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Ins for some years, bvrt it is only comparatively re 
cently that he has learned how they should be used 

Dr Parvm objects to the glass tubes for intra¬ 
uterine injections Take for example Chamberlain’s, 
and especially that of the late Albert H Smith, and 
the) will be found too large for use in some cases 
where injections are required Then, too, the ha 
hihtj of glass to break is to him a conclusive argu¬ 
ment against the introduction of an instrument made 
of this matenal into the uterus or into the vagina 
The best instrument, he believes, is Bozeman’s cath 
eter Formerly it 11 as his custom to wait, in cases 
of septic infection, until the flow w as offensive, and 
then at first to endeavor to correct the condition b) 
1 aginal, before resorting to uterine injections He 
now know s that is w rong, for the patient may perish 
or have a protracted illness aud then make but par 
Ual recovery without the lochia at anytime having 
an offensive odor Within a year he has seen in 
hospital practice and in consultation eight cases of 
sept'c infection where the happiest results were 
promptly had from antiseptic solutions injected into 
the uterus Most, if not all, of these patients w ould 
probably have recovered without these injections, 
but their recover}, judging from similar cases, pre 
vaously observed by him, w ould have been slow, pos¬ 
sibly imperfect, and after a more or less jirolonged 
penod of suffering upon their part, and of anxiety 
on the part of the practitioner We have in anti 
septic uterine injections the essential, and the al 
most invariably successful, treatment of puerperal 
septic'emia, if this treatment be begun soon enouch 
and properl) earned out ° 

Dr Barton inquired if the antiseptic pad w as ap 
plied dry or moist 

Dr T Jif Drisdale, while conceding the im 
portanceof antiseptic precautions in hospital, thoucht 
the adv^tage of these methods in private practice 
more difficult to prove Until he relinquished ob 
stetnc practice, in 1874, he had met with but five 
cases of puerperal fever m over two thousand de- 
' nes, and m none of these women were any anti 
Pf«'=autions used, other than cleanliness, as 
the) were not then known 

believes, with Dr Hirst, in the 

Dr I w ^ medication 

he neglected to notice an agent in which 

fornf greatest confidence lodo 

of m’^ 'Ehrendorfer, of Vienna, m the form 
the f-p Pe"ctls One of these is introduced into 

^ continues to medicate the entire 

hours r "r seventy ^wo 

at term n” shreds of membrane, after labor 

incomplete abortion, h. uses the 
used curette he has 

b"" SSj 

case to anotl er carrying sepsis from one' 

Baer emphatically endorses what has been 


said in favor of Bozeman's tube for intra utenng irri¬ 
gation, and against the glass tube The return cur¬ 
rent is sure, and the small size of the instrument, as 
compared with the glass tube, renders the introduc¬ 
tion easy and safe 

Regarding the pad cxlnbiled by Dr Hirst, if he 
believed the theory that the atmosiihere is constantly 
impregnated with germs w’hich poison whenever the) 
come in contact w ith open vessels, I w ould certainly 
adv ocate the use of an impervious covering for the 
vaginal orifice For the theory teaches that where 
there is no contact with the air there can be no.sep- 
sis But he does not believe this fully 1 herefore 
he thinks U safer to place the najikin under, and not 
over, the vnlvv, so as to permit as perfect drainage 
as possible, thereby giving free exit to the lochia by 
making of the vagina a diainage tube, Us natural 
function after jiarturition 

Dr Hirst remarked that the pads were used dry 
b) Dr Richardson, and moist by Garrigues 

lABOR COMPLICATED BV LARGE HARD HEADS 

Dr M Price was called to this patient three 
weeks before her deliver) She informed him that 
she was in labor and that her time had expired Ex¬ 
amination showed tlie cennx but little dilated, the os 
, not being larger than a silver quarter There was 
j quite a discharge from the vagina The pains were 
at short intervals and were unquestionably labor 
‘pains The woman was m good condition and he 
1 had no doubt that labor w ould go on He left giv 
I mg instructions to send for him if the pains increased 
; and if not sent for he would call next day He had 
I attended this woman m two previous pregnancies 
both children being large and the labors tedious, so 
, he anticipated that this one would be a slow labor 
I The next day the pains were less than on the previ 
ous day, and there w as no change in the cervix He 
did not hear again from her for three weeks, when 
the husband called and stated that hi» wife had been 
m labor all night and all day He now found the 
cervix wide open, but the presenting part so high up 
that he was not able to say what part was presenting 
Passing the entire hand into the vagina, he found a 
vertex and, but the head would not engage After 
waning two hours he found the head had been 
pushed to Ihe side of the pelvic inlet, with the occi 

on the “if and shoulders 

on the other, and determined to ascertain the diffi 

‘ pushed his hand up mto the womb, and 

' fi ft T '^nngmg the head back to us 

completely 

co^!r.;s., ”/rro;”ce“’.=ed 

thVbody^and^lrms''dehfered^ 

plied to'the after commgTead Z 

after quite a pull at the LpSer f UmL W 

through the soft parts w ithout the inst^ents Thf ^ 

was no injury to the mother ™uents there 

"“very A. ch .,5 Ts'S:, to”-'!.??"S"" 
ured ..xreen Aes m „cc,p„o 
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There can be no doubt that the mother’s pelvis is 
much above the average size, as a bead perfectly os¬ 
sified could not have passed through a pelvis of less 
than sixteen and one half inches, as the soft parts 
would take up at least one half inch Standard au¬ 
thorities give the circumference of the female pelvis 
at the inlet at from thirteen to thirteen and one half 
inches 

Dr Joseph Price read a paper on 

ABDOMINAL SECTIONS 

In reporting a mixed group of cases treated by 
those methods of which Mr Tait has been the first 
and chief advocate, I desire to make brief reference 
to Dr T Gaillard Thomas’s article on "Laparatomy 
as a Diagnostic Resource," published in the Medical 
Nczos, Dec ii, 1886 Therein Dr Thomas expresses 
in full hir Tait’s views They are simply without the 
mention of Mr Tail’s name, an embodiment of the 
views given vent to by Mr Tait while on a visit to 
Amencain the autumn of 1884 Dr Thomas would 
select the text of Mr Tait’s law, his own axiom, as 
a motto for the walls of a hospital devoted to ab 
dominal surgery "When a doubt, as to the diag¬ 
nosis of an abdominal neoplasm of a senous char¬ 
acter, or of certain obscure pathological conditions 
of the abdominal cavity which threaten life, exists, 
give the patient the benefit of explorative incision ” 
hlr Tait, in like clean and terse English, expressed 
the same view m a clinical lecture at the Hospital of 
the Jefferson Medical College, Sept 15, 1884, when 
he said "My experience teaches me that it is a sur¬ 
gical crime to allow a patient to go to her grave 
without operation where it offers a possibility of re¬ 
lief’’ Dr Thomas, with great frankness, reports five 
cases as examples of the class in which he had to 
regret non interference on his part cases in which 
“we" or “I” decided againt operation—the patients 
died Purther he says “I regret to say that I could 
more than double the cases illustrating this part of 
my paper Few such cases occur to me now for the 
very reason that I am a strong advocate for explora¬ 
tive incision as a diagnostic resource ’’ As to another 
class of cases in which Dr Thomas meets with happy 
results, he reports as follows “There is a class of 
cases in which, m my hands, explorative incision has 
yielded such brilliant results that I shall devote full 
consideration to it, I allude to cases of ascites in the 
female ’’ Mr Tait, in the address I have referred to, 
gave as as example m point a -case operated upon 
four years previous “The patient, a young lady, 
had an enormously enlarged abdomen due to ascites, 
a fact I had recognized I opened it by incision 
for exploration and drainage by this means the 
fluid IS evacuated just as well as with the trocar, 
but you cannot feel anything with a trocar, 
but with a clean cut of two or three inches you can 
introduce one or two fingers and find out the actual 
condition of the pelvic organs as you can in no other 
way " The pioneer work done by Mr Tait, his in¬ 
fluence in exploratory work and treatment of diseased 
conditions of the tubes, is referred to by Mr Greig 
Smith in a very fair and generous spint ‘ Tait’s 
name is mainly connected with inflammatory diseases 


of the tubes, and his influence has been strongly felt 
in the substitution of operation for actual disLse as 
against vague nerve symptoms ” I am strongly of 
the opinion that an incision nhich admits only 
fingers and not the whole hand is a sufficient incision 
Dependence upon fingers skilled in manipulation mil 
serve best, and effectively guard against danger m 
any pelvic operations Herein I differ from Dr 
Thomas, who urges “Make an incision which mil 
admit the whole hand, one which will admit two 
fingers only is hardly warrantable ” There is great 
danger in multitude of fingers of irritating the bowels 
with the hand and further running great nsk by ex 
posure 

Many fatal results attend men beginning the study 
and practice of surgery of the abdomen This is 
illustrated by the statement of an abdominal surgeon 
“ I do not count my first thuteen cases, because I 
was learning how to do it ’’ In this there was consid 
erable Rip Van Winkle arithmetic “We won’t count 
this one ’’ The present good results in the hands of 
young surgeons must not be attributed to the taking 
advantage of all the so called “latest antiseptic im¬ 
provements ’’ In this relation I will make brief aJ 
lusion to an experience with well trained young sur 
geons, SIX m number, doing nine pelvic operations 
due to inflammatory trouble, suppurating, adherent, 
and matted together pelvic viscera The operations 
were all completed, with but one death, notwith 
standing they were all bad cases 

In illustration I present a specimen of Pyosalpmx 
removed by Dr Thomas G Morton This patient 
had an enormously enlarged abdomen She had 
been seen by a prominent gynecologist who had 
plainly stated that there was no ovanan trouble and 
recommended tapping, which was done It is my 
impression that by the first tapping the large cyst 
was ruptured, the dropsical accumulation followed 
Dt Morton found upon examination, after repeating 
the tapping, (the patient refusing any other opera 
tion) a small tumor or collapsed cyst He refused 
to repeat the tapping and urged section He kindly 
asked me to see the patient Upon examination I 
was fully satisfied of the correctness of Dr Morton’s 
diagnosis and agreed with him in urging section It 
was immediately done Extensive adhesions had 
developed from the tappings, free hemorrhage fol 
lowed He removed a large collapsed cyst, and by 
irrigation large quantities of old clot An interesting 
feature of the case was the existence of two pedicles, 
the pelvic, and a fan shaped one over the diaphragm 
and stomach The case presented verj interesting 
and instructive features —Result cure 
PVOSALPINX 

Ella DeLacy, white, mt 18 years, on October 31, 
188 X, presented herself at the Philadelphia Dispen 
sary complaining of attacks of free bleeding and of 
pain m the left groin and left sub mammary 
intensified by locomotion On examination the 
uterus was found low down and retroverted, 
ovary was tender On June 16, 1885, vulvo vagmal 
gland enlarged and tender abscess incused j f 
packed On July i, 1885, she complained of pain m 
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the back, left shoulder and left inguinal region She 
uas put on general treatment Menstniatioii was 
normal Nov 9, 1885 Examination showed the 
uterus retroverted and the ovaries tender, vulvo 
vaginal glands enlarged, abscess incised and packed 
Nov 25,1885 The uterus had been treated for its 
displacement and at this time was found in good 
position Both ovaries w ere enlarged and tender 
Feb 24, 1886 Complained of pain on coition 
January 25, 1SS7 Pain m nght inguinal region On 
examination there were found tortuous, cystic, boggy 
masses, filling up the whole right side of the pelvis 
January 26, rSS; Dr Price opened the abdomen 
in the median line, the incision being enlarged to 
three and a half inches on account of deep adhesions 
to all of the pelvic viscera The right tube charged 
with pus and the right ovarj’’ w ith a parovarian cyst 
as large as a cricket ball, w ere removed, the pedicle 
ligated with silk and dropped Free irrigation was 
employed, the wound was closed with silk 

PyOSALPINX 

Reported for T S K Morton, M D 
Mrs Sjwhite, ffit 36, complains of pain in nglit 
liliac region and extending dowrn the nght thigh in 
creased by locomotion General condition bad Dis 
sipated Bxammation Uterus in good position, 
to the nght of cervxx is a firm pedunculated tumor 
ullmg up the pelvic cavity on that side, firm, 
nodular and adherent Operation, Tan 25, 1887 
A two inch incision was made two inches above the 
pubis, two fingers were introduced and everything 
mund practically normal except the nght ovary and 

an^ fi“^i as a pigeon’s 

gg and firmly bound down in every direction and 

normal The tube was 
- extremely thickened and con 

the f carefully examining all around 

otL^ ^ than the 

her adhesions was found and tom up This done 

SicSmnf pauence and ap 

whole mass had 

freed fx! inflammatory bed When thus 

wound tnd th7^"a^ tube were brought out of the 
utenn. ° ^ ‘^°“hly ligated as near the 

Previourt^dr^^ possible and divided with scissors 
of the remainder 

out ^th sZ "thoroughly swabbed 
<;i'or 1 “ strong bichloride solution, 18 grs tn =1 

irngatag took place and after thoroughly! 

PeifeSyTv Ttf to be 

drain Time without a 

slight nausea rV. Progress Occasional 

lowing the oneratmn symptom fol ' 

ommorninrf ^ temperature, 994° 

the evening o'' rh^ f After that it did not rise until 

It mounted to' 

Pum with mwrZ^ considerable abdominal 

on asTresTTTZ"/ come i 

room some houLZw 7 ^hout the 

nurse The fifth dav f absence of her 

toms of pentomtis TomT^ 

’' omiting, and towards evening! 


shock md evidently dying Death occurred during 
the night 

Autopsy —Parietal wound in good condition, 
about half a pint of cloudy serous fluid in the pen 
toneal cavity abdominal contents matted every¬ 
where with very recent lymph, no blood or clots, 
kidneys somewlnt granular, but not nearly so much 
so Ts might have been expected from her dissipated 
manner of living, other organs practically normal 

OVARIAN CAST SlMUI ATING rCTORIC GESTATION 

Reported for Dr F A Pacrard 

Kate Taggaronni, white, xt 29, mamed the sec¬ 
ond time about two years ago Had five children, 
all by the first husband, no miscarriages, labors all 
easy and natural, made good recoveries and nursed 
all her children Menstruation regular in time and 
quantity until Noiember, 18S6, when they were ab¬ 
sent in November and December 

For the past month she had been bleeding freely, 

I the hemorrhages appearing in clots mixed with what 
I seemed to be shreds of decidua . The breasts tingle 
(but are not apparently enlarged, face blotchy, no 
I abdominal enlargement noticed She has had noth- 
[ mg like labor pains The discharge is of bad odor 
j She has had no fever or chills Examination showed 
a cystic tumor, m the pelvis to right of the uterus, 
about the size of gravid uterus of second month 
Opeiation On January 10, the patient being ether¬ 
ized, an incision three inches in length was made 
an the median line of the abdomen yust above the 
pubis Hemorrhage from the abdominal wound w as 
slight A small cyst of the right ovary was found 
consisting of two chambers, one being filled with 
clear serous, the other with darker blood stained fluid 
rheiewas no adhesions The cystw'as removed un- 
raptiired, the pedicle ligated with silk and returned 
The cyst was about the size of a small orange and 
sprang froin the nght ovary The patient’s condi¬ 
tion after the operation was excellent She had no 
nse of temperature or pulse, and no pain Four 
stitches were removed on the fifth day and the re 
mainder on the seventh day There has been no 
return of the bleeding 

ABDOMINAR SECTION FOR INTESTINAL PERFORATION 

Reported for Dr Francis L Haynes 

Mrs M,£et 20, nullipara, had suffered for nearly a 

year from diarrhcea, cough with purulent expectora¬ 
tion, and symptoms produced by utenne disease and 

9.1887, she was suddenly 
seized with severe abdominal pain, which shortly be^ 

to the right of the 
median line and three inches above Poupart's Iiga- 
ment The temperature varied from 100° to 104° 

TTeZ ^40 Vomiting and purging and 

slight baloomng were other sy mptoms Th? aftend 

mg physicmns, R and F L Haynes, diagnosticated 

perionias from intestinal perforation As?ErnahS 

gradual y became worse, Dr Jas Price maTe Eb 

dominal section on March ta » ™acie ab- 

found matted togetZr 

wiped ivith sponge Two mecerot 

each about the size of a peE too-pdf matter, 

serum .ere removed from ,he' c.l.ty tS .bS! 






668 


foreign correspondence 


[June n, 


swelling now diminished and by the 
third day after the section had entirely disappeared » 
Ihe temperature gradually sank to normal On the 
seventh day the patient became dehrous, collapsed 
and died on the morning of the eighth day after the 
section No autopsy was allowed It was thought 
that general tuberculosis was the cause of death 
(To be concluded) 
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SURGEONS AND SURGERY IN LONDON > 


neum, drained and a dressing of iodoform gauze and 
cotton applied This hospital is one oHhe best” 
London, contains 600 beds, which furnish the ma 
terial for clinical instruction for the students attend¬ 
ing the school connected with this institution 
A visit to the residence of Mr Morris afforded me 
an opportunity to examine an excellent collection of 
renal calculi removed by nephrolithotomy Mr 
Morns is a young surgeon of great promise, who has 
had an unusually large number of cases of renal 
surgery He is one of the surgeons to the Middle 
sex hospital and enjoys a good reputation at home 
and abroad 


Si 7 /iomas's Hospital—Strangulated Heinia—Mr 
Malcolm Morns—Mi Pearce Gould—Mr Timothy 
Holmes—Suppuiative Inflammation of Shoulder Joint 
, —Desfnicinc Inflammation of Foot in Diabetes, am¬ 
putation—Sii William MacCot mac — Giifs Hospital, 
Its Museum—Congenital Hydioccle of the Cord — 
Ml Thomas Biyant—Epithelioma of the Hands 

Deal Dr Feitgei —A visit to St Thomas’s Hos 
pital afforded me an opportunity to witness an oper¬ 
ation for strangulated inguinal hernia by Mr Sidney 
Jones, Senior Surgeon of the Hospital and Professor 
of Surgery in the school in affilialion with this insti¬ 
tution Full antiseptic precautions were observed,' 
including the now almost obsolete spray The pa-‘ 
tient, a man about 40 years of age, claimed that he 
was never an are that he had a hernia until the even¬ 
ing before, when a sn elhng formed rapidly in the 
right groin, followed by symptoms indicative of a 
strangulated hernia When admitted into the hos 
pital the lesion it as readily recognized as a strangu¬ 
lated hernia and several gentle attempts were made 
to reduce it by taxis, but without success The 
tumor was nearly as large as a fist and very tense 
A long incision was made down to the sac and all 
hieraorrhage carefully arrested before the peritoneal 
covering was laid open On opening the sac a large 
mass of omentum came into view, underneath which 
a loop of intestine intensely congested was found 
The omentum was divided into four parts just below 
external ring, tied with catgut,and the portion below 
the ligatures cut off and the stump returned The 
internal ring was divided in the usual manner, the 
loop of intestine drawn forward, examined and re 
turned At this stage of the operation it was evident 
that internal hiemorrhage was taking place as ar¬ 
terial blood escaped from the empty canal A search 
for the omentum through the opening proved fruitless 
and it became necessary to lay open the entire in¬ 
guinal canal, but even this extensive enlargement of 
the wound did not afford access to the retracted 
omentum, and the abdominal wall was incised for at 
least three inches more, when the omental stump 
was found and brought into the wound One of the 
ligatures had slipped and caused free artenal hem¬ 
orrhage The hemorrhage was arrested by the ap¬ 
plication of another catgut ligature and the stump 
again reduced The neck of the sac was tied and 
stitched into the wound The extensive wound was 
closed with deep sutures including the pento- 

1 By permissioiSof Drs Fenger and Senn 


A call upon Mr Pearce Gould, who lives in the 
same part of the city, was 'remunerated by a profit¬ 
able conversation touching upon recent topics in 
surgery Mr Gould is a thorough scholar and an 
able surgeon, and has done excellent work in the 
Middlesex hospital 

At St George’s hospital, I made the acquaintance 
of Mr Timothy Holmes, the author of a voluminous, 
and I might say the best, English text book on sur¬ 
gery Although advanced in years he still retains 
his youthful energies and continues his work of giving 
regular clinical instruction A female, 20 years of 
age, suffering from a suppurative inflammation of the 
shoulder joint, furnished the subject of his clinical 
lecture on this occasion A contracted, fistulous 
tract commencing at the lower margin of the pector- 
|alis major communicated with the shoulder joint- 
The joint was laid open by a straight anterior incision, 
and after severing numerous adhesions the upper ex¬ 
tremity of the humerus was brought into the i\ound 
and the bone divided with an amputation saw just 
below the tuberosities Parts of the capsule were 
removed wuth curved scissors and a drain introduced 
through the fistulous tract which had been previously 
scraped out and dilated The dressing consisted of 
a thick compress of antiseptic gviaze He said 
nothing about the pathology of the case but made 
the assertion that in such instances it is superfluous 
to make the operation subpentoneal as such a pro- 
cedure would be of doubtful advantage, but in case 
it became necessary to divide the bone at a lower 
level the periosteum should be preserved The best 
functional results he has seen after excision of the 
shoulder joint were patients who could raise the arm 


o a honzontal position 

When Mr Holmes finished his remarks Mr Hay 
vard took his place and presented a diabetic patient 
vho had recently become the subject of a des truct 
ve inflammation of one of his feet, which had ter- 
ninated in extensive sloughing which had openea 
he ankle joint Amputation was performed at me 
unction of the middle with the upper third of tne 
eg, by making a long anterior and short posteno 
lap The periosteal flap was made, and the flaps 
vere sutured in the ordinary manner and a trans 
■erse dram introduced A gauze ^ 

died In this connection I will give you the re 
I a conversation with Professor Koeniga feu da>s 
go, concerning the propnety of resorting 
Sion in diabetic patients suffering 
nflammation of an extremity He stated that w 
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It hid been customary heretofore to resort to pro 
paratory treatment prior to amputation, u ith a view 
of diminishing the sugar in the iinnt, he had during 
the last year operated upon several cases ii here the 
patients had high temperature and the urine con¬ 
tained large quantities of sugar, n ith the result that 
almost immediately after the operation the tempera 
ture became normal and the specific gravity of the 
urine less The result of these observations has 
convinced him of the fact that it is dangerous to de 
lay the operation whenever the local symptoms indi¬ 
cate the necessity for such a procedure in diabetic 
patients In corroboraUon of this statement it may 
be said that quite recently a French chemist has 
show n that the introduction of septic material into 
the blood produces an artificial diabetes u Inch dis 
appears as soon as the septic condition subsides 

A third operation was performed by Mr Dent 
The case had been diagnosticated as lipoma, but 
during the dissection the cyst ruptured and the es 
cape of other omatous matenal showed the fallacy 
of the diagnosis and proved that thes\\elhng was 
not a tumor but a retention c)st I have every 
reason to believe that in many of these large metro 
pohtan hospitals the diagnostic resources are not 
a ways exhausted pnor to the operations, and that 
Often the true nature of the case is only revealed 
aiinng the course of the operation Many of the 
most prominent surgeons are not exempt from this 
^ult The greatness of a surgeon should never be 
measured by the bnlliancy of his operations but by 
the knowledge and care he exercises in rendenng a 
ba«r^ ™^g^osis upon an anatomico pathological 

The pleasure of my visit m London reached its 

at the Reform Club On this occasion I met the 

Thomas’s hospital, and Mr 
Inmmev, Secretary of the College of Surceons 1 

?a bSr recollectLs of that evening 

'^eek I spent m 
London I devoted to a visit to Guy’s hospital One 

anatomif^f^^ institution is the 

wax bv thi pathological specimens, modeled m 

prenaratmi^ half a century of his useful life in their 
as \fe Its ir specimens, as natural 

normal S here illustrating 

I hnow rvf pathological specimens 

than ikfi better anatomical school 

long tablets S '^here, upon 

inoLls, taken from beautiful 

organ and eveX illustrate every 

advantage of this oXX appear to take 

only, as nnul oPPOrtumty to master their anat- 

specimenTn ‘he 

models ilhirtlrH? Anatomy in their hands The 
^ssue chanfTf'R tn ^ specimens show the 

mens the onginal sXea 

npon a case of Davies-Collly operated 

hoy 8 years of ^ 

-«ted from the^Un^ 


beheve tint the communication with (he pentoncal 
cavity was a small opening During the delicate dis- 
[ section made with a view of extirpating the sac, it 
was found very difficult to isolate the cord, and the 
tunica vaginalis was opened at a small point corres¬ 
ponding to the upper surface of the testicle The 
neck of the sac was ligated, and subsequent examin¬ 
ation of the specimen proved the correctness of the 
diagnosis The operation was performed under a 
spray and a Lister dressing was applied 

On a previous occasion I had made the acquaint¬ 
ance of Mr Thomas Bryant, the author of the fa¬ 
miliar text book on surgery, and at this time I bad an 
opportunity to hear him lecture and see him use the 
knife From a practical point of view his clinic was 
unimportant, but exceedingly interesting from a pa¬ 
thological standpoint The patient ivas an old gen¬ 
tlemen who had been suffcrmgfrom a papilloma upon 
I the dorsum of one of Ins hands for twenty years For 
I the last two years the tumor increased quite rapidly 
^ in sue and the surface ulcerated, features which led 
, Mr Bryant to the belief that the benign papilloma, 
had undergone transformation into a sarcoma To 
me It appeared that the transformation had taken 
place m the epithelial covering, and that the tumor 
was not a sarcoma, but a squamous epithelioma, an 
opinion in which I was confirmed in my own mind 
by a macroscopical examination of a section of the 
tumor, where the cylindrical cords from the surface 
of the tumor towards Us centre could be distinctly 
recognized Mr Bryant's favorite antiseptic solu¬ 
tion IS a weak watery solution of iodine, which he 
pefps to any other antiseptic, and with which he 
has had most excellent results In my next letter I 
hope to give an account of my observations gathered 
from the two most noted European laparotomists, 
Tait and Pdan Senn 
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^ear V —In a few of your recent numbers, not 
only have I been the subject of cnticism for my ad¬ 
vocacy of strong currents of electricity in the treat¬ 
ment of fibroid tumors of the uterus, but the techni¬ 
cal correctness of some of my statements has been 
questioned In regard to the first I think I will 

.8 possible toemplor™h™tVsSS“tsS 'a 
current of electricity of as ureat 

’ 5££"5 

kind of current and method of appWe 
electro motor force of the current 5, the 

Ihe maximum strength nf 
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IS only employed m the needle operation and for the 
purpose of checking alarming ha 3 morrhage from the 
cavity of the uterus As the latter constitutes one 
of the most alarming, and very often the only grave 
symptom of this distressing malady, we are frequently 
consulted for that difficulty alone The end sought 
in the treatment of such a case is to seal up the 
blood-vessels that are discharging their contents 
into the uterine cavity This effect is accomplished 
not only as may sometimes be temporarily done by 
an actual or galvano cauter}', or strong acid, or caus 
tic alkali, or the curette, but also because it produces 
a similar though less destructive effect upon the 
deeper tissues as the current passes through them 
The internal electrode that is employed in a case in 
which this result is sought is of platinum, and has an 
active surface in contact with the tissues to be af 
fected of from 4 to 8 square centimetres From this 
small surface the current radiates, as from the centre 
of a sphere, to a large portion of its circumference, 
which IS represented by a large, concave, abdominal 
electrode, which is arranged to conduct equall}’’ from 
Its entire surface This evtcrnal electrode may have 
a conducting surface varying from 400 to 800 square 
cm The portion of the patient, then, that the 
electricity traverses might be represented by an 
inverted cone, the ape\ of which is at the internal 
electrode, with a surface of from 4 to 8 sq cm , the 
base corresponding to the external electrode, with 
a surface of 400 to 800 sq cm If we should remove 
this cone of tissue and analyze it in many cases of 
fibroid tumors of a hmmorrhagic nature operated 
upon, ive would find about one fourth of the cone 
from Its apex toward its base composed of hard, un- 
sensitive muscular tissue of the uterus, tw'O thirds o 
the remainder of unimpressionable myoma, while the 
base would be composed of the most sensitive tissues 
of the mass—the abdominal wmll and its integument 
The enormous current of electricity that this cone 
of tissue null tolerate, without injury to innocent 
parts, IS what I have been criticised for advocating 
The effect which is necessary for us to accomplish in 
this cone of tissue in order to effectually check hem¬ 
orrhage from Its apex, or the internal surface of th 
, uteruf, IS as follows At the apex, ^here the power^ 
ful current is concentrated on a surface ^ 

8 sq cm , we seek mild cauterization, as the current 
reaches the tissues immediately beneath the surface, 
and IS not quite so concentrated, we 
agulation without positive destruction, the^n 
«P11 further radiates we get 

atrong electrolytic action, then milder y, 

action, and when the more sensitive tissues of 

surface are reached, the current is 

fused that nothing more than a ^^art burning 

tion IS produced, and a temporary 

skm The strength of current in milhampbres 

* UccompS Is effect ,s dtrec.ly 

to the conLcnng surface of the 

For instance, if the conducting . ob 

;al electrode is i sq cm , and a definite e^ct ^ 
tamed, with a 100 milhampfere 

just double that strength of current to produce the 
same effect if that surface is increased to 2 sq cm 


While the density of the current is dependent upon 
the size and character of the electrodes, the pain 
produced in conducting a current through a tissue is 
also dependent, to a great extent, upon their charac¬ 
ter and position With a small active electrode, m 
ternally applied, where the tissues are not sensitive, 
and a dense and high tensioned current is not only 
tolerated, but necessary, the external abdominal or 
surface electrode must be of such a character that it 
will accomplish the greatest possible diffusibilitj, and 
possess the maximum conductivity consistent with 
little pain The electrodes by which I make this 
possible were described in an article in The Jour¬ 
nal of April 23, 1887 

It is not a difficult matter to understand that a 
painful and disastrous result would ensue if, instead 
of the large surface electrode externally applied, a 
small, highly conducting electrode should be substi¬ 
tuted In such a case, of course, the same effect 
would be produced upon the sensitive external tissue 
that we expect internally (cauterization and coagu¬ 
lation), because of the condensation of a strong cur 
rent, that was just tolerated when diffused over a 
surface of from 400 to 800 sq cm , to a surface of 
very much smaller dimensions 

Again, while it is necessary to have pi^er elec 
trodes to prevent destructive and painful effects, it is 
also necessary to have a steady and uninterrupted 
current If h is even and continuous, a much 
stronger current will be tolerated than when it is un- 
?v«Sd mtmupted The mechanical effect cf an 
interrupted current of 25 milhamphms s rengh 
through the abdominal walls could not be tolerated 
SJ a foment ivithout the most excruciating pain, 
while a smooth and uninte^upted 
milliamp^re strength, properly 
tinme ti 4 ues IS often received without a compiaini 
For the same reason, the greatest 
be exercised in turning on the current, to see that it 
IS done gradually A much be 

tolerated without discomfor 1 1 j. 

strength a cell at a time than if the full force 
battery is swntched on at once 

In estimating, then, le greatest im- 

of electricity upon a body, jt i o 

portance to take into ^ jjy the current, 

of the particular tissues traversed ^ f 

" the end sought by the operation, 3, the d nsU 
the current and the pnnciples of the elect 

kind of current and Jent^ The bearing 

electro-motive force of the 
the electro motive force has in tne 

ferred to shortly thoroughU borne m mind. 

If the above points are tb § ^ppre- 

It seems to The example cited by 

date how utterly void oj support of his 

Dr Engelmann in his last 1 . betw'een us, is 

opinion ,';Tg°Tfs^ «is the current used in the 

“Ten amphres, he sajs, j If an 

large electric lamps upon contact wnth such a 
fo^rndtampto "Uu°gh .ha b.gh res...anca of. a 
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human bod) ” If this is a conclusive argument, or 
an) argument at ill, nh) 10 amperes cannot be used 
in the method I have described, nhy is it not as con¬ 
clusive an argument against the use of 2S0 milliam 
pires, which Dr Engelmann maintained in his letter 
of April II that he himself had used? The argii 
ment is still further confused by the following state¬ 
ment “The current used for the Brush Electric 
Light is about 10 amperbs, if this is sent through the 
human bod) (the part of the body is not mentioned) 
nhich, with the dry skin, represents a resistance of 
30,000 ohms, roughly estimated, one tenth of an 
ampbre (100 milhampbres), strange as it may seem, 
would be the actual current passing through and 
causing the fatal stroke'" If we analyze the above 
statement we will not only see that it is w’lthout value 
as an argument against strongcurrents properly used, 
because it is in no nay a parallel case, but we will 
also find that the conclusions are not necessarily 
correct 

It IS not a parallel case because, first, the part of 
the body through which the current passes, in the 
case of the “unfortunate fireman,” cannot possibly 
have the toleration that is possessed by the cone of 
tusue I have described Presumably, in the case of 
the fireman, the current traverses the bod) from hand 
to hand Here, instead of a solid section of tissue 
two thirds of which is made up of pathological tissue 
and involuntary muscular fibres, the combined resist 
ance of which may be as ioiv as 50 ohms, we have 
the sensitive voluntary muscles of the arras and 
shoulders, with their sensory nerves, the loner cervi 
cal and upper dorsal spinal cord, the accompanyina 

TooZ?' the region, the vagus and other 

P r ant nerves, and the enormous resistance of 
30,000 ohms 

2 In the ope'ration I have desenbed, by the use 

Ho ^ adopted, It IS possi 

a more powerful current, became it 
s widely diffused where it comes in contact mth the 
more sensitive tissues, while, m the case of “the un 
ortnnate fireman.” the current enters the body m 

I a highly conducting metal wire 

It li for necessary 

rent ^ uninterrupted cur 

gradu^E sra^s^f ^ of increasing its strength very 
e aouaily, so as to produce no shock In the case 

Ae fireman,” as he severs the wire 

instantly flashed thrm n 4o,ooo volts, is 

his body ^ ° through the most sensitive part of 

loomTuraJolHr ‘o got a current of 

•1 S'ohmf SLT? '>«'S 

throuph “tiiQ force of the current that nassps 

"SS “;■ “ “■™ “S 

can a current of lo.ooo volts 

urrent oi 10,000 volt force be used 


with fairness to demonstrate that too milliamplrcs is 
unsafe, where the resistance is so small that only 26 
volts are necessary to give the same current? 

5 Then, after all, if Dr Engcimann's illustration 
should be considered of any value—and I think that 
I have demonstrated why it should not—his conclu 
Sion that death necessarily follows such a shock is 
not well grounded While, occasionally, a death is 
reported from severing electric light wire, a number 
of well authenticated cases can be cited to each one 
of these, where the shock from the same cause pro¬ 
duced but temporary inconvenience 

Dr Massey, of Philadelphia, in his letter of May 
14 on this line, after figuring the power of my battery 
to a max-imum current of 40 or 50 milhampbres, says 
“But even 40 or 50 milliampbres really used by Dr 
Martin are strong doses, when applied to the delicate 
lining membrane of the uterus, or concentrated at a 
single point within the tissue ” That is just where 
wc are misjudged If Dr Massey had read my 
paper carefully he would have noticed that we se/n 
to coagulate or liquefy (as the indications demand) 
the tissues with which the active pole comes in con¬ 
tact If he realizes this, he must appreciate that 
this cannot be accomplished, in the majority of cases 
by a 40 or 50 milliampbre current ’ 

I'lnally, in answering the criticisms of Dr Massey 
made in his letter of May 14, and thecnticism, in the 
same hne, of Mr H E Bailey in his letter of May 
28, I wash first to make an explanation The battery 
with which I do most of my office work consists of 
ri5 gravity cells Under ordinary circumstances 
this accomplishes all that I require However, con¬ 
nected wuth the same switch board I have 36 cells 
manufactured by McIntosh &. Co, of this city, called 
improved gravity cells ” Each one of th 4 e cells 
has an electro motive force of i 5 volt, these cells 
added make the combined electro motive force of 
my office battery 174 volts Besides this power, w hich 
I find aniple for all except extraordinary pur¬ 
poses, I have been indebted to Dr McIntosh for ad¬ 
ditional apparatus whenever I have, for experimental 
purposes, found it necessary I made this explanl 
tion, as I have no desire to mislead my readers, or to 
pose as a violator of Ohm’s I aw However, from my 
115 gravity cells I am able to get, and do get, a cur^ 
rent of from 300 to 600 milhampbres The internal 
resistance of the battery is 230 ohms, instead of Ho 
as figured by Dr Massey, the resistance of the S’ 
sues and electrodesis notmore than 150 ohms t£ 
Hectro-motive force of the battery is about H vSSf 

By Ohm s Law we set f = IJiA _ c __ j. 

milhampbres If the resistalfce ^ lesf asHobf 
the case, the current will be correspondingly LHJ' 
By switching in my additional cefis, reprefentinH 
voUs, increase the current to 400 or 800 millfam- 

impression, however that T 
ily borne bylHient unL'SHeS'Hhe^' 

become painful bffor? S reqmred electrodes 
tamed, it must be carefully turned offHHeVec 
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trodes changed or rearranged, so that the required' 
current may be obtained without pain The greatest 
care must always be observed m the selection of 
electrodes and the proper manipulation of the cur¬ 
rent Yours truly, 

Franklin H Martin, M D 
163 State St , Chicago, May 30, 1S87 
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Medical Ei ectricity A Practical Treatise on the 
Applications of Electricity to Medicine and Sur¬ 
gery By Roberts Bartholow, AM, M D, 
LL D , etc Third Edition, Enlarged and Im¬ 
proved With Illustrations 8vo, pp 304 -Phil 
adelphia Lea Brothers & Co Chicago A C 
McClurg & Co 

This book, m its preceding editions, has been be¬ 
fore the public long enough to be well known All 
the works written by Professor Bartholow are de¬ 
servedly popular, for they are clearly and well writ 
ten The present volume covers the usual ground 
gone over by treatises on this subject Electricity, 
Its nature and modes of manifestation, are first con¬ 
sidered, then the means of generating it, later elec¬ 
tro phj'siology, or its physiological action, and finally 
Its use as a diagnostic and therapeutic agent The 
additions to this edition have been chiefly to the 
sections on therapeutics The portions devoted to 
electric illumination and galvano cautery have been 
enlarged Galvano faradization and electric baths 
are also described Without doubt this edition will 
maintain the popularity of tne work 
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New Hampshire State Medical Society —The 
■ninety seventh annual meeting of this Society wall 
convene in the Opera House, North Main Street, 
Concord, N H, Tuesday, June 21, 1887, at ii 
o'clock a m The Councillors will meet in the office 
of Dr Conn at 8 30 p m of the previous evening, 
June 20 Prof Carlton P Frost, Hanover, Presi 
dent, Dr G P Conn, Secretary 

Statistics of Typhoid Fever —In an Amsterdam 
graduation thesis, by Dr M Niemeijer, on the Sta¬ 
tistics of Typhoid Fever, out of fifty cases in which 
complete observations were recorded, prodromata 
occurred in twenty five, rigors in sixteen, “ cold shiv¬ 
ering in one, pain in the left side in seven, diarrhoea 
m forty two, splenic enlargement in forty eight, rash 
in forty seven, ileo ciecal gurgling in nineteen, and 
pain in the same region in twenty, bronchial catarrh 
in forty-three, albuminuria in twelve, in three of 
which cystitis followed In sixty-three cases, re¬ 
lapses occurred six times With regard to oomph- 
cations, out of seventy-three cases, intestinal haeraor- 
ihage occurred in five, peritonitis in three, perfora 
tion occurring in two of these Other complications 
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were pharyngitis, one, acute follicular sore-throat 
one, parotitis, one, epistaxis, three, laryngeal 
perichondritis, one, pulmonary infiltration, thiVteen 
pleurisy with effusion, three, thrombus of the crural 
vein, one, acute nephntis, one, in a somewhat doubt 
ful case, nephrolithiasis, two, herpes labialis, three 
cutaneous haemorrhage, three, periostitis of the tibia^ 
orie, joint affections, three, meningitis, one, neu¬ 
ralgia of the sole, one, profuse perspiration, ti\o 
polyuna, one, mental disturbance, four, deafness' 
five, bleeding from the ear one The total number 
of patients on whom observations were made was 
194 Of these, twenty, or 10 3 per cent, died, the 
male mortality being decidedly higher than that oc- 
curnng amongst female patients—12 5 per cent, as 
compared inth 6 ppr zexit—British Medical Touinal 
May 7, 188 7 

Gaseous Treatment of Consumption — Dr 
Henry Leffmann, Editor of The Folyclmic, (P 0 
Box 791, Philadelphia), desires to obtain results of 
the new treatment of Pulmonary Consumption and 
Phthisis by gaseous enemata,/<7; publication in The 
Polyclinic The correct therapeutic value of this 
method can only be arrived at by the collection of 
statistics, and he therefore requests any one who 
has administered the gas to communicate the result 
to him, the formula used, and any special informa 
tion that may be useful 

Abdominal Sections —Professor Joseph East- 
man, of Indianajiolis, Ind , recently .reported the re¬ 
sults of twenty four cases of abdominal section 
with twenty recoveries Four were operated on in 
the City Hospital, ten in his private hospital, and 
ten in private residences In twenty two of the 
cases the operations consisted in removal of one or 
both ovaries, and in fifteen of these, the tubes were 
included The operation was exploratory only in 
one case, revealing encephaloid disease of the left 
ovarium and adjacent parts, and in the remaining 
case a fibroid tumor of the uterus was removed, 
weighing SIX pounds 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARMY, FROM MA\ 2S 1E87, TO 
JUNE 3 jSB7 

Cspt H O Perky, Asst Surgeon, relieved from dutj at P 
Magmnis, M T , and ordered for temporarj duty at !• t 
Snc^liing, Mmn S O 49, Dept Dakota, May 23, 1S87 
First Lieut Wm N Suter, Asst Surgeon (recentlj appointed), 
ordered for temporary duty at Washmgton Bks , D L o 
O 122, AGO, May 27, 18S7 

JUNE 4 1887 „ , 

Bransford, John F , Surgeon, ordered to the Smithsonian In 

stitution, at Washington, D C ,1, ti c Qtr “Oum 

Tryon, Rufus J , Surgeon, detached from the U S Str 1 

, Asst Surgeon, detnehed from the U S Str 

Fittsf £ry‘‘B'^,°?^A Surgeon, defacM 

“ Vermont ” 
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This most desirable agent has been found in a 
substance discovered by ICnorr, of Erlangen, Ger- 
many, ivhich he named anlipynn Early in Novem¬ 
ber, 1884,1 began its use in all diseases attended with 
fever, and my own estimate of its value may be in¬ 
ferred when I say that since that date I have not seen 
a single person die of enteric fever, scarlatina or 
measles, only one of croupous pneumonia (seen too 
late), and that the duration of cases of phthisis seems 
to be very nearly doubled In acute inflammatory 
rheumatism it seems to be scarcely less efficient than 
sodium salicylate The dose should be about one 
gramme, repeated at first every hour until three doses 
have been taken, and afterwards every three or four 
hours It IS very soluble in water, has a slightly 
pungent and bitterish taste and rarely excites nausea 
If It should do so It may be given in lime water or 
combined with other alkalies 

Another substance belonging to this class of 
remedies has recently been brought to our attention 
under the name of acetanilid, and has been sold in 
some of the shops as antifebrin From a few ob¬ 
servations it has been found to be even more poivei 
fill in antipyretic action than antipyrin It has the 
advantage of being very much cheaper than the 
latter, which is unfortunately a patented article, but 
It has the disadvantage of being entirely insoluble in 
water and alkaline solutions, and for children, there¬ 
fore, w'ho cannot swallow pills or capsules it is much 
more difficult of administration 

CARDIAC STIMULANTS 

During the past year two new cardiac stimulants 
have been brought to our attention, for one of which 
the valuable claim w'as made, that it energized the 
heart without increasing arterial tension I have 
used the substance, which has been called strophan 
tin, but have not been able to realize the valuable 
properties claimed for it Spartein sulphate I have 
used in a single case only, but it produced in my pa¬ 
tient such an intense, agonizing headache that I have 
not ventured to prescribe it a second time It is 
hardly possible that we shall ever find a better 
remedy for all cardiac lesions than digitalis, which 
combines the two valuable powers of energizing the 
heart and stimulating the action of the kidneys at 
the same time 

PHTHISIS 

The etiology, prevention and cure of pulmonary 
phthisis must always be to us as well as to the people 
at large a subject of paramount interest As already 
stated It IS the cause of death throughout the tern 
perate zones of our planet of nearly one sixth of the 
population It destroys more people probably than 
war, pestilence and famine combined All the so 
called zymotic diseases together, including cholera, 
yellow fever, malarial fever, small pox, diphtheria, 
scarlatina and measles, do not destroy so many of 
our race as this deadly foe to human life If an epi¬ 
demic of cholera or small pox should break out in 
your city and produce an annual mortality one half 
of that produced by consumption alone, public indig¬ 
nation would be aroused against the inefficiency of 
your health boards, and millions of dollars would be 


[June iS, 

expended in stamping out the pestilence Yet thi<i 
terrible pest is silently doing its deadly work but 
excites no public attention—no public protest 
against its ravages ^ ^ 

It was sincerely hoped that when Koch announced 
his discovery of a peculiar microbe in the lungs and 
sputa of tuberculous patients, and by experiment on 
some of the lower animals had, as he supposed, es¬ 
tablished an etiological relation between this microbe 
and tuberculosis, that one step had been made in 
advance towards preventing at least, if not cuniig 
this dreadful disease His discovery was hailed with 
delight, and his conclusions were accepted without 
question (and I might add, almost without reason) 
by a large majority of the ablest and oldest members 
of the profession For a long time we heard of 
scarcely anything but the bacillus tuberculosus and 
the contagiousness of phthisis In order to make 
facts conform to theories, even the able and rational 
view's of Virchow and Niemeyer in regard to the 
nature of tubercle were discarded, and the older and. 
cruder doctrines of Laennec were revived, that 
everything is tubercle that has or can undergo the 
caseous transformation or degeneration The idea 
that the bacillus tuberculosis might be the special 
agent which attacks and destroys dead cellular 
masses that have undergone the caseous degeneia- 
tion, whatever may have been their origin, just as- 
the vibrio and its congeners attack pus, the jeast 
plant saccharine solutions, which in turn, when fer 
mentation ends, is attacked by the bacterium of 
active fermentation, the oidium albirans particles of 
putrefying milk in the mouth of an infant, and the 
micrococcus the plastic exudations of croup ard 
diphtheria, was scouted by the followers of Koch as- 
absolutely absurd And yet, more recent and care¬ 
ful experiments seem to show that this is probably 
the truth, and that the bacillus tuberculosus is only 
pathogenic when previous pathological changes have 
produced the conditions favorable for the grow'th of 
the microbe, or the animal is placed under such con 
ditions as to invite and cause those pathological 
changes 

The recent experiments of Dr Truesdale, of Isew' 
York, related in a paper read before the Climatolog¬ 
ical Society at its last meeting in Baltimore, show 
this, we think, with tolerable clearness This gentle¬ 
man took fifteen rabbits, which he divided m 
equal groups Five were inoculated with 
bacilli and placed in a damp, dark cellar and insufii 
ciently fed on unwholesome food They all became 
sick and died with tubercles Five others vere 
placed in a damp pit and badly fed, but were not in¬ 
oculated with tubercle One of these died and aJl 
became sickly When killed no tubercle bacilli v ere 
found, and, as far as he could see, no tubercles The 
last five were inoculated with tubercle bacilli and 
turned out on a rich pasture, wth plenty of air ard 
abundant, wholesome food 'Tbe/remained perfect > 
healthy, and when killed showed no tubercles or ba 
dill Sternberg’s experiment several years ago 

showed virtually the same thing 

Now, what IS the rat.onal deduchon to he dra»» 
from these facts? That tuberculosis is a coMpm - 
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and infectious disease solely, md that the agent of] 
this infection is the bacillus tuberculosis? Surely 
not, because even rabbits, who are more prone to 
tuberculosis than any other animal, except, perhaps, 
their congener, the guinea pig, cannot be infected by 
inoculation uhen placed mgood hygienic conditions, 
and sufSciently supplied i\ ith w holesome food But 
It may be said that other animals not reckoned among 
those liable to tuberculosis, as tiie dog and cat, hai e 
been infected nith inoculations of bacilli This is 
true, but in order to accomplish tb's the microbes 
must be introduced into a serous membrane, where 
they excite pain, fever and inflammations, usually at 
tended with cellular exudations, which in turn under¬ 
go caseation, so that here, too, the) find the condi 
lions favorable to their grow th If tuberculosis is a 
contagious and infectious disease, it must differ from 
all other diseases of this class Esery one will take 
vanola, or measles, or scarlatina, w hen sufficiently 
exposed, unless protected by vaccination in the one 
case or previous attacks in the others Yet compar¬ 
ative!) few take the tubercular disease, even in those 
regions where It is most abounding, and an occa 
Sional case occurs m regions where it does not 
abound, and where infection would seem to be phy 
sically impossible And )'et, man is preeminently a 
tuberculous animal, and far more human creatures] 
die of the disease than of an) other animals when 
left in their natural conditions 
Bat while denying, as I do, that the bacillus tuber¬ 
culosis IS the sole, or even a frequent etiological fac 
tor in initiating tuberculosis, I do not assert that it 
has no pathogenic significance I have already ex¬ 
pressed my belief that this microbe is the agent which 
destrojs and breaks doim matter that has undergone 
caseation, converting it into a semi purulent, putrid 
mass, w hose contact with the living tissues around it 
IS sure to set up inflammatory and ulcerative pro 
cesses, and whose absorption into the blood, inth or 
without the bacillus, will lead to that general degrad 
ation and depravation of the circulatory fluid which 
IS sure eventually to lead to certain quasi infiamma 
tory processes elsewhere of which miliary tuberculo 
SIS IS a most frequent result, and cellular exudation 

therefore, who has 
laa me misfortune to contract a catarrho pneumonia 

■ aiT1 r it a cellular exudation into the 

aiveoh of the lungs which has undergone the caseous 
egeneration, or even a so called scrofulous gland 
L ™'^®’^g°ne the same process, theintroduc- 
mrvcf, ^^'^dlus of Koch Will be fraught with the 
i-ico ®'^'^ble consequences That one may carry a 

y^t enjoy 

of health, is well known to all practitioners 

Fehruf I recall two such cases In 

Confederate Army 
coverp^^^°fX pneumonia from which he re 

lobe of hilSpO 1?^™^^^'' '^tmsohdation of the upper) have been devised 
tumu m I t’PPor 

S ther/wl" and found the induration 

doubfrt’he fSood I have no 

lus tuheromnintroduction of the baal 
up nuimoo man’s blood w ould at once set 

"P pulraonarj phthisis The other was a ship 


pentcrin Baltimore, who for nineteen years had a 
complete induration of the lower lobe of his left 
lung, but still remained in sufficiently good health to 
follow that laborious occupation At last, how ever, 
the mass began suddenly to break dowm, and he died 
m about four months from pulmonary phthisis The 
case of tins man was particularly interesting and in 
stnictivc, as show ing that the danger from bad hygi 
enic surroundings, and especially from bad air, is 
even greater than the danger of direct contagion 
He marned a young woman who was then in good 
health and remained so for six years At the end of ^ 
that lime she was attacked with uterinchmmorrliages 
which made serious inroads upon her health, and fin 
ally culminated in an attack of true miliary tubercu¬ 
losis of the lungs which destroyed her life in about 
four months Notw itbstandmg he occupied the same 
room and bed with his wife during her illness, he re¬ 
mained m his ordinary health for two and a half 
years afterwards, when, his business becoming dull, 
he obtained an appointment in the Maryland oyster 
navy ns common seaman Two months of sleeping 
m the fetid atmosphere of the dark, damp forecastle 
of his vessel brought on the rapid consumption which 
ended his life While, then, it cannot be denied that 
infection may, and probably does set up consumption 
in iliObC who have suffered either of the accidents I 
have mentioned (viz catarrho pneumonia and scrof- 
ulosis), we must remember, after all, that it is bad 
hygienic surroundings which cause the jiatbological 
lesions w'bich constitute the basis of fully 90 per cent 
of all the cases of consumption we meet with, and 
invites the injurious action of the pathogenic microbe 
which brings to a fatal termination lesions which 
might otherwise remain quiescent for many years, 
and even be not inconsistent with 3 fair degree of 
longevity 

Here, then, is a field in which we can work for the 
good of our common humanity Let us try to teach 
our people, in building our cities and towns, to avoid 
the construction of narrow alleys into which the sun¬ 
light never comes, that living in damp cellars and 
basements, where not only is ventilation impossible, 
but into which will infallibly gravitate the deadly car¬ 
bonic dioxides exhaled by men and animals in the 
neighboring streets, which not only directly poison 
the nerve centres and produce deficient functional 
activity of all the glandular organs, but diminish the 
amount of oxygen inhaled, impainng the aeration of 
the blood, and thus causing pulmonary stasis which 
must end in some form of the pneumonic process 


bergeon's treatment 


car- 


Acting upon the theory of Koch and his followers, 
that consumption is caused by a microbe in the alve¬ 
oli of the lungs, numerous plans of treatment which 
have for their object the destruction of these microbes 
have been devised All of these promise some suc¬ 
cess m the begimung, because it gives the unfortu¬ 
nate a new hope to cling to, and places them m a 
state of pleased expectancy which foi a time buoys 
them up, and even reacts upon their morbid physio¬ 
logical processes For no sick person is so hopeful as 
a consumptiv e It is not surpnsing, therefore, that 
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these several plans of treatment should be precipi- 
tately lieralded to the world as most pronounced 
successes 

The latest of these plans is that proposed by Dr 
Beigeon, of France, vho, in the latter part of 1886 
announced that he was curing consumption by in¬ 
jecting into the lower bowel a mixed gas consisting 
of sulphuretted hydrogen and carbon dioxide The 
theory upon which this treatment is based is that this 
gas IS absorbed through the intestinal mucous mem¬ 
brane and exhaled through the pulmonary surfaces, 
and, coming in contact with the pathogenic microbes 
there, destroys them Dr Bergeon must have for¬ 
gotten that these microbes are not found in the alve¬ 
oli free from disease, and where, if at all, the gas 
must be exhaled, but in the solid tubercular masses 
occupying these air sacs, into which the gas can 
hardly penetrate, and from ivhich no exhalations take 
place Even then, admitting that his mixed gases 
can destroy the microbes, which seems highly improb¬ 
able, in view of the fact that they are continually ex¬ 
posed to an atmosphere so highly charged with car¬ 
bonic dioxide that its retention in the lungs for five 
minutes will produce unconsciousness, it is not clear 
how they are to reach the objects intended to be 
destroyed Accordingly, w-e find that in other hands 
the plan has proved to be a wretched failure As 
physician to Bajwiew' Asylum (the Baltimore city 
almshouse) I have given the plan a fair trial in sev¬ 
eral cases, and I can report nothing in favor of the 
treatment One case was, I thought, injunously af¬ 
fected by It, and died apparently a little sooner than 
if he had been left alone YHiile the antiseptic, 
or rather the aseptic, treatment may have a certain 
value in surgery and obstetrics, in medicine it must 
always remain an impossibility For, admitting all 
that is claimed as to the agency of microbes in set¬ 
ting up and keeping up disease processes, it must be 
remembered that they are biologically as high in the 
plane of life, and if all experiments can be believed, 
have a higher resisting power than the cells which 
compose the living elements of our tissues Any 
germicide, therefore, which can destroy the one, must 
inevitably also destroy the other 

In conclusion, I desire to call attention to w'hat I 
consider to be a vicious custom that has grown up 
among tne chairmen of our Sections When elected 
to this position last year at St Louis, I was surpnsed 
to be told that I and the Secretary of the Section 
were expected to write letters to prominent members 
of the profession throughout the country requesting 
and urging them to write papers to be read before 
the Section, and that it is a common practice pur¬ 
sued by all the chairmen It occurred to me that 
by this course I might secure a large number of 
papers, possibly, but from gentlemen who, wishing to 
please, wmuld ivrite something under stress, and not 
because they had anything which they really washed 
to communicate to the profession Years ago, when 
the membership of our Association was small, this 
practice of inviting contributions may have been 
necessary, but now, when our membership runs high 
up in the thousands, these solicitations ought to be 
unnecessary There mu^ always be, among the four; 


thousand odd members, a sufficient number who have 
or think they have, something which they wish to tell 
and which IS worth hearing I have therefore ignored 
the old custom, and have not written a single letter 
soliciting contnbutions The result has been that we 
papers than the Section can possibly read 
and discuss, and which have the advantage of being 
entirely spontaneous, and inspired only by the en¬ 
thusiasm and energy of their authors 
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CONTRIBUTIONS TO THE CLINICAL HISTORY OF 
SYPHILIS 

BY H CRADLE, M D , 

OF CHICAGO 

(Conchtded from page 6 £2 ) 

The following case has but an incomplete record* 
but the past history and the array of symptoms pre¬ 
sented by the patient give it some clinical interest 
The diagnosis of syphilis was disputed by the pa¬ 
tient, but seemed to be inevitable 

Case 2 —Persistent headache for months, with noc¬ 
turnal exacerbations Repeated transient attach of 
hemt-pa'esis Sudden blindness receding spontane¬ 
ously Paralysis of branches of the oculo-niotor, and 
some other cei eh al net ves 

History —A W , a laborer ret 32, had always 
been in good health, with the exception of malana in 
1878 and a short relapse in 1879 He denies syphi 
Irtic infection strenuously, but admits of having nin 
the chances of it during his youth He has two 
healthy children He has never smoked or drank to 
excess Eight months ago he was attacked bv severe 

frontal headache lasting almost steadily, and always 
worse at night About five weeks ago this became 
more limited to the left side, and has since dimin¬ 
ished gradually He has suffered from sleeplessness, 
but IS better now Four months ago he felt a sud¬ 
den weakness of the left side of the body, which 
passed off soon, but recurred four times the same 
day Since that time he has had some dizziness oc 
casionally Two months ago, while at work, his 
sight failed him almost completely He had to grope 
his way, but did manage to get home without gmo- 
ance The left eye recovered in three or four days 
The sight of the right eye improved likewise, but is 
even yet not quite normal As his sight returne , 
objects appeared to him double, for which 
!nce, pniapally, he conaalted me At S ‘ 

eye could not be opened fully on account of «eal- 
ness of the hd This trouble has now passed from 

the right to the left side Theeies 

Present Condition -October 19, 1886 _ The 


rut Lonaition < 

appear normal externally and the pupils r^Pond 
light The left eye has a V U, norma field, color 

and light sense Ophthalmoscopically, t 
peculiarity is tortuosity of the arter O 

erwise the disc, refna and vessels are nomakvfi^^^ 

IS also true of the right side ^ 

however, appear a trifle narrower in S 
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tlian in tlie left The Teftnction \\i both c)es is that \ lesions could be found externally, I believe that the 
o{v«yslighth5{iermetropic astigmatism Field and i continuous headache, norse at night, the apoplecti- 
hght sense are normal in the right eje, but colors form attacks iiithout loss of consciousness at the age 
appear dimmer than with the left eye, they are, how j of 32 years, the exaggerated knee jerk, and the miil- 
eier, correctly seen V is |||, undoubtecllj on ac tipbcity and changeability of the pareses of the ocu- 
count of a faint corneal opacity dating back to child Kr nerves, admit of no other diagnosis but gummatous 
hood \et the \isvial power is not normal in cither meningitis, probably with extensive syphilitic disease 
eye, for the patient cannot read more than a few of the cerebral arteries He was markedly benefited,, 
lines with either eje, the other being coiered, before as far as comfort and subjective feeling were con- 
everj thing becomes misty, eien with convex glasses Ccrncd, by the antisyphilUic treatment, though no 
Especiall) is this true of the right eye On the left j objective change occurred But, whatever way the- 
side there IS incomplete* ptosis and paralysis of the 1 vinous nerve paralyses of the ocular and facial nerves 
supenor rectus muscle, the right superior rectus is'were produced, thej'bad probably led to jiartial de- 
mereij paretic, but still obeys some But the right (generation by the time I saw the patient The re- 
external rectus is entirely paralj zed Although the 1 covery, if at all possible, could hence not be expected 
right eje can turn towards the left side on looking to i within any short period of time According to the 
the left, It does not move at all during efforts at j patient’s statement he had probably had some iodide 
convergence , Qf potassium from another physician before I saw 

the patient IS a muscular man who has, however, him But of this I am not certain The data do 
weight to the extent of not seem to me sufficient to determine accurately 
ciH I disease began Be which particular lesion caused the sudden transient 

s iht the ocular nen es he presents blindness There was nothing visible in the eye to 

2 fL,ni 1 ^ the labial and nasal branches of the indicate its character The tortuosity of the retinal 
S S may have preexisted The veins were cer- 

from movements Apart tamly normal Of special interest is the dissociation 

cuUr distmhLre ThP f the two nerve paths controlling the internal rec- 

ag?er£d fn both anything e\- tus muscle of the right eye Although the patient 

sir! have £rri,t„ lu sexual power and de could turn the nght eye freely towards the left, he 

ThereTnfseniVS^^^^ to perform the same movement on at- 

Iheheartzndlc hrTrLiA w 1 ^ to converge the two eyes for an object ap- 

visceral oSns are normal R Jearned, all other proachmg in the median line The symptom suggests 
pated, direct IT' encroachment of the dtsease up'on the ntidfi 5 

SmTbdlJan^bl'na d the^e onlTSeX^^A 

=l....d r TtetoWgtac casas ,o„U ,o, 

*1S deposit I have not been able to learn ^ special interest had the syphilis follow’ed 

^ The patient was put upon iod!dTorootasLm r , how- 

four tunes a day, and one dose of caloLl was mVen symptoms 


and qmmne ordered three times per day in the doJe frr.f^r 32. bad noticed for some two months some 

3 mill^rams tw ice a day He w as seen the l!" ^ «at nodule, about the sLeof 

X hetirSf ^ ^ ■ Mte-dfa^sXefment; ZTSo'^uf X S a? XTT ^ 

to ]IT M SlopiI'cLdtSd) fed f «h t" °but Its'’centre fa^uker! 

iJr x-enger was asked in consultation, but he, too. 
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was unable to decide the diagnosis absolutely He 
?idvised, however, anasyphilitic treatment, until he 
could examine microscopically a bit of the nodule 
■which he snipped off at the time Mercurial inunc 
tion and the use of iodide of potassium to the extent 
of I s four times per day were at once begun Within 
three days the diagnosis w as assured by the subjective 
improvement of the patient, the report of Dr Fenger 
of finding the tumor to be a granuloma and the 
recollection of Mr S that some years ago he had 
had persistent pains in the bone of the leg How¬ 
ever no nodes could be found on the tibia The 
steady improvement now continued until the gumma 
entirely disappeared in the courae of three weeks 
Case s —Gummatous luji/ti at ton of the Soft Palate 
Fir B has complained for several months of ob 
struction of the nose, loss of smell, discomfort in 
the palate and throat, sometimes slight pain and 
latelj obstruction of the right car and diminished 
hearing He is 32 years old, has never been sick 
smee childhood and has a healthy wife and child 
Ft csuit Condition —Nov i, 18S6 The ears, es 


IJUNE 18, 


increased On Nov ii, he began the specifictreat- 
nient and within three days its influence w-as notice 
able About one month later the parts were nracti 
cally normal Ihe local treatment had been con 
tinned two to three times per week and had no doubt 
caused the nasal and pharyngeal catarrh to disappear 
at the same rate as the gumma, since its omission dur¬ 
ing several days was always noticeable to the patient 
When did these two patients acquire syphilis? 
For I fully believe their ignorance of the disease 
There was not the least indication of congenital dis 
ease on the skin, teeth or eye, and nothing suggest¬ 
ing this view in their own or their family histones 
Perhaps infection occurred accidentally during child 
hood, follow'ed by a very benign syphilis as it is often 
observed in children Possibly they may have had 
chancres too insignificant to be noticed, and not fol- 
low’ed by secondary sj'mptoms I have seen tivo cases 
of typical hard chancres not followed by secondary 
consequences Believing fully in the dual nature of 
venereal sores, I would not speak of these as hard 
chancres had they not presented all the cLaracteristic 
pecially the right one, show the effect of closure of .appearance, viz , indurated base, indolent ulceration 
the Eustachian tube The use of the catheter re- not progressive in extent, and a long period of incu- 
lieves subjectively and improves the hearing, and I bation after suspicious intercourse These cases 
may as well add at once that daily catheterization can be briefly detailed 

rendered the ears jierfect in a fortnight The nasal j Case 6 —Gonorrhcea one week after intercourse 
mucous membrane was reddened, the passage nar \ Typical haidchancte in the uietha one inch behind the 
row’ed by enlargement of the cavernous tissue The orifice occunin% dieting the second week of the gonor- 
rear part o'" the inferior meati wms filled with crusts, ^ihoea and lasting about two weeks undet iodoform in- 
not however presenting the smell of oztena T\it\sufflation Painless induration of the inguinal glands 
rear of the nose could not be examined very fully j .^7)////?^ This happened to a young man in 
on account of the narrow' configuration There w'as i i88x I have since seen him sociallyand profession- 
some hypertrophic catarrh of the pharj nx The soft j ally very often, and can vouch for his present health 


palate w'as sw'ollen in its central part and congested, 
but the livid color indicated venous stasis rather than 
arterial hyperminia Ihere was no tenderness in 
dicative of an abscess At the juncture of the front 
and rear pillars of the palate on the right side there 
■was a small ulcer The patient w'as so sensitive and 
inclined to vomit, that the rhinoscopic mirror could 
not be used then and even later on it w'as so disagree¬ 
able to him that I did not make any further attempts 
I could but diagnosticate an infiltration of the soft 
palate, probably of syphilitic nature, with consecu 
tive irritation of pharymx and nose But the patient 
had absolutely no syphilitic history Both from 
personal acquaintance, and his evident anxiety', I 
feel confident of the coiiectness of his statements 
Moreover, there w'ere no other objective evidences 
of the disease I concluded to w'a’t a few' days, using 
in the meantime the Eustachian catheter, the post 
nasal syringe, an insufflation of nitrate of silver fol¬ 
low'ed by iodoform, and directing him to wear ab 
sorbent cotton in the nostrils to prevent the forma 
tion of crusts 

the next week the infiltration of the soft palate 
creased, the ulcer over the right tonsil deepened 
into a fistula about i 5 centimeter deep and two 
other small ulcers appeared on the oral surface of 
the palate I now' ordered inunctions of meicury 
and four grammes of iodide of potassium per day 
The patient delated this order a couple of days, 
during W'hich tim^he ulceration and infiltration of|appeare 


He niamed one and a half years later and his wife 
and tw'o children are healthy 

Case y —Typical hatd chancte behind the glans 
about twelve days afiet intet com se Slight indiii atioii 
of the inguinal glands No Syphilis The patient 
had been circumcised and there w'as no chance for a 
clean excision of the chancre It lasted about 
tw'enty five days As he is a married man I explained 
to him the great responsibility This happened in 
Feb ,1885, and I have since w'atched him in vain for 
sy'phihs He has remained free to date 

Will these tw'o patients ever present tertiary symp 

Although I see but rarely any patients with syph 
ihs except it involves the eye or ear, it may ^e 0 m 
terest to detail my limited experience in the ab^ion 
of syphilis by excision of the initial lesion I ha e 
done this five times One case was a failure Lou 


iVere followed by unqualified success Tlie opera 
tion IS simple enough when j „5ed 

n the nostrils to prevent the forma |I have operated 
He improved in comfort but during 1 sutures where e g _Dispensary pa 

.. ,nfiUr.onn of the soft ualate in | Pcicision of S Man 23 

tient of w'hom no full record was xepi 
vears of age Typical hard chancre on the ra her 
short prepuce near the frenulum which w-as ex 
lep,ember, .877 No (?) buboes 

intention Seen of and on ^ j , gymptoms 
months during which time no secondaiy sjmpr 
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2 —Mr B , circumcised, contracted a 
chancre on the scrotum two weeks after evposurc 
Excised on the fourth day (July 3, 1880) The 
wound reopened in spite of stitches and changed 
into a characteristic chancre, which required five 
weeks to heal Threedaj s after evcisiou a bubo ap 
peared m the left groin Si\ w ecks after the opera 
non roseola and sore throat indicated constitutional 
s) philis 

Qase j —Mr S, a married man of 48 years of age, 
obsened a pimple on the prepuce three weeks after 
an illegitimate intercourse On the sixth day of the 
disease I found a flat nodule of the size of half a pea 
with funnel shaped ulcerated centre and w ell marked, 
induration No buboes Excision (Julj 19, 1S80) 
Wound became ulcerated and assumed appearance 
of a large hard chancre w'hich healed slowly by the 
middle of August under the use of iodoform, but not 
until It had been cauterized with nitric acid A soft 
chancre was excluded by the hardness of the base 
and the absence of any progressive ulceration No 
buboes formed The patient observed himself 
closely and came often for examination during the 
next three months I have seen him a number of 
times since and have never found any evidence of 
syphilis 

Case 4 —Mr M had had a gonorrhoea since six 
weeks He was about well when he exposed himself 
again two weeks ago This rekindled the urethal dis 
charge and produced an inflamed and tender 
bubo on the right side Since six days (about eight 
or nine days of inCubation) he detected a pim¬ 
ple on the left side of the frenulum on the 
foreskin (which had been circumcised at birth) At 
the time I saw him (Feb 8, 1884,) this pimple had 
developed into a typical hard chancre In the left 
groin four or five very small but hard glands could be 
felt which he thought had always been there Ex¬ 
cision The wound did not close entirely by first 
intention, but remained healthy and aseptic under 
iodoform Within a week it was healed But the 
bubo on the right side began to trouble him so that he 
went to a hospital, where it was opened This sup¬ 
purating gland being on the other side of the median 
line, could not have been started by the hard chancre, 
but must be attnbuted to the gonorrhcea I saw the 
patient vanous times while in the hospital, where he 
stayed five weeks, and again in October the same 
yem, without finding any evidence of syphilis 
C«s« j —Mr T complained of discomfort and an 
oozing from the penis two weeks after intercourse, 
and called on me about three days later The pre 
puce was long and tight and could be stripped back 
only warn difficulty On its inner surface near the edge 
here was an ulcer with hard base and all appear 
nces of a hard chancre After washing with corro 
ve sublimate solution (-ji^ per cent ) I returned the 
applied pellets of cotton 
oistened with cocaine solution to the mucous 
j ''ithout much pain to the patient 
ciimr chancre by performing ordinary cir- 

cumcision, closing the wound with a few stitches 
there were no buboes at the time (Jan 13, i88s) 
The wound did not heal entirely by first intentioi 


but did not become hardened or unhealthy 111 appear¬ 
ance It was closed by Jan 30 The patient fully 
w.arned as to the significance of syphilis should any 
symptoms occur, did not return to my office until 
April, 1887, for some other complaint He had not 
had any indications of constitutional syphilis 

Typical hard chancres not followed by constitu¬ 
tional syphilis, as in cases 6 and 7, occur too rarely 
to explain the success of this small senes of excisions 


TREPHINING IN A CASE OF INTER-MENINGEAL 

h;ematoma, with hemiplegia 

RECOVERY 


/ieaii itt the Section on Surgery and Anatomy, at the Thirty 
Eighth Inntial Meeting of the American Medical 
Association 

IfY S T ARMSTRONG. M D , Ph D , 

PASSED ASSISTANT SUKCEON V S /lAPINB HOSPITAL SERVICE 

In presenting to this Section the history of a single 
case, It IS hoped that the interest attached to the 
subject of cerebral localization from a surgical stand¬ 
point, as well as the comparative rarity of recorded 
operations for the conditions herein reported, wall 
prove to be sufficient excuse for soliciting jour in¬ 
dulgence 

Case —George Jones, negro, aged 53 years, a_ 
native of Virginia, shoemaker by occupation, on 
February 27, 1887, wms struck on the left forehead 
by a bnek, the edge of the missile producing an ir¬ 
regular, lacerated w ound, about one half an inch 
above the external edge of the eyebrow He was 
unconscious for a short time, cold water dressii gs 
were applied to staunch the hiemorrhage from the 
wound, and he was put to bed 

I was called to see the patient on the morning of 
February 28, and found his general condition good, 
but the wound unpromising on account of being, 
filled with dirt particles acquired from the bnek. 
Probing detected no denudation of, or other injurjr 
to, the skull The wound was cleansed as much as 
possible, and dressed antiseptically There was no 
subsequent malaise, though slight annoyance from 
roaring in the left side of the head, he walked half 
a mile to my office, when subsequent dressings w'ere 
required, and the wound having healed by granula¬ 
tion, he was discharged, recovered, on March 14 
He consulted me again on April 24, stating that 
the roaring in the head had continued, and that on 
April 18, while walking, he suddenly noticed a 
tendency of the right foot to drag slightly On the 
19th, while eating breakfast, his head fell forward oh 
the table, and his right arm and leg seemed para 
lyzed, that morning he had a slight chill followed bw 
fever Since the 19th, the right foot dragged a little 
more, and he would notice an occasional loss of 
control of the muscles of the nght leg and arm 
At this examination the presence of areus senths 
was noticed, the pupils were small, but responded 
well to light The right ear heard the watch at six, 
inches, left at three The tongue was protruded 

^raight, and the facial muscles were not involved 
The hearts action was regular, pulse 90, tense, and 
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arteries rigid Muscular power of hands (tested by 
my own, no dynamometer at hand) the same 
Either from dulness of the patient, or the existence 
of slight anesthesia, no satisfactory results were ob 
tamed from the esthesiometer In walking he drags 
the right foot slightly On April 26, the paralysis of; 
the loAver extremity was more marked, and on the 
28th the right arm was found to be less powerful than 
the left The symptoms, as presented, had evidenced 
a cortical cerebral lesion, affecting the middle frontal 
convolution (which lay beneath the site of the orig¬ 
inal injury) and extending upward and backward 
gradually involving the ascending frontal convolution 
The lesion seemed thus circumscribed because if it 
involved the inferior frontal convolution there would 
have been aphasic symptoms present 

In view of the chilly sensations every morning, 
the septic character of the wound, and the slow but 
late development of the hemiplegia, it seemed proba¬ 
ble that septic matter had been absorbed, and an in¬ 
ternal purulent inflammation developed The con¬ 
dition was carefully explained to him, and an opera¬ 
tion advised as a derma lessort On April 29, Dr 
JNalle, of Memphis, was called in consultation, and 
he agreed in the necessity for an operation Dr J 
L Minor made an ophthalmoscopic examination, 
and found “ the nght eye, optic nerve red, border 
indistinct, vein large and slightly tortuous—diag- 
aiosis, low grade of optic neuntis, left eye, optic 
nerve red, border indistinct, prominent from oedema- 
tous infiltration, veins large and tortuous—diagnosis, 
optic neuritis ” 

On May i, assisted by Drs J L Minor and R 
M Pate, of Memphis, the patient having been 
bathed, bowels vacuated, scalp shaved, etc , chloro¬ 
form amesthesia was produced, and a curved incision 
rmade, the convexity towards the eyebrow, and the 
incision extending upwards on the scalp so that, if 
mecessary, it could be continued to a point over the 
upper portion of the ascending frontal convolution, 
if the operation demonstrated no lesion over the 
middle frontal convolution, and trephining would 
have to be repeated higher up Some time was 
spent in controlling the free hiemorrhage resulting 
from the incision, the periosteum was eventually re¬ 
flected, Galt's trephine applied, and the button of 
bone removed A small branch of the meningeal 
artery presented on the dura-mater, and haimorrhage 
from it was controlled by applications of hot water 

No intra cranial fracture of the bone was found 
The dura-mater was dark colored, and had no com¬ 
municated pulsation from the brain The long 
needle of a large sized hypodermic syringe, was 
passed through the dura mater, and on withdrawing 
the piston the chamber of the syringe was filled with 
dark brown blood Removing the needle similarly 
colored blood was ejected from the puncture in the 
dura mater, and with a bistoury the hole was slightly 
enlarged, permitting the pulsations of the brain to 
throw out the fluid in larger quantities, until it was 
almost evacuated Four strands of disinfected 
horsehair were passed through the dural incision in 
order to secure drainage, boracic acid applied to the 
wound, the flaps replaced, a layer of absorbent cot¬ 


ton loosely covered it, and bandage appheo 
oper«,an had lasted an hour, and sSl 
hypodermatic injections of brandy vere given 
The patient seemed to be quite weak at the comnle 
tion, and he was ordered brandy every half hour 
At 7 30 o clock in the evening he uas visited the 
dressings were stained with dark blood discharged 
from the meningeal space He was feeling perfectly 
comfortable, his pulse was 72, temperature oS 6° F 
and his muscular control of the nght arm and leg 
//ad 1 eturned Morph sulph gr yz at bed time ^ 

May 2 He reported having rested well during 
the night No pain in the wound Pulse 78, tem. 
perature 984° Had eaten a light breakfast' He 
was kept quiet—in bed—for a week, the wound was 
dressed every third day, and on May 8, he sat up, 
and was able to walk about the house with undimin'- 
ished muscular control No untoward symptom 
subsequently presented, the man being now as yell 
as ever, A microscopical examination of the blood 
withdrawn by the syringe showed it to consist of a 
brown colored seram and colorless red blood corpus¬ 
cles It seemed devoid of fibrin ferment, as it did 
not coagulate 

In regard to finding blood, instead of pus, this 
corroborated the dictum of Nancrede (International 
Cyclopaedia of Surgery, Vol V, p 50) “A differ¬ 
ential diagnosis can, under the most favorable cir 
cumstances, be only probable, and in roost instances 
impossible ” 

Pathologically the case is still obscure, and the 
comprehensive term of inter-meningeal hiematoma 
was adopted as most closely covenng the condition 
as evidenced Agnew (Surgery, Vol I, p 287) ex¬ 
plains the condition as “ a vascular paralysis so mod¬ 
ifying the vital properties of the walls of the blood¬ 
vessels of the brain, as to favor the free escape of 
their liquid contents ” Considering the non coagula¬ 
bility of the blood—and had the hmmorrhage been 
from a ruptured vein or artery, clot would have been 
present—this explanation is worthy of consideration 
Pachymeningitis would have presented somewhat 
identical symptoms, as in the case of Professor 
Grainger Stewart referred to below 

The literature of this subject is scanty, though the 
surgical popularity of trephining from most ancient 
times IS well known, and'if is scarcely improbable 
that similar cases have presented earlier sj mptoms 
of compression and have been successfully operated 
upon Indeed, Kurt Sprengel, in the elaborate 
history of the operation, refers* to Meekren (circ 
1519), Binmnger (circ 1673), Jean Jfurat (r 7 ri> 
Jean Jacques Wepfer (1717), Jean Maurice Hoffman 
(1719), and Laurant Heister (1758), having tre¬ 
phined for the relief of effusion in cases of mm to 
the head without fracture of the skull Nancred 
(op cit) refers to successful operations by Moran 
(Opusculi de Chir, Pam, ^768 yJy ^ j\’ 

Ogle (Brodie, Med c]itr j 

and Bruns (Handbuch der prehtisch Cbir Ab b 
S oaO Dr Physick, m the latter part of the last 
Lntury, m a case'of contusion^Mh^h^^ 

VII, p 2S, et 


« 
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eMdent fracture, trephined for the relief of cerebral 
sjTnptoms, evtracled a blood clot, and the pauent 
recovered 

In contemporary literature Jones, (Laucet^ tool, 

II, p 40), in a male, aged 19, m whom insensibihtj', 
convulsions, and paralysis of the right side, followed 
a fall on the head, trephined ov er the middle men¬ 
ingeal arter) Death followed Necropsy showed 
tear of longitudinal sinus 

N Weljaminow {St Pcfcrslms med Woctien, 
1881, VI, p 455-7) reports a successful case of Ire 
phimng for intracranial hajniorrhage And Weir 
'(Gross’ Surgery, Vol II, p 44)> trepliined for relief 
of coma and slight hemiplegia, removed a clot be 
tween the brain and dura Death in a few dajs 
Sylvestnm {Bull de /’ Acad dc Mtd , Parts, 1883, 
p 439}, reported a case of kick from a horse over 
the right temporo frontal region of a bo)’ aged 15 
Two months after the injury, temporarj right hemi 
plegia. Five months later, paralysis of right arm 
and leg and lower part of right side of the face, 
complete aphasia, incontinence of urine and farces, 
right hemi epilepsy He trephined over the centres 
for the upper and lower evtremities, evtracted piece¬ 
meal a hard organized clot Patient died on fourth 
day from purulent meningitis and brain abscess 
RvAkt {Laticei, 1883, Vol II, p S14J, in a case of 
blow over the nght temple foliow-ed by right hemi 
plegia and coma, and later spastic rigidity of the 
left arm, trephined and evacuated inflammatory fluid 
by dural incision The cerebral symptoms disap 
peared and the patient recovered 
Surgeon Major J Ewart {/nd Ann Med Set, 
Calcutta, 1873-4, AVI, p 165), trephined to relieve 
sjmptoms of extravasation of blood in a case of 
injury to brain caused by a fall from a horse Partial 
relief of symptoms, death of patient 

Bryant (Zo«ce/, 1884, Vol II, p 823), in a case 
of kalp wound followed by brain symptoms, tre 
phmed on the thirteenth day affording temporary re 
lief, but the paMent died on the twenty fourth day 
after the accident, from meningitis and broncho 
pneumonia 

Grainger Stewart {Brt/ts/t Med ybur, Vol 1,1887, 
p 877), m the case of a man who fell, sinking the 
head, slightly wounding the scalp, but suffenng no 
inconvenience for two weeks, when severe headache 
•commenced, and later feebleness of legs and stag 
gering walk succeeded by nght hemiplegia, trephined 
two months after injury over posterior part of third 
frontal convolution Incising the dura-mater a 
hemorrhagic effusion was evacuated Motor power 
returned after operation The patient died on the 
sixth day of leptomeningitis 
This list IS possibly incomplete, including only le 
^uch cases as were accessible However, 
tnej demonstrate that m cases of injury to the head, 
without injury to the skull, in which late symptoms 
■of cortical brain complications appear, the locality 
® trouble may be ascertained by the rules of 
cerebral locahzaiion, and operative interference will 
Otter hope of improvement if not of complete re 
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ANTinRIN AND ANTIFERRIN IN HeADACHE 
and Epu eps\ —In a paper on this subject Dr 
At IFN AIcLane Hamilton says In January last 
Ungar related his experience with antipynn m the 
treatment of hemicrania, and in March Dr C B 
Lyman, who had been induced to try the remedy 
after the publication of UngaFs success, administered 
It in several cases of neuralgia of the ccivical, facial, 
and suiirvorbital or mixed varieties, with more or 
less benefit The first of these -observers exjien- 
mented with it as a successor to the salicjlates, 
winch have jiroxed to be of great value in his hands 
m several varieties of headache, and he witnessed no 
evil results from doses of even 23 grains Lyman 
used an initial dose of 15 grams, repeated two or 
three times if necessary, and relieved the paroxysms, 
but did not prevent their recurrence In Alarch 
last I began a trial of this drug, and afterward its 
successor, antifebnn, in a vanety of headaches, in 
insomnia, and in epilepsj Some of these cases had 
been treated w ith more or less success w itli the salicy¬ 
late of sodium, and the usual remedies, and the 
cases of epilepsy w ere under modified bromide or 
other treatment The cases of headache selected 
were those of migraine of angeio spastic and angeio 
paretic varieties, as well as ordinary facial or sub- 
occipital neuralgias, and the cases of epilepsy w Inch 
were chosen were those of the sjmptomatic form 
complicated with objective and subjective indication 
of cerebral disease, as well as the simpler forms 
which seemed to be dependent upon continued 
states of cerebral ischmmia, cerebral instability, etc 
In angeio spastic migraine^ with evidences of cu 
taneous anromia, dilated pupils, and coldness, the 
headache commencing in the morning, I found both 
antipynn and antifebnn would quickly abort the 
paroxysms after the first dose 
In four cases of epilepsy m which either antipy- 
nn or antifebnn was used there was some improve¬ 
ment in three of the cases, in each of which there 
was post epileptic headache, and aggravation of the 
disease in the fourth, the patient's paroxysms being 
symptomatic of coarse cerebral disease In one 
case of pure hystero epilepsy the beneficial action 
of the remedies w ere absent 

I have also used both drugs in cases of habitual 
insomnia m doses varying from 3 to 8 grams of the 
antifebnr, and 10 to 20 of the antipynn, without 
appreciable result, though in a case of maniacal ex¬ 
citement, due to nervous exhaustion and connected 
with moderate nse of temperature (102° F), le 
grains of antipynn repeated twice produced re¬ 
freshing sleep and a subsidence of excitement 
There can be no doubt, however, that in wakefulness 
due to general disease, especially with high tempera¬ 
ture (and I have seen such), the value of both of 
these drugs as hy^fhotics is very great 
It would seem as if both remedies -were of value 
in headaches or cerebral states attended by anmmia 
or in the excitement due to cell mal-nutntion and 
exhaustion, and, though antipynn seems to be the 
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more serviceable remedy, it possesses drawbacks 
which do not belong to antifebnne It would ap 
pear as if the remedies were valueless or even harm¬ 
ful in cases of organic or symptomatic epilepsy, but i 
worthy of a trial in the light cases attended by 
rather general cerebral vascular spasm and not much 
muscular movement In several cases of/^/// 
the good effect of continued doses of antipynn and^ 
antifebnne is manifest, for the losses of conscious j 
ness are far less frequent than when the patients 
were under other treatment So far as tolerance 
goes, I have given to one patient 45 grams of anti- 
pyrin in two hours without ill effects Y Med-\ 
teal Jou/rtal, May 28, 1887 | 

Cakkolic Acid Inhalations in Whooping Cough 
—In the Deutsche Med Wochetisch ift^ No 21, 1886, 
Dr R Pick, of Koblentz, published several cases 
which seem to show that the inhalation of concen¬ 
trated carbolic acid solutions has a powerful curative 
action in whooping-cough Dr Kniaziolucki, of St 
Zofia’s Hospital in Lvov, in Galicia, {IVtadomosts 
JLeLarshie,') No 3, 1S86, p 82), accordingly tned the 
same method in a severe case of his own occurring 
in a weak, emaciated, febrile girl, aged 9 The affec¬ 
tion had lasted for about four weeks, and the par- 
ovysms occurred about twenty eight times a day 
The inhalations of carbolic acid, either pure or 
diluted with an e^ual amount of distilled water, 
were repeated hourly, the administration being con¬ 
tinued for ten minutes on each occasion The 
number of paroxysms during the subsequent days 
fell to 20,19, 12, 12, 6 respectively, and from the sixth 
day of the treatment the patient had not a single at¬ 
tack The temperature became normal on the third 
day After ten days’ stay in the hospital the girl 
was discharged quite well No poisonous symptoms 
were observed either in this case or in those related 
by Dr Pick Equally satisfactory results were ob¬ 
tained by Dr W Jakobski, of Odessa (Wtadomosis 
Lekarskie, No 9, 1887, p 280), who used a 50 per 
cent solution of the acid, the inhalations being 
carried out for ten minutes every two hours In one 
of his cases the daily number of paroxysms fell 
rapidly from thirty-two to six Dr Jakobski differs 
from Pick and Kniaziolucki only as regard the de¬ 
tails of the method They principally employ a 
mask resembling that used for giving chloroform, 
tnis IS placed over the patient’s nose and mouth 
Dr Jakobski, on the other hand, finding that this ap 
paratus frightened children and led them t6 resist the 
application, devised an instrument like a toy, con¬ 
sisting of a pastboard tube with gold paper gummed 
over it, and fitted with a handle Within the tube 
are two thread nets, and between them a layer of 
Bruns’ cotton-wool, which is moistened with the 
carbolic solution Jakobski found that with this 
there was no difficulty in getting the little patients 
to take the inhalations —British Medical Journal, 
Apnl 30, 1887 

loDOL IN Laryngeal Tuberculosis —In the 
Journal of Laryngology for February, 1887, Lublin- 
SKi’s conclusions are given as follows lodol is 


scarcely soluble m water, but is dissolved by alcohol 
and ether Schmidt proposed a mixture of lodol, 1 
part, alcohol, 16 parts, glycerine, 34 parts This- 
is, however, too weak Lublmski has used the 
powder pure for laryngeal insufflation It causes 
no pain or cough, and it remains a long time in con 
tact with the surface He has used it in the treat¬ 
ment of fifteen cases of tuberculosis He admin¬ 
istered one insufflation daily, or, in some cases, two- 
or three times a week Under its influence ulcera 
tion quickly heals, the base becoming clean and 
granulating, dysphagia disappears, and the patient’s, 
health improves Tannin, bone acid, lactic acid, 
and other applications will produce this effect, but 
not so rapidly as lodol, the action of which is strik 
ing He gives details of two cases of tuberculosis 
in particular, in which lodol produced rapid curative 
effects In both there was extensive ulceration 
The author also regards lodol as useful in ozmna and 
scrofulous rhinitis, with ulcers on the septum 


Jambul Seeds in Diabetes —In 1883 Mr Bana- 
trala called attention to jdmbul as a remedy in 
chronic diabetes Dr George C Kingsbury 
thinks the drug has not received as much attention 
from the profession as it deserves The seeds are 
the product of Eugenia javibolana, and must i ot be 
confounded with “jumble heads” or jequirity «eeds, 
an infusion of which was introduced a few jears ago 
as an application for granular lids 

He lately tried powdered jdmbul seeds in a case of 
diabetes in which the patient had been ill for oi er 
SIX months, was greatly emaciated, and quite pros¬ 
trate He w'as suffering from great thirst and ra\en 
ous appetite, there was also great restlessness The 
urine had a specific gravity of 1040 to 1042, and 
from seven to seven and one half quarts were pa>;sed 
in the twenty four hours Five grams were given- 
six times in the twenty four hours for a fortnight- 
At the end of that period, the patient was able to- 
get up, and walk out for an hour at a time, was 
neither thirsty nor abnormally hungry, and was pass 
mg four to five quarts of unne of a specific gravity of 
1020, he could sleep well, and felt strong During 
the time he was takmg^ the jdmbul his diet was not 
restricted in any way —British Medical Joiirnalr 
March 19, 1887 


ODiDE OF Sodium —Iodide of sodium is consid- 
d by Dr Richardson as a valuable substmite 
or adjunct to, iodide of potassium In chronic 
ema and painful rheumatic affections it often an 
;rs well when iodide of potassium does not agree 
h the digestion Combined with arsenic it is use- 
in lepra and psoriasis Externally applied, in 
es of indolent ulcer, chronic syphilitic sores, and 
msive discharges from the nostrils, it acts as a g 
iseptic The following is a useful formula for the 
•pose Sodium iodide, 5 ss, tmetpre of myrrh, oi, 
tified spirit, sii, distilled water, svi, “ ® 

on of eight ounces Used in the form of fine spray 
m Seigle’s steam spray-inhaler, 
greatest service in a case of syphili 

-Provincial Med Jour, i, 1887- 
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AMERICAN MEDICAL ASSOCIATION 
The thirty-eighth annual session of the American 
Medical Association, held in Chicago, June 7 to 10 
inclusive, proved to be one of the largest, most pleas 
ant, and most profitable that has been held during the 
history of the Association The large auditonum of 
Central Music Hall was full to overflowing dunngthe 
general meetings, and the several Section rooms were 
better attended and supplied with more interesting 
papers than usual The aggregate number in attend¬ 
ance was not only unusually large, but it embraced 
members from almost every State and Territory in 
the Union Instead of being substantially a Western 
gathering, there were present a fair number of repre¬ 
sentatives from every State east and southeast from 
Maine to Florida, except Delaware, and from all 
■other States except Oregon in the extreme North 
west The quantity and quality of the scientific and 
practical work accomplis}i.ed will compare favorably 
vith that of any preceding meeting, and the evening 
receptions, both general and private, were well ar¬ 
ranged and appeared to give entire satisfaction to 
those for whom they had been prepared The follow¬ 

ing officers were elected for the ensuing year Pres¬ 
ident, A Y P Garnett, of Washington, D C 
^ice Presidents—Duncan Eve, of Nashville, Tenn , 
David Collville, NewY’ork, Charles O’Hagan, North 
Carolina, and A Stedman, of Colorado Permanent 
becretary—W B Atkinson, Philadelphia Assistant 
^ecretary Jos Ransohoff, Cincinnati Treasurer, 
Richard J Dunghson, Philadelphia Librarian—C 

W A Kleinschmidt, Washington, D C 
Cincinnati, O ,was selected as the place for the 
next annual meeting, and Dr W W Dawson, of 


that city, n as appointed Chairman of the Committee 
of Arrangements T he full official record of pro 
ccedings will be published in the next number of 
Thf Journal 


THE UERGEON METHOD AGAIN 

It was with some surprise that many members of 
the Association heard the Chairman of the Section 
on Practical Medicine, in his address last week, ut¬ 
terly condemn the Bergeon method, after making the 
indefinite statement that he had given it a "fair trial ” 
The raiwuale of the gaseous treatment of phthisis 
has been given so fully m former issues of The 
I Journal that it is quite needless to go over the 
ground again But it seems that certain facts m re¬ 
gard to the method need repetition 

Whatever may be the reasons assigned for the use 
of any method or drug, the value of it must depend 
on the results obtained in actual practice If a 
theory seem to be correct and success be not ob¬ 
tained by a practical application pf the theory, we 
may be certain that 1 The theory is wrong, or 2 
That the test was incorrectly applied On the other 
hand, while a method may be theoretically wrong, 
what seems to be a practical application of it maybe 
productive of good results And if such be the case, 
what does it matter, practically, if the theory is 
wrong ? If we can do the same amount of work, 
and good work, by putting the cart before the horse, 
let us travel in that way until some one shows us how 
we can do better work by a reversal of the process 
Why, then, should Bergeon’s method be dismissed 
with the assertions “ The theory upon which this 
treatment is based is that this gas is absorbed through 
the intestinal mucous membrane, and exhaled through 
the pulmonary surfaces, and coming in contact with 
the pathogenic microbes there destroys them Dr 
Bergeon must have forgotten that these microbes are 
not found in the alveoli free from disease, and where, 
if at all, the gas must be exhaled, but in the solid tu 
bercular masses occup)nng these air sacks, into which 
the gas can hardly penetrate, and from which no ex¬ 
halations can take place Even then, admitting that 
his mixed gases can destroy the microbes, which 
seems highly improbable in view of the fact that they 
are continually exposed to an atmosphere so highly 
charged with carbonic dioxide that its retention in 
the lungs for five minutes will produce unconscious¬ 
ness, It does not seem very clear how they are to 
reach the objects intended to be destroyed Accord¬ 
ingly we find that in other hands the plan has proved 
to be a ivretched failure ’’ These statements need 
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no other criticism than to say that m the hands of a 
number of men, other than Bergeon, this method 
has given good, if not satisfactory, results 
As we have already said in a former editorial, it is 
too early to draw definite and exact conclusions as to 
the value of Bergeon’s method But however wrong 
Bergeon’s theory maybe, if it be wrong (and so high 
an authority as Cornil has not found objections to it) 
the fact remains that good results have been obtained 
by the practical application of the method More 
than this, the scientific world is not satisfied with 
such assertions as that one or two men have given 
a method a “ fair trial ” The details of the trial 
should be given, after which it is no difficult matter 
to see whether or not mistakes were made in the ex¬ 
periment Mankind is too prone to error to accept 
unsupported assertions Too fresh in our memory, 
in connection mtli this subject, is the statement made 
four years ago by an eminent pathologist that he had 
caused tuberculosis in rabbits by the inoculation of 
inert substances—and the subsequent proof that his 
methods were faulty and his statements incorrect 


[June i8. 


Is antiseptic, or aseptic, medicine an impossibility? 
Is It true that anything which will destroy microbes 
must necessarily also destroy the cells of living body- 
tissue ? Do we not know already that different 
microbes are differently affected by so called germi¬ 
cides, and by different agents ? And do we not con 
stantly see such things in relations to creatures of a 
higher plane ? 'Why should we assert positively that 
W'hatever will kill germs must destroy living body-cells, 
when we know that parasites of a higher order can 
be destroyed and expelled from the body without 
mjury to the patient There are men living to day 
who would have asserted twenty-five years ago- 
fffteen years ago—that aseptic surgery was impossi¬ 
ble , and there are still those who endeavor, despite 
the light set before them, that antiseptic surgery and 
obstretncs is a myth— a delusion There are very, 
very few things of which we can assert impossibility 
And, certainly, the labors of Selmi, Gautier, Tanret, 
Bneger, Brouardel, Martini, Dujardin-Beaumetz and 
Goetze may be said to be a sufficient answer to those 
who assert that antiseptic medicine is impossible 
There is, as we said a few weeks since, a tendency 
among American physicians to run after novelties 
But while avoiding a headlong rush after new things 
let us avoid the opposite extreme, and by all means 
let us not decry honest work Whatever is bad 
must be shown, proved, to be bad by actual experi¬ 
ment and trial, what is good we must remain in ig¬ 
norance of until It IS '^hown to be good But the 


day is past when assertions can prove or disprove 
anything to scientific men 

To conclude this matter, as to Bergeon’s method 
and antiseptic medicine, we may quote the cbnclu 
sions of Dr E L Trudeau, of Saranac Lake, N Y, 
in a paper entitled “ A case of Phthisis treated for 
eight weeks by Rectal Injections of Gas With 
Notes and Experiments,” which may be found in the 
Mcdicol News^ April 23, 1887 The gas as tt enters 
the body appears to have no germicidal value whatever 
A satisfactory conclusion as to the real therapeutic 
merit of this method, cannot necessanly be reached 
for many months to come, but so far as the evidence 
procured by its application to one case for so short 
a time may be of value, it would seem that rectal 
injections of gas by Bergeon's method have a bene¬ 
ficial influence on the suppurative processes of 
phthisis The method seems deserving of a most 
thorough and extended investigation, and though the 
treatment may prove in the future to he a useful thera¬ 
peutic measure^ a consideration of the facts here pre¬ 
sented does not in the least warrant the assumption that 
a specific for tuhet culosis has been discovered 


FOOD ADULTERATION 
A recent issue of the New York World contained 
a list of adulterants found m articles of food and 
drink, which is instructive reading to the public gen¬ 
erally, and to sanitanans particularly It is of inter¬ 
est to every dweller m a civilized community, and 
of quite as much importance to this country as its 
commerce, the improvements of its rivers and har¬ 
bors, or any questions of coast defense On read¬ 
ing the list one is amazed at the ingenuity and dis¬ 
honesty of civilized, Christian man The majority 
of our foods and condiments, of our articles of dnnk, 
are so adulterated that it may now well be said he 
IS a wise man who knows what he is eating It has 
not been very long since we commented on this 
subject—but so long as the evil exists it is of import¬ 
ance that repeated attention be called to it Below 
we give the list as printed in the World 
Coffee (ground) —Chicory, peas, beans, date biscwts, 

figs, roasted hominy, burnt sugar, acorns, 

dehon, turnips, parsnips, carrots, and rje „„ 

Tea -Exhausted tea leaves (faced or colored and Ji«a p 
with plumbago, gum, m^go, Prussian ]„;,5^rose 

clay, mica, soapstone or French chalk, sulpnate oi ’ 

pink, Venetian red carbonate ~PP®’'c'''frKnatI oHime 
chromate and bi chromate of potas , 

and magnesia), leaves of the elder “ e Lots, 

and tree% he tea, paddy husk, s^yeepmesofthetoa house 
sand, quartz, starch, and magnetic oa de of iron 

Sugar (cane) —Grape or starch g uc > ^ j , gypsum, 
flours, tapioca starch, blood, pipeclay, marble dust, gyp 

bone dust, lead, iron, lime, sand starch, chicory, 

Cocoa and chocolate—ArrouTOot, sago, 
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ferrugmous earths, chilk, oxide of iron, sulphate of hine, wheat 
and Indian flours, tapioca, cocoa Inishs, old sea biscuit, pota 
toe', molasses, and aninn) fats, such as tallow and lard 
Wheat flour —Adulterated with inferior or old flour, potato 
flour, ground beans, peas, rje, barlej and nee, alum, chalk, 
gjpsiim, soipitone ana cvhonite of iitngncsn 
Buckwheat —Wheat and other flours 
Hone} —Cane sugar, chalk, sulphate of hnic, pipcch), g)i> 
sum and glucose 

Lard,—Uleoraargarme, cotton sccrl oil, potato flour, water, 
mutton suet, alum (for color), carbonate of soda (for taste), 
caustic soda (for taste or smell) 

Cream tartar —Ga'psum, starch, acid phosphate of cakinm, 
tananc acid 

baleratus —Most of what is now sold as salcratus is bi carbo 
nate of soda 

Bi carbonate of soda, or baking soda —Gypsum, sulphate of 
soda, carbonate of lime 

bugar confectioneiy —Glucose, terra alba, chalk, arrowTOot, 
sand, wheat, and potato flour, hjdrated sulphate of lime, with 
—for coloring—cochineal, lake, jndigo, and Prussian blue, car 
bonMe of copper, carbonate of lead or white lead, \crniihon, 
gamboge, chromates of lead, sap green, arsenitc of copper, 
Indian rri, umber, sienna, V3nd)kc brown, cobalt, smalt, 
litmus, Naples yellow, bi sulphuret of mercury, sulphuret of 
powders or alloys of copper and zinc 
Mustard Flour, turmeric cayenne pepper, ginger, plaster 

Mnr"*’ o’" gyi^um, 

th^cereals doufi ground husks of 

"“Barley, oat and pea flours, bone dust, carbo 
^°da, sulphate of copper and lead 
cammate {for color), alum (for taste) 

rv-fr. c°“°n seed oil, borax, salt 

of rin/'i^f soapstone, soda, potash, urme, sulphate 

of zinc, blue intriol, arsenic (in foreign cheese) 

lead Sypsutn, lead carbonate, yellow 

LLLr solakc gh^ ’ sodium 

potato and tapioca starches, and ground 

nnJaTowroo?^"*''" 

cakS'r'iT?"°^5^r nee and beans, mustard husk, salt, oil 

of mer^ vVnof ''=™‘'ion or bi sulphuret 

&no^’ ‘urmenc and charcoal 

husks.^turmeric^*''^’*^®” and potato flour, ground rice, mustard 

e^uuose, and flour 

acorn s 7ai7oU°'l*i;]'^""‘ f‘‘■P® ^nd 

oak bark ta^i ’ “ roasted biscuit, sawdust, and 

feago —Potato flour 

aceUe,®hyd^cMonc’ mtn ‘1 ^'■’Pbunc acid, 

salt, and mustard seed tartaric acids, cayenne pepper, 

earths °f Pans, and for coloring red 

OIwToif^^f^P ^PP'o ot Wnwp 

peanut, grape seed°ancfvf oil and the cheaper oils of the poppy, 

Brandy ~Wate7‘^P. ‘ ^ greenish color 

color) Artificml hranri? ^P^“^ molasses burnt sugar {for 
exuacts IS common °‘^’®'' ®P‘"‘® ^ud flavoring 

•arta? (for\n7ffl“MXnc extracts, slum, and salt of 

w'amus root, onis root od of almonds, 

Pentme and gray and white of lead, oil of tur 

Pxum or smell, 

*as^e or smell ’ ^ "®’ ^“™t sugar, and cocculus indicus for 

tonka bean, bMn7|ned P=PP«r, bitter almonds, 

flax ormg extracts sulohurw ^ variety of 

W n ^tdplturic acid, creasote, and sweet spirits of 

rh«bmb:7oolXms!Uf;™^^^ the ymces of 

m pears, w ith-for colonng—Iogw ood. 


elderberry yuicc, Brazilwood, bilhcrnes, burnt sugar, black 
cherries, and cochineal, and for taste and smell, sulphate of 
nolndi, bitnrlratcof potash, lead, oak sawdust, catechu, cherry- 
laurel water, carbonate of soda, and artificial fiavorings. 

Ale, beer and porter—IVater, with, for (astc and smell, 
coceiihis tndicus, opium, cayenne, ginger, (jinssia, colocjTith, 
caraway and coriander seeds, orange powder, honey, licorice, 
sulphate of iron, sulphiirit acid, cream of tartar, camomile, 
alum, carbonate of potash, mine acid, hoichound, blessed this¬ 
tle, sweet flag, gentian, aloes, molasses, jumper berries, burnt 
flour, isinglass, albumen, nory, black gypsum, salt, glycerine, 
salicylic acid, decoction of calves’ feet, glue, copperas, henbane, 
belladonna leaxes, nux xomica, hartsliorii, strycnnmc, tobacco, 
tliaxings and oyster shells 

Milk —Water principally, flour or starch, boiled white car¬ 
rots, milk of almonds, sheeps’ brains, gum tragacanth, carbo¬ 
nate of soda, chrome y ellow for coloring 

As medical men ive are concerned with the detec¬ 
tion and punishment of dishonesty only when Us re¬ 
sults are injurious to health It requires no great 
amount of argument, however, to show that food 
adulteration is prejudicial to health From causes 
which we need not stop to mention the Amencan 
public has come to be too lenient w'lth the dis¬ 
honesty which shields itself under the name of “busi¬ 
ness ” Such laws as we have for the protection of 
health and life are, as a rule, improperly enforced 
As self constituted conservators of public health, 
should we not bring this matter before our legislative 
bodies—not once, but repeatedly—until this disgrace 
is wiped out from the country? 


Can there be any wonder after reading the above 
list, that we are a nation of dyspeptics? While it 
may be said that many of the adulterants of our 
foods are innocuous, it must be admitted that others, 
taken repeatedly, even if m small quantities, are in¬ 
jurious and are certainly not foods in the common 
acceptation of the term For example, an enor¬ 
mous quantity of tea is consumed in this country, 
and a reference to the list will show that tea is more 
largely and more perniciously adulterated than any 
other article m such common use, except, perhaps 
malt liquors The consumption of sugar confec¬ 
tionery by children is very large—and the adulterants 
of this article are by no means harmless And when 
It IS remembered that milk is the pnncipal food of a 
very large proportion of the population-young 
children who can take no other food, the possible 
and almost certain injury may well cause us to en¬ 
deavor, by every possible means, to throttle an evil 
which is worse than the plague 


mu or ^^®^CAL CONGRESS 

The Executive Committee of the Ninth Intent 
tional Medical Congress held a full and harmonious 
meeting m the Palmer House, Chicago, on the 6th 
and ,.h .„s, r„„ 
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inittees and the cliief officers of the Sections, which 
showed a most satisfactory degree of progress in all 
the necessary arrangements for a large and success¬ 
ful Congress The several Sections are well organ¬ 
ized, and for the most part with arrangements for an 
abundance of scientific and practical work of impor¬ 
tance, furnished in fair proportion by parties of repu 
tation in other countries The local arrangements at 
Washington are also rapidly maturing, and include 
not only the best possible accommodations for the 
regular ivork, but a series of appropriate entertain¬ 
ments and probably an excursion for the foreign 
guests to Niagara Falls and return to New York, 
after the close of the Congress An outline of the 
whole programme imU soon be given to the public 


Pertussis in a Cat —Mr O Bowen, of Liver¬ 
pool, reports this rare case of infection of one of the 
low er animals from a human being The cat was in¬ 
fected by a little boy, and for about two weeks had 
five or si\ distinct fits of coughing daily, similar in 
every respect to those exhibited by the boy, with 
expectoration of frothy mucus afterwards Between 
the attacks the cat m as bright and active, though not 
so much so as belore, and lost flesh during its illness 
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AMERICAN CLIMATOLOGICAL ASSOCIATION 


Fourth Annual Meeting, held in the Johns Hopkins 
Univeisity, Baltimore, Md, May pi and June 
j, 1887 

Tuesday, Mai 31—First Day 
Afternoon Session 

The Society was called to order by The Presi 
DENT, Frank Donaldson, Sr , M D , of Baltimore, 
who delivered the Pt esident's Addt ess 

PROPHYLACTIC TREATMENT OF THOSE WHO INHERIT 
A PREDISPOSITION TO PHTHISIS 

Thirty per cent of the cases of phthisis have an 
inherited predisposition to the disease The heredi 
tary form, when developed, offers the least prospect 
of recovery Reference was made to the pathology 
of the disease Five years have elapsed since the 
contagion of tuberculosis was alleged to have been 
discovered, and nearly all observers have now con¬ 
firmed the views of Koch There is abundant evi¬ 
dence that human subjects readily yield to the bacillus 
poison when previously they have been m good health 
The bacillus is always present.in phthisis, and we 
must accept it as the full explanation of the manifest¬ 
ations of tuberculosis The disease may be propa 


gated by the inhalation of the dried bacillus from the 
expectoration of diseased p irsons, by persons predis¬ 
posed to tuberculosis ' The vanous theones iihich 
had been advanced to explain heredity uere dis 
cussed The prophylactic treatment embraces tuo 
elements i, the improvement of the general health 
m the subject, and 2, the protection from contagion 
The tuberculous mother should not nurse her child 
but if possible it should be given to a healthy wet' 
nurse The hygiene of the nursery should be looked 
after carefully The room should be well ventilated 
and kept at a comparatively low temperature The 
subject should live much out of doors, especially be 
tween the ages of 15 and 20 years The beneficial 
influence of sunlight should be borne in mind All 
causes of glandular irritation should be avoided 
Scrofulous glands should be dispersed or removed 
The physical form of the chest should be enlarged 
by gymnastic movements If possible, life should 
be passed in a high altitude Oleaginous fluids are 
useful if they can be digested The milk and flesh 
of tuberculous animals must be avoided, for cooking 
rarely destroys the bacilli of beef If the prophy¬ 
lactic treatment is thoroughly carried out, the hered¬ 
itary proclivity may remain latent and the individual 
never contract the disease 

Dr B F Westbrook, of Brooklyn, said that the 
anatomical and physiological conditions which pre 
dispose to this trouble are, according to the results 
of certain observations, a disproportion between the 
size of the heart and the lungs, the heart being 
smaller in proportion to the size of the lung than in 
the ordinary individual, and a disproportionately 
small digestive apparatus The former condition in 
terferes with the circulation at the apices of the lung, 
while the latter condition causes a lack of nutrition 

Dr James R Beaming, of New York, read a 
paper on 

THE PHILOSOPHY OF CLIMATIC TREATMENT OF DIS 
EASES OF THE CHEST 

The author stated that it had been observed that 
the greatest improvement takes place during the first 
three iveeks of the patient's stay at a new place 
The suggestion was made that a line of resorts be 
established along the Atlantic seacoast The patient 
could begin in the summer at the most northern and 
gradually pass southward, making a stay of a few 
weeks at each place Having completed the senes, 
the patient may return, taking the stopping places 
in a reverse order This same plan might beapp le 
to the Pacific coast and to the mountains 
speaker also suggested the propriety of State ana 
municipal authorities furnishing sanitariums for the 
benefit of those unable to avail themselves of the 
advantages of existing institutions 

Dr R G CuRriN, of Philadelphia, read a paper 

on 


THE INFLUENCE OF SEA AIR ON SYPHILITIC PHTHIS 

He ffave m detail the histones of fiie cases 
what appeared to be syphilitic phthisis m which^ 
provem^e^nt followed prolonged sea voyages, J 
Lhcase the symptoms returned ivh^i t e p^^ 
am took up his residence on land He was 


of 

im 

in 
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consider the cases observed as cases of syphilitic 
phthisis, for the reasons that there were no symptoms 
of chronic pneumonia preceding the attack, tint the 
lung trouble followed syphilitic infection with con 
stitutional symptoms, that the disease w as influenced 
to some extent by constitutional treatment, and that 
there was no tendency to tuberculosis in these cases 
He referred to the observations of Dr Wm Porter, 
who relies upon the following points in reaching a 
diagnosis of syphilitic phthisis i, abundant expec¬ 
toration without signs of softening, 2, a debilitated 
condition, without marked emaciation and a rational 
history of phthisis, 3, pronounced dyspnoea without 
evidence of cardiac or pulmonic obstruction to the 
circulation, 4, pain along the sternum and the tibial 
wests, and 5, the satisfactory response to treatment 
Dr Porter had examined the sputa in 100 cases with¬ 
out finding the bacillus The speaker w as not pre¬ 
pared to say why it was that the sea air proved bene 
ficial in these cases, while in most of (he ordinary 
cases of phthisis residence on the sea coast w as not 
desirable 

Diseased Conditions for which Sea Air is of Doubt 
Jut Benefit, by Dr Boardman Read, of Atlantic City, 
was read by title 

Dr E T Bruen, of Philadelphia, thought that 
It vvas probable that in syphilitic phthisis the benefit 
0 the sea air is due to its influence on the catarrhal 
processes In catanhal affections of the mucous 
general, it has seemed to him that resi 
sea-shore was useful On the other 
hand, m tuberculous phthisis it has seemed that the 
disastrous He was led to 
so loany pa- 

sharl r ? recommended to reside at the sea- 

the foil’d that 

thn henefited by prolonged sea voyages are 

turercSosTs ‘o 

Srnure P tn speaking of the sea coast air and 
harsrrnw Cases which could not stand the 
SenSri^h air of the sea coast may 

land somp ^ ^ voyage or residence on an is 

tint distance from the shore, where the condi 

Dr^amp^ p to those which obtain in a sea voyage 
Philadelphia, said vvfth 
mem nf i.T, ^s’dence at the sea coast in the treat- 
three clajts^oTn experience there are 

^ot go to our Athnhr ^ consumption who can 
are first tkn '^^‘^’’tic sea coast without risk These 

turbanfe’ se^ondl"^f I febnle dis 
nervouroVtra^? f ^ '^’Shly excitable and 

from repeated attTel those who suffer 

patients carfnf ^tt^fhs of spitting of blood Such 

the Atlantic selloasT"^^ 

the author SdSeLd'Jo^R^’ ‘hat 

to say, a des?n,rH ^ ° syphilitic phthisis, that is 
tubercle, but to thi^ P™^ess in the lung not due to 


tioned could not he relied on The entenon would 
be the presence or absence of the tubercle bacillus 
The author Ind referred to Dr Porter as having ex¬ 
amined the sputa from 100 cases of supposed syphi 
litic phthisis without finding the bacillus That 
number is so large for the short time that this test 
has been available, that it would make us a little 
doubtful of the methods employed The fact that 
the bacillus is not found is no proof that it is not 
present The German Committee on the Collective 
Investigation of Disease studied this matter last year, 
and came to the conclusion that so called syphilitic 
phthisis had no real existence Both syphilis and 
tuberculosis are common diseases, and the one offers 
no immunity from the other, so that we should ex¬ 
pect to frequently find them combined in the same 
individual 

Dr J H hfussER, of Philadelphia, had never seen 
a case of phthisis which he considered of syphilitic 
origin He had seen only one case in which the le¬ 
sions bore any resemblance to what we should expect 
to find in syphilitic phthisis This was the case of a 
}'oung man inth syphilis and cirrhosis of the liver due 
to syphilitic interstitial hepatitis There were also 
s}phihtic gummata in the brain, and the patient 
died of syphilitic meningitis 1 here were scattered 
through both lungs innumerable mihary granules not 
at all resembling miliary tubercles He was unable 
to find the bacillus of phthisis j but, as has already 
been stated, the failure to find it is no proof of its 
absence He would not call this a case of syphilitic 
phAisis, but rather a case of syphilis of the lungs 

Dr E Fletcher Ingals, of Chicago, had been 
much interested m the remarks of the gentleman 
from Boston, but thought that most of the members 
had seen cases in which the syphilitic nature of the 
disease admitted of no question Even if the bacilli 
are found, it would be no proof that the case nad not 
originated as a syphilitic trouble and that it had 
subsequently become tubercular He related a case 
in which the syphilitic manifestations were very prom- 
inent There was consolidation of the lungs oar 
ticularly of the middle portion of one lung There 
was a history of syphilis and distinct cutaneLs lesion 
ThepaPenthadbeenin Colorado and returned much 
worse On his return to a low er altitude, he was put 

on the use of iodide of potassium, and ultimatelv 
apparently recovered uuimateiy 

Dr J H Musser read a paper on 
the treatment of the final stage of phthisis 

The paper consisted of a detailed acrm.nf nf +1, 
symptoms met with m the last stages nf 3 ^ 

referred to the vanous meaSresXh V'’ 

useful in these cases To relieve tke k u ^ 
turehe had resorted to amlfehnn wull® 

Qoimne w.. found unsaLfactonfy 

Comm.tSXT “S'1 ? ‘i' "““■“■■"S 

(Tate conetuded ) ° 
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ST LOUIS MEDICAL SOCIETY 


Stated Meeting, April 2, 1S87 
The President, S Pollak, M D in the Chair 
F D Mooney, IM D , Secretary 
Dr Charles Barck presented a specimen of 

ABSCESS or THE BRAIN CONSEQUENT TO OTORRHCEA 

The patient ivas a girl, rot 15, she had had otor- 
rhcea about eight years It was sometimes Worse, 
sometimes ceased altogether For the last month 
she complained of headache on the left side About 
three weeks ago the otorrho2a was stopped suddenly 
at a dispensary, after winch she did not go for five 
days, on the sixth day she had nausea, photophobia, 
higher fever, the seventh day she became delirious 
and comatose Dr Kay was called m Tempera¬ 
ture lias 104° or 105° He made a diagnosis of 
meningitis basilaris The next day the ear ran 
some and I was called in consultation I found pus 
in the external auditory canal, but the walls were so 
thickened that it was not possible to get a view of 
the membrane The mastoid region was swollen 
and tender I advised opening of the mastoid pro¬ 
cess This was done on Starch 17 As soon as I 
had scraped off the periosteum iie saw yellow fetid 
pus escaping from the mastoid process, where there 
was a big cavity The next day water thrown into 
the mastoid came out of the canal The fever came 
down, the coma reduced and she began to answer 
short questions The discharge of fetid pus was pro 
fuse The next week the patient grew worse and died 

two days ago We found that the bottom of the in¬ 
terior of the skull was filled with very fetid pus 
The brain did not show any symptoms of inflamma¬ 
tion , It ivas only adherent around the opening of 
the abscess, which was about the size of an ostnch s 
egg In the bone itself you will see here an artificial 
opening from the outside into the mastoid antruin, 
showing the carious condition The pus found its 
way from the tympanum into the brain 

Dr J B Shapleigh said he was struck with the 
beneficial effect the operation seemed to have on the 
disease Unfortunately Jie saw the patient too late 
to get the full benefit of that most important and 
useful operation If he had seen the case sooner, 
he had no doubt that it would have been, saved 
Even when the temporal bone is already cMious, 1 
by the operation free drainage can be had, a c r 
often results Its good effect was seen in the ameli¬ 
oration of the symptoms 

Dr L Bremer said that it was an old story that 
the doctor has been called too late He believed 
that the doctor might have been called in a half a 
year ago, and he would have been too late He 
Les not believe that at any time this condition w 
accessible to any operation The abscess was 
very old one, probably years old, ^ ^ 

what IS erroneosly called a pyogenous membrane 
There is one important point that attaches 
S.OB "tach has not entered into the constderatton 
of observed it The seat of the abscess ts 


the left temporal lobe, that is to say, that portion of 
the brain where the impressions of the ear are in¬ 
terpreted , Its psychical auditory centre, so called 
A lesion there produces deafness on the opposite 
side The clinical history does not say anything 
about this, and certainly if the child had heard \sith 
the opposite ear there is nothing in cerebral locali¬ 
zation There are a few cases on record where after 
congenital deafness, these parts were found to be in 
a state of atrophy, just as there are a feu cases 
where after congenital blindness the angular gyrus 
was found to be atrophied However, these ques¬ 
tions have not been settled 

Dr Barck had seen the girl only in the comatose 
state There is no doubt that she didn’t hear very 
well in the left ear, it was in a diseased condition 
for the past year He did not know anything about 
the right ear In his opinion, and that of Dr Bre¬ 
mer, the abscess was an old one, existing probably 
SIX years The opening into the abscess was about 
as large as a penholder, and was situated opposite a 
hole just as large in the periosteum On the pos¬ 
terior wall, and between the two holes was a big 
piece of cheesy matter, and just around this place 
were more* or less adhesions between the brain and 
penosteum His opinion was that there was inflam 
mation of the tegmen at first, and in consequence 
canes of the bone, and from that abscess of the brain 
formed, and was during the last few weeks closed 
around by the adhesions, and then gave nse to men- 
mgitis It did not give nse to any brain symptoms 
during life other than the headache from time to time 
Dr Robert Barclay said, concerning the opera¬ 
tion of trephining the mastoid, that the danger does 
not be ,n the malotd, bnt tn the m.ddle ear, and tf 
oroner drainage could be had there, there ivould be 
SZflaSmatiSn of the mastoid The tnosl dange^ 
Oils form IS that which has its seat in the attic, u her 
lies the head of the malleus, and the mam 0 

the bodi of the incus Water splashed up into the 
mouth of the Eustachian tube frequently causes 1- 
Cma^on of the flaccid Port- 

and the ^ ’ In this the hearing 

intense pain and ear, which is 

remained to a certain evtent in the 

an important point in such biirroued 

^as not visible it f d the Lcc.d por- 

out between The mam difficulty 

non and broke through there to do 

IS in draining the attic, middle ear, 

this, It is only of an inch j jugular vein, 

the brain, the 'cani a^^bra.n hes 

and the internal auditory f, rv-.^lt to differ. 


and the internal auditory ™to differ 
nearer than the other , 3^ and neuralgia of 

sSmSs; Th.s r 

- gTdri-W 

auditory canal ^ cases m nhich he 

Dr D V Dean of which recovered 

rnT.il^^^■nrt^b?^VoLes.he.d,eah^ 
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had the opportunity of making a post mortem e\ 
amination He thought trephining uas frequently 
performed when unnecessary, but thought it was 
quite as frequently neglected The profession is in 
part to blame for tins fact The physicians were 
often, until recently, in the habit of telling the 
families that the child nould oiitgron its ear trouble, 
and it thus came to be the belief of many parents 
It is well recognized by pathological anatomists that 
the tegvwi iympam and the roof of the mastoid 
antrum are peculiarly susceptible to certain patho 
logical changes In this case the necrosis is evi¬ 
dently on the anterior or outer side of the petrous 
portion, and the roof of the attic is nearly or quite 
open 

A very interesting case “ came too late " literally 
under his care, uhich shoned beautifully that it is 
not always the attic or the tympanum at all that is 
at fault, or from which treatment must be carried 
out The soft tissues about and behind the right 
ear were infiltrated with pus, and the muscles also 
of that side of the neck He opened above the ex¬ 
ternal ear into an abscess within the skull containing 
much pus—the opening through the squamous por- 
tion, I 5 cc in diameter The patient died, and he 
round post-mortem that the whole base of the petrous 
portion had necrosed and disappeared, except a 
tmdge I to 3 mm wide and t mm thick, supporting 

e superior petroyal sinus The opening, therefore, 
tunneled under the lateral sinus The cavity also 
coinmunicated mth the external meatus in the upper 
postenor outer part by an opening r cm in diameter 
aeiow It opened i cm in diameter through the occi 
Pito mastoid suture a little behind the stylo mastoid, 
encroached upon the 3ugular 
necrosp burrowed and the bone was partly 

E temporal and mastoid musclei 

aron^ if the rectus, 

around the condyle and left side of foramen magnuir 

f There were ,n S.“ 

extpfi i ® phlebitis and thrombus, a meningitis 

raiddle^ia”'^^’^ ^ 

struc iviri appwently entirely free from de 
and hammer, anvil 

thp place except the long process oi 

the amal which has been recently broken off 

not L that in this specimen it could 

tion^prea? mfiamma 

throusH^^ i have been 

nerve^^ ^ or along the auditory 

to make very little opportunity 

Phined the had he tre^ 

freely from Process, when pus escaped very 

son xeCred the per^ 

the mastoid r^plTf ^ ^Pidly afterwards Diseases of 
tnore coin tri "te much 

^ few w eTs a *tw he had 

mastoid of the whole 

mastoid cells and the 

feels comfortaS /f 

process constantly goS of ^ pathological 

■t W S Ford thought Dr Barclay quite correct 


m assuming that free drainage is very important in 
these cases A patient of Dr Spencer’s had otitis 
media purulcnta chronica The drum membrane 
had come away He had been treating the case for 
four or five months and regarded it as getting along 
very well She had lost’her heanng on that side 
He was called in to attend to a little disturbance in 
the neighborhood of the pain It increased in vio¬ 
lence until it was atrocious There was confusion 
of thought, anxiety and pain in the mastoid region 
Suddenly she was affected with Bell’s palsy, which 
has not passed off entirely yet Local sedatives 
had no effect, and he bled her nearly a quart, with 
the result of immediate cessation of the pain Dr 
Gamble and he had agreed to perforate the mastoid 
cells, but It got well without it From the loss of 
the bones and drum, free drainage was possible, 
and to this he attributes the failure of the inflamma¬ 
tion to extend further 

Dr F R Fry wished to question the statement 
made by Dr Bremer, that it could be proven in this 
case that there were no disturbances of hearing in 
the opposite ear it would be a severe blow to cere¬ 
bral localization Femer, in his experiments on 
animals, proved that when there was disturbance in 
the temporal lobe on one side, there would be dis- 
turbance of heanng on the opposite only tempo- 
ranly, and there were permanent disturbances only 
after this region on both sides of the brain had been 
injured, seeming to indicate the fact that the func¬ 
tions of this region might be vicanously taken up by 
me opposite side of the brain At any rate, as Dr 
Bremer has said, experimentation, as well as patho¬ 
logical evidence in regard to this region of the brain 
IS unsatisfactory, and the evidence regarding cerebral 
localization from disturbances in this region is not 

tlfe braif experimentation of 


TF/z/M Annual Meeting, held tn the Hall of the Acad', 
emy of Medicine, New York, May 26 27 
and 28,1887 ’ ' 

[Concluded from page byq) 

Friday, May 27 —Second Day 
morning session 

Frank Donaldson, Jr , of Baltimore read 

FURTHER RESEARCHES ON THE FUNCTION OF THR 
recurrent LARYNGEAL NERVE A SERIES OF 
exeeriments prom the biologicIl ill 

ORATORY OF THE JOHNS HOPKINS 
UNIVERSITY 

At a previous meeting he had r^-id o 

Donaldson reached were^ ThaT 
not cease to act under ^ constnetors do 

consciousness from any cause ®“®P^“sion of 
ways obtain abduction or "mStmr 

sciousness is suspended, that tS^Jbd^ition wa" 
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not reflex and was not dependent on uncon¬ 
sciousness, that It IS with weak stimuli that abduc¬ 
tion takes place, and the movement passes into ad¬ 
duction as the stimulus was increased, these results 
invariably followed whether the animal was slightly 
or deeply narcotized, or when the medulla was de¬ 
stroyed or when local death had taken place That 
after stronger continued stimuli the abductor muscles 
become worn out and did not respond to stimuli 

These conclusions had been strongly criticized 
and the present series of experiments were per¬ 
formed to test the correctness of the above mews 
He had shown, that abduction of the vocal bands 
can be obtained without ether and that it is a physio¬ 
logical fact that opening or closing the larynx de¬ 
pends upon the strength of the stimulus With weak 
stimuli abduction was produced, while with strong 
stimuli adduction was caused 

Dr Franklin H Hooper, of Boston, read a 
paper on i 


[June 18, 

one of Dr Hooper’s experiments recently made, the 
skull was trephined ana insensibility produced bv 
pressing a plug against the cortex In this case di 
latation was ver) marked under stimulation of the re 
current nerve That is the only case in ivhich hehad 
^en dilatation similar to that which he thought Dr 
Donaldson describes 

Dr Hooper said that he had been trying to get 
the effect with feeble stimuli which Dr Donaldson 
describes but had been unable to do so The only 
point on which they disagreed y,as with reference to 
the effect of weak stimuli in unnarcotised animals 
He had done a number of experiments following the 
method of Dr Donaldson, but had not gotten his 
results 


AFTERNOON SESSION 

Dr William C Glasgow, of St Louis, read a 
paper on 


THE ANATOMY AND PHYSIOLOGY OF THE RECURRENT 

LARYNGEAL NERVE FROM THE PHYSIOLOGICAL 

laboratory or the harvard medical 

SCHOOL 

The anatomy of this nerve is now complete 
and exact, but up to a very recent date much 
confusion existed on this subject The larynx 
possesses three functions controlled by three 
distinct sets of muscles all innerrated by the re 
current nerves These functions are i Respira¬ 
tion, 2 Sphincter action, which closes the larynx 
and prevents the entrance of foreign bodies, and 
plays an important part in expulsive acts, 3 Phon- 
atory action Stimuli applied to recurrent nerves 
produces adduction m certain animals (dogs) and 
abduction in other animals (cats) Only a few ex¬ 
periments have been made in man but as far as they 
go they seem to show that stimulation closes the 
glottis Under ether or profound morphia narcosis, 
stimulation of the recurrent nerves produces opening 
of the glottis in dogs Three hundred and twelve 
experiments were reported, some of the animals 
were under the influence of chloral, chloroform, 
morphia or ether Under ether, dilatation was pro 
duced with weak currents, while contraction could' 
not be produced with even the strongest current ^ 
As the dog begins to come out of the ether dilata-i 
tion can not be induced with any current, while con¬ 
traction IS brought about by currents decreasing in 
intensity as the effect of ether passed off A similar 
effect was observed in one case after use of a large 
dose of morphia After small doses of' ether stimu¬ 
lation produces two effects first, vibration, second, 
closure. Under large doses of ether, four effects 
were observed, according to the intensity of the irri¬ 
tation vibration, complete dilatation, mixed move¬ 
ment and closure After small doses of morphia, 
chloral and chloroform, stimulation produces the 
same effects as after small doses of ether 

Dr F I Knight, of Boston, saw some of the 
expenments of Dr Hooper In one case he saw a 
failure to get the ether effect, which was attnbuted 
to the size of the dog 


CERTAIN measures FOR THE RELIEF OF CONGESTIVE 
HEADACHES 

The most'severe symptoms in this condition are 
the pain and sense of constriction of the forehead 
If the pain is analyzed it will be found that it is of 
two kinds In the one there is a fullness of the ves¬ 
sels, and in the other, disordered nerve action Both 
vaneties are often due to the same pathological con 
dition of the nasal chambers During congestive 
headache if we examine the nose we find the cavern 
ous bodies are full and tense The degree of tense 
ness corresponds to a certain extent to the degree of 
headache The method of treatment which he had 
adopted during the past four years had been the local 
abstraction of blood A knife is not required, a 
simple prick is sufficient In many cases the relief is 
immediate The operation may have to be repeated 
in a month or two He had seen few cases in which 
permanent relief had not followed a repetition of the 
operation from two to six times The amount of 
blood drawn rarely exceeds an ounce A number of 
illustrative cases were cited 

Dr J N Mackenzie, of Baltimore, said that 
some years ago he had advised that in acute coryza 
an incision be made in the turbinated tissues nith a 
sharp pointed bistoury 

Dr C C Rice, of New York, said that his e\pe 
rience was somewhat different from that of the 
author So far as chronic hypertrophic catarrh is 
concerned, he had come to look in these cases ot 
headache for hypertrophy over the middle turbuiatea 
bone, pressing against the septum There has no 
been much congestion but simply contact -[u 
cases he had used the galvanic cautery, and had not 
tried to draw blood 

Dr Harrison Allen, of Philadelphia, was mo 
m accord with the last speaker than with the author 
The trouble may come from turbinated bonnes, bu 
had attributed it to pressure effects P/.P 

treatment is to separate the parts He did n 
tate to etherize the patient, and introduce the finge- 
and push the septum into place 
came to Philadelphia with a complication of disorders 
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She had reflex headaches vihich were so severe as to 
\ead to a fear of mental aberration On examining 
the nose the condition referred to above was found 
and the speaker insisted that the headache nas due, 
to the trouble in the nose He etherized the patient 
and separated the parts with the finger The head 
aches entirel) disappeared 

Dr F H Bosworth, of Nesv York, said that it is 
a fact that in many cases where we find contact be¬ 
tween the middle turbinated bone and the septum 
there are no symptoms that can be referred to this 
condition Judging from analogy, we have m no 
other portion of the body neuralgia caused by the 
contact of mucous surfaces In the vagina and in 
the urethra, we have mucoussurfaces in contact We 
may, however, safely say that it is a proper course to 
pursue to put the nasal cavity into a condition as near 
normal as possible 

Dr Glasgow, in closing the discussion, remarked 
that the paper said nothing at all abouthypertrophy 
No one recommends bleeding for hypertrophies, for 
these do not bleed The fullness of the cavernous 
sinuses is simply the sign of the fullness of the frontal 
sinuses It is not the cause of the trouble He 
takes blood from this part simply because this is the 
most convenient place, to do it 

A Case of LeucapIaKta, Reeovery by Dr W C 
Glasgow, of St Louis, was read by title 

Dr J Sous Cohen, of Philadelphia, opened the ’ 
discussion on ; 


THE TREATMENT OF LARYNGITIS IN PROFESSIONAL! 
WHO ARE UNABLE TO REST 

Sometimes a professional had consulted him witl 
hoarseness, the result of laryngitis, and want to use 

S to accom 

phsh this that he had found, has been the administra 

patient resi 

ICP^ performance, sucking pieces 0 
'^^^P^ess to the neck Ir 

'’I ^ solution of sulphate o, 
Zs a spray appar. 

finds compound tincture of benzoin if ht 

eraWp ^ Another remedy of consid 

a “i™s's, 

voice IS rented continues unless the 

^ocalKlc occasionally had to treal 

silver ana fi ^ results from the use of nitrate o' 
«came TherTsJeS m 

Hxation follo^^ tw^Ll \ ^ amount of re- 

be said umnate of cocaine Ij 

•«l fet lo ci"e « 

« ...w kaj b,„ „ bateveto L" t tX 


acute cases are concerned there are milder measures 
than the use of an emetic He had found under 
these circumstances that the use of tablet triturates 
of chloride of ammonium repeated as often as once 
every fifteen mintites is one of the most efficient 
methods of overcoming the difficulty For local ap¬ 
plication he did not think there is anything better 
than carbohzed spray In the chronic form of laryn¬ 
gitis in vocalists he believed that we could not obtain 
much information from the appearance of the mu¬ 
cous membrane In these cases the membranes may 
be red and this may continue after the trouble with 
the voice has disapjjeared He believed that there 
the trouble is chiefly in thenervo muscular apjiaratus 
and had found the internal use of good wine of coca, 
with application of a faradic current to the neck, 
very useful The faradism should be repeated once 
or twice a day 

Dr F H Bosworth held (hat there is no such 
disease as larnygitis as that term is used to mean an 
inflammatory process The seat of the disease is 
not in the larnyx but in the nasal passages If you 
apply cocatne to the nasal mucous membrane,causing 
contraction of the blood vessels, and follow this by 
the use of chromic acid, thus eliminating the cold in 
the head, it will usually be found that the laryngitis 
has disappeared Relaxation has been spoken of as 
following the application of cocaine Although he 
had used the drug in many cases he bad seen this 
result in only ttvo, and they ivere cases of hay fever 
His method of using cocaim. is to suspend it in fluid 
cosmohne and direct the patient to spray the nose 
and inhale it 


ut sjiiiauapma, naa treated 
many cases of this trouble The action of cocaine 
m laryngitis IS pernicious In cold in the head co¬ 
caine is useful but It should not be used within four 
hours of the time when it is desired to use the voice 
In the majonty of cases of chronic laryngitis the 
to fatigue He had found 
that the use of quinine and nux vomica internally 
external use of a weak faradaic current are 
the best measures to employ 

Dr Morris J Asch, of New York considered 
the employment of muriate of ammonia ,s usSl 
He gives it m solution in compound liquonce mix 
ture which contains a httle tartar emetic The 
chrome cases are more difficult to treat because the 
patients can not quit work He 

equal the application of astringents He had used 
the spray m some cases, but more eood ic l n 
the use of the brush The soluUonThTl t ^ 
frequently used was one of perchlonS T 
thirty to sixty grams to the ounce Where a ner^son’ 
has to use the voice in a few hours ZZi 
tion wiB put them m good condition temfcffy 

«o»l,L" "It" 

of the voice the result of over exertionq“ahty 
seems to be want of tensmn ^ Here there 
relieve this he had used Seemm’;: 
internal use of aromatic sp rits of 
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IS to a great extent right with reference to the de 
pendence of laryngeal disease on nasal trouble, and 
that the vast majority of cases of laryngitis are asso¬ 
ciated with disease of the nasal passages and upon 
the recognition of this fact depends the successful 
treatment of many cases of chronic laryngitis I 
should never use cocaine just before a person was 
going to use the throat 1 he sensation which it pro¬ 
duces in the larynx is only next to that of hanging In 
the nose the effect is very pleasant provided some of 
the solution does not trickle into the nose or larynx 
Dr C C Rice, of New York, read a paper enti 
tied Glaudiilat and CotmecUve Tissue Hypciiropies 
in the Lateral Walls of the Phaiynx 

Dr Charles H Knight, of New York, read a 
pajier on 


THE GALVANO CAUTERY IN THE TREATMENT OT 
HIPERTROPHIED TONSIIS 

The speaker first referred to the objections to the 
cutting operation The principal of these is the 
danger from haimorrhage At times the tonsil is so 
deeply situated that it is not possible to get the ton- 
silotome over it In other cases the patients posi¬ 
tively object to the cutting operation There are 
two methods of using the galvano cautery, one is by 
puncture and the other by the snare The former is 
much the slower Not more than three punctures 
should be made at each sitting The number of sit 
tings required vary from five to ten The latter 
method with the snare is much the quicker The 
current should be used intermittingly and traction 
should only be made during the passage of the cur¬ 
rent He did not recommend this as an universal 
operation In the majority of cases the cutting 
operation is easier and better It should be used 
where there was danger of hremorrhage, and he was 
almost disposed to say that the galvano cautery 
should be used in all cases of adults 

Dr a W MacCoy, of Philadelphia, said that m 
the treatment of these cases he made a distinction 
in the methods employed In the glandular enlarp- 
ments he had used puncture, while in the interstitial 
hypertrophies he had not used it, for m these cases 
vou are apt to get cicatrices which give considerable 
trouble He was not satisfied that the puncture is 
any better than chromic acid fused on a probe and 

^^Dr^ Beverly^Robinson had long held that we 
know of no simple operation m surgery Ihere is 
nothing so unpleasant as to have to remove large 
tonsils from a small child Although, as a rule, the 
hjemorrhage is readily controlled, yet he always un 
dertakes the operation with a good deal of reluctance 
S wL disposed to think that galvano cautery is one 
S the besb methods We can thus remove many 
tonsils that give us a good deal of apprehension 
Dr Rice said that very little can be accomplished 
wHh the cautery m the large white hypertroplnes m 
children The cutting operation is what must be 
done in these cases In adults, however, galvano- 
r-anfprv IS thc most uscful mcasurc 

The^President said that he had used the cautery 
but a certain amount of soreness has always followed 


Its use In children, in order to avoid the pain and 
nervous shock attending the cutting operation, he 
was m the habit of etherizing the patient and remov¬ 
ing the tonsil with the snare 

Dr Harrison Allen remarked that while it maj 
be proper to do the cutting operation in certain cases 
of hypertropied tonsils which have been selected mth 
great care, yet he thought that we err in making 
broad statements in regard to this operation He 
believed that the number of cases in which serious 
haemorrhage occurs is much larger than is supposed 
All the disastrous cases are not reported He ii as not 
willing to perform the operation until he had studied 
the case very carefully Other measures should be 
firat used and the knife resorted to at the last 
Dr D Bryson Delavan, of New York, held that 
where the operation of tonsillotomy is done with 
proper care and with suitable styptics at hand, there 
is not much danger from hccmorrhage At first there 
IS a gush of blood, but in a few seconds this stops 
He had found it very difficult to get authentic reports 
of cases in which serious hjemorrhage followed this 
operation 

Dr Morris J Asch, with reference to the ques 
tion of hiemorrhage, stated that some time ago one 
of his assistants removed a spiall section of the ton¬ 
sil The next day there was serious bleeding, and it 
was found necessary to keep up pressure on the ton- 
sil for SIX hours before it was controlled 

Dr J Solis-Cohen thought that a great deal of 
the trouble in tonsillotomy is due to the adhesion of 
the anterior fold of the palate to the tonsil It has 
been his custom to first free the tonsil from the pal 
ate In many cases the tonsil will then go 
without any treatment whatever He thought that 
the hteiflorrhage comes from the cutting of this fold, 
for, as the vessels run in a verhcal direction, they are 
cut obliquely He had never been able to use the 
cautery with the success of the reader of the paper 
In his cases it has required from twenty to fifty sit- 

^'”dr Beverlv Robinson, of New York, read a 
note on 

a frequent cause of nasal haimorrhage 
In the experience of the author the ulcerations m 
atrophic rhinitis had been a most ^^ent cause of 
hmmorSiage He had found himself unable to J- 

Bch *e crosts from tteK the mploy 

u«e of douches or sprays so well as by the emp y 
L„t of oinmeot/ In the course of two or three 

most useful He has ne sponge, which is 

le/sresthe 

bleeding stops 


Saturuay, May 28—Third Dai 

Morning Session 

».r. /-ollpd the Association to order, 
The President caiieo me 
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and Dr S W Langmaid, of Boston, read a piper on 

CONSTITUTIONAL CAUSES OE TKROAT AFFECTIONS 

Ho\'e\er important and interesting the morbid 
chanees in the upper air passages may be locally, 
the important lesson should be learned that there arc 
underlying constitutional causes which must be re 
moved m order to effect a cure Syphilis, alco 
holism, rheumatism, and gout, etc , are ever at uork, 
and then influence must be combated Local treat¬ 
ment is m the nature of repair, uhile constitutional 
and hygienic treatment must be in the direction of 
therenenalof normal processes 
Dr Glasgow, of St Louis, regarded the piper 
as one of the most timely which had been presented 
to the Association He thought the statement made 
by Dr Daly, of Pittsburg, that the laryngeal phy-' 
sician should become a laryngeal surgeon, as one 
tending to do much harm, and it hid done much to 
retard progress in this department of medicine 
Affttiwns t>f the Cnee arytenoid Arltculatton, by 
Dr George W Mayor, of Montreal, Cancer ef the 
Larynx,hyDi Hosmer A Johnson,of Chicago, and 
A Case of Recurring Laryngitis Hczmorrliagiea, by 
Dr C E Bean, of St Paul, w ere read by title 
Dr Morris J Asch reported a case of 
STENOSIS OF THE LARYNX 

treated by divulsion and systematic dilatation The 
opening of the larynx mas diminished to one third us 
normal sue The dilatation was accomplished by 


THE ETIOLOGl 


OF DEFIECTIONS OF THF NASAL 
SEPTUM, 

in which he had gathered the scattered wens on the 
causes, which were generally admitted to be ob¬ 
scure After discussing the predisposing causes, as 
rice iiid diathesis, he spoke of the exciting causes 
under the headings, traumatism, local malnutrition, 
and occlusion of the nasal jiassages 

Dr Morgan, hid been able to trace his case to 
traumatism almost invariably, nlicn the history had 
been carefully studied He had seen but fen cases 
in the African, but whether or not this was real ev 
eniption he u as unable to say 

Dr Donaldson was also of the opinion that per¬ 
haps It was less frequent m the African than among 
the whites 

Dr Solis Cohen had noticed that high arched 
palate and deflected septum go together in a miyor- 
ity of cases, perhaps, but he had also seen many 
cases in which there was deflected septum without 
high arched palate, and also high arched palate with¬ 
out deflected septum A great many children under 
seven years of age have deflected septum He thought 
that the question of traumatism was a difficult one to 
settle So also it w'as difficult to get at the exact in¬ 
fluence of racial peculiarities Over and over lie 
had seen marked deflection of the septum iciiihout 
difficulty of breathing 

Dr SAyous thought that traumatism as a cause 
could not be clearly defined 

Dr AIacaenzie had not seen a case of deflected 


Schroedefls hard rubber tubes It was a case o/)se.,(yni jn the African that required an operation 
nypeitrophic laryngitis below the local cords, and ' • ■ 

the relief afforded by treatment had been permanent 
He preferred this to any other method m this class 
of cases 

Dr CohiSn had not had the courage to attempt to 
dilate Without preliminary tracheotomy He be¬ 
lieved it was better to perform tracheotomy first, and 
then pursue the most active measures possible for 
the relief of the stenosis 

Dr Knight said that Schroeder's method bad 
been very slowly popularized in this country He 
regarded it as a sub glottic laryngitis of some kind, 
as had been expressed by Mackenzie, of London, and 
would discard the name cordttis, etc 
Dr Morgan, of Washington, related a case in 
which he used dilators without permanent benefit, 
and iti which he kept the disease in abeyance by 
constitutional measures and local applications He 
recoiumendcd from time to time tracheotomy, to be 
mlloRed by dilatation, but the patient declined, and 
finally died suddenly of laryngeal spasm 

^•'lavan, believed that the method of treat¬ 
ment b} dilatation would receive important modifi 
catwns by O’Divyeds method of intubation 

■^^*'** spoke of some theoretical objections to 
■u Dwyer’s method for the treatment of these cases 
We agreed with Dr Knight that the term carditis, 

«c , should be abandoned He regarded it as one 

the advantages of this method that tracheotomy 
was avoided ^ 

Dr D Bryson Delavan, of New 
read a paper on 


York, then 


He regarded tiaumatism as the most prolific cause 
He had also been surprised at the brilliant results 
said to attend some operations 

Dr DeBlois said that he had observed the nose 
of several pugilists and had been surprised to find 
that the septum was in the correct line, while the 
nose in general had been flattened and bruised with 
great seventy and repeatedly He thought that 
these cases could with propnety be regarded as 
traumatic , 

Dr Roe spoke of several peculiar varieties of de¬ 
flected septum, and particularly objected to the use 
of the punch in the treatment 
Dr Ingals had seen deflected septum in children 
two years of age, and he had also come to the con¬ 
clusion that, unless the nasal bones were fractured 
or cartilages dislocated, deflection of the septum was 
not likely to follow traumatism 

Dr Langmaid, of Boston, reported a case of 

A PIN removed from THE LARYNX, 

where It had been for two years It was sticking 
through the ventricular band and pointing backw ard 
Lincoln, of New York, reported a 


Dr Rufus P 
case of 


recurrent NASO PHARYNGEAL TUMOR, 

which be had cured by electrolysis He used a sin 
gle needle, and made sixteen applications lu from 
four to SIX days The growth had not shown anv 
tendency to return ^ 

Dr W C Jarvis, of New York, reported 
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TWO CASES OF CONGENITAL OCCLUSION OF THE ANTE¬ 
RIOR NARES 

This IS a rare condition He had been unable to 
find a case recorded in' medical literature, and the 
two reported were the only cases which he had met 
with in several thousand patients examined at his 
clinics They were treated by means of his nasal 
drills and electro motor In one case tlie obstruc¬ 
tion was fibrous, and m the other osseous, and the 
results of treatment were very satisfactory 

Afternoon Session 

Dr Alexander W MacCoi, of Philadelphia, 
read a paper on 

A comparative study or some of the methods of 
treatment best adapted to the relief of 
occlusion of the posterior NARES 
due to hypertrophy of soft parts, and not bony oc 
elusion of the posterior nares, which he had never 
seen He referred to different methods, and the 
difficulties which had been offered m way of reach¬ 
ing the posterior nares, and lack of precision in raak 
mg applications Since the advent of cocaine these 
difficulties, to a certain extent, had been overcome, 
but the effect produced by the drug rendered com 
paratively useless certain instruments which hereto 
fore had been used satisfactonly, for instance, Jarvis’ 
snare, the use of which he had ceased, except for the 
removal of nasal polypi, etc From the fact that 
cocaine caused such retraction of the tissues, he had 
not been able to make use of the needle recommended 
by Jarvis, but, at the same time, the drug had brought 
into greater use the galvano cautery and chromic 
acid The chief point in the paper was to present 
the superior advantage offered by a concealed flexi 
ble instrument for applying fused chromic acid He 
preferred this to all other methods for removing these 
posterior hypertrophies 

Dr Jarvis regarded his transfixion needle as one 
of the most serviceable instruments he used for the 
removal of hypertrophied nasal tissue^ He never 
used cocaine as a preliminary step, but first included 
the hypertrophy within the loop, drew the wire home, 
and then applied the oocaine He regarded chromic 
acid as dangerous and likely to be followed by un¬ 
pleasant results He never attempted to remove a 
hypertrophy by means of the galvano cautery 

Dr Rice said that it was often difficult to remove 
these hypertrophies He had given up the use of 
the transfixion needles There were cases in which 
it was difficult to apply the loop posteriorly He had 
never met with the disadvantages in the use of chro¬ 
mic acid spoken of by Dr Jarvis 

Dr Donaldson favored the use of chromic acid, 
as did his father, who had used it without bad results 
for many years As to the needles, technical skill 
was required for their use, and in one case he had 
profuse hiemorrhage following their use 

Dr Delavan had used chromic acid, discarded it, 
used It again, and had again discarded it As for 
hemorrhage, he had not seen a case where it could i 
not be controlled readily, and he believed that, prac 
tically, there was no danger from it 
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Dr Jarvis said that an attempt to remove a pos 
tenor hypertrophy, while a deflected septum ex"sS 
was very poor surgery First repair the deflected 
^ptum, and the hypertrophy ivill disappear of itself 
He regarded it as trifling ivith the patient’s nostrils to 
use chromic acid when the hypertrophied tissue can 
be removed so easily with the transfixion needles 

he had never been able to 
reach the posterior face of the middle turbinated bone 
before his little instrument was invented A single 
application of chromic acid was, as a rule, all that 
was required In companson with it, he regarded 
me use of the needle as a very difficult operation 
He never uses chromic acid without immediately 
antagonizing it 

Dr Jarvis remarked that the fault was not in the 
needle but in the operator, who failed to make the 
few simple manipulations necessary to its successful 
use 

Plaster of-Pans Dressing for Fracture of the Nose, 
by Dr J W Robertson, of Detroit, was read by title 
Dr DeBlois, of Boston, exhibited a plaster of 
Pans splint which he had used with good result in 
one case of fractured nose 

Dr Roe, of Rochester, exhibited a nasal saw 
which was operated by means of an electro motor 
The committee on The Congress of American Phy¬ 
sicians and Surgeons presented its report, which was 
received and adopted 

The folloiving were elected 

- OFFICERS FOR THE ENSUING YEAR 

President—Dr R P Lincoln, of New York 
Vice-Presidents—Drs J N Mackenzie, of Balti¬ 
more, and S W Langmaid, of Boston 
Secretary and Treasurer—Dr D Bryson Delavan, 
of New York 

Libranan—Dr T R French, of Brooklyn 
Council—Drs Frank Donaldson, of Baltimore, 

J Solis Cohen, of Philadelphia, F H Hooper, of 
Boston, and E C Morgan, of Washington 

The following were elected Corresponding Fel 
lows Dr A Gougenheira, of Pans, and J Moure, 
of Bordeaux 

Dr A Jacobi, of New York, was elected Honor¬ 
ary Fellow 

The Association then adjourned 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Stated Meeting, Thursday, April 7, jS8y 

The President, Thomas M Drysdale, M D , in 
THE Chair 

(Continuedfrom page 668 ) 

Dr J M Baldy presented a specimen of 

PYOSALPINX IN its RELATION TO PUERPERAL FEVER 
not Simply because it was one of pyosalpinx, but be¬ 
cause of Its extremely important ^ 

puerperal state and, as far as he is awar 

IS tl2^ first of Its kind ever operated upon and life 

saved when the patient *was p° three 

puerperal fever The patient, Mamie P , twenty 
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Kars of age, «as delivered of a male child rafter a. 
tedious but normal labor some four years ago She 
lias at that time confined to her bed for eight weeks 
“ mtb an inflammation in her stomach'' She how¬ 
ever made a good recovery and has not suffered from 
pam or ache in her abdomen since On February 3) 
be was called to attend her in her second labor 
Although he went with the messenger he found the 
labor over, a dead child, together wnh the placenta 
and all the membranes intact, la) beta een her thighs 
Her uncovered arms, chest and legs w tre eaposed in 
a room without a fire No examination was made 
but she was put between warm, dry bed clothes as 
qaicVl) as possible On the second or third day she 
hadachvUwvth a quick nse of pulse and tempera¬ 
ture, a tjmpanitic and tender abdomen These 
symptoms abated somewhat and he lost sight of her 
for several weeks On the third of March, one 
mouth after her confinement, he w as again summoned 
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hectic and cold creeps About the eleventh day 
there was a free gush of \itis from the tube tract and 
she began to improve again from that moment A 
rubber tube was inserted and passed deep into the 
pelt IS and t!ic abscess was washed out twice dad) 
Ihe discharge gradually diminished and the tube 
was again remov'ed The wound is now completely 
healed and the patient is a well woman 

The belief that a certain proportion of our puer¬ 
peral fev cr cases are simjfly cases of salpingitis sep 
nca IS by no means a new one, and is probably held 

by rnost of the great operators in the world Dr M 

Sanger says that "salpingitis septica co existing with 
severe puerperal seplica-mia has never asK^g’ven 
the surgeon an opportunity to remove the principal 
focus of disease by the extirpation of the tubes It 
is possible, however, that under certain circumstances 
such a procecdure might be indicated ’’ Dr Carl 
i Schroeder bolds that “ septic endometritis does not 


her and found that she had been suffering ever (extend to the tubes as a rule, occasionally^ however, 


to 

since he had last seen her She bad become so ema¬ 
ciated that he hardly recognized her Her tempera ' 
tiire was vcii'’F and pulse a30 She bad conUnued 
cKtUs and creeps, hectic, night sweats, and sleepless 
nights, her abdomen was swollen and tympanitic and 
intensely painful, her bowels loose and fcetid , mic¬ 
turition and defecation were both painful She was 
eudently fast approaching death An examination 
of the soft parts snowed no sign of a recent tear 
The uterus was sub involuted and on the leftside 
there was a large boggy mass firmly adherent, torlu 
ous and extremely tender The right side w as tender 
but no mass could be detected Abdominal section 
was adv ised as the only remaining hope of saving her 
We, and the proposition was eagerly accepted by the 
patient and her friends Dr J Pnee saw the pa 
tient and confirmed mj opinion of immediate oper 
atvon He operated on March 5, the delay being 
necessary to have her surroundings cleansed Drs 
J Pnee, McMurtrie, of Danville, Ky , and Mr Eck 
man, of Scranton, Pa, were assisting The right 
tube and ovary were healthy and were not removed, 
the left tube was almost as large as the uterus and 
firmly adherent m all directions, especially to the 
bowels froiti which It was separated with great diffi- 
K 1 abscess of the cellular tissue was ruptured ; 
while breaking up the adhesions and pus welled up 
through the abdominal incision Both tube and 
ovaryf were removed A large cheesy mass on the 
bowels at the point of adhesion was trimmed down 
y, ^^-'ssors and Monsel's solution applied to the 
eediug points After a free irrigation, a drainage 
incision, which was only one 
and a half inches m length, w as closed The tube was 
tound to be distended with pus, the ovary was dism 
Lffv contained pus The patient rallied 

quJcMy and had no shock Her pulse fell to 80 and 
rpl, twelve hours, and 

tube was removed on the seventh 

Th! ^®en employed 

he day after the removal of the tube her pvilse be 

oped°in‘t-h/l' ^^^P^rature Pam devel 

Peo in the left ovanan region and she began to have 


It docs go on to a pnrnknt salpingitis ’’ That these 
cases do exist much more frequently than wchave 
had any idea of is certain, and that oftentimes a life 
otherwise doomed can be saved by operative inter¬ 
ference, is proved by the case presenter! to night 
Mr Tait mentions four deaths from this cause in 
Queen Charlotte Hospital alone, and says "that 
these cases were, during bfc, all regarded as piier- 
pcral fever” Dr A Mastin, out of a total of two 
hundred and eighty seven cases, found that seventy 
resulted from the puerperal state Dr Sanger men¬ 
tions two cases winch have come to his knowledge 
m which the over distended tubes burst and dis¬ 
charged pus into the abdominal cavity with death on 
(he fourth day after confinement in one case, and on 
the twenty first day, in the second case He thinks 
that in both these cases the salpingitis existed before 
delivery, and mentions a case in his own practice m 
which this certainly was the condition Hecker, as 
early as 187S, mentions two cases in which the pyo- 
salpinx w as old and was only lit up by the puerperal 
state Whether the disease arises detiovo^ or having 
already existed from other causes is simply lit up by 
the puerperal state, must be determined in each indi 
viduai case Hecker’s and Sanger’s cases as men¬ 
tioned, hadpre existing salpingitis, but in the seventy 
cases reported by Martin the micro organism of 
puerperal septicremia wmre found in the contents of 
the tubes and no mention is made of any other micro 
organism, so it is fair to presume that these cases 
arose from the puerperal state pure and simple Of 
course the possible contagion of gonorrbcea can 
never be eliminated except by a microscopic exam 
ination In bis case, although the trouble seemed 
very clearly to have arisen at the time of the second 
labor, possibly wnh her first also, yet the chance of 
gonorrheeal infection both before and after her first 
pregnancy are so great that he cannot pretend to sav 
It was not present The operation has up to this 
time been done at least four timei m Philadelphia 
one case was operated on m,t two weeks previous 
to mine by Dr Longaker, m which a pyo salpinx was 
Pound ^d removed the patient dying on the second 
I day Dr J Pnee has since operated twice, and in 
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one case found more than a quart of pus in the ab¬ 
dominal cavity The case, unfortunately, fell into 
his hands too late and the patient only survived two 
days These cases, though few in number, certainly 
teach us that the work done in this direction is en¬ 
couraging, and although a large percentage have 
died, It only warns us of the extreme importance of 
an early diagnosis and prompt surgical interference 
It becomes our imperative duty in every case of 
post-puerperal trouble to make a thorough investiga¬ 
tion of the case on the appearance of the first symp 
toms, and should a fullness be found on either or 
both sides of the uterus, accompanied by pain on 
touch, and with constitutional symptoms of gravity, 
there should be no hesitation as to the course to pui¬ 
sne This being secured our present high mortality, 
of one ^\oman out of every hundred delivered in 
large cities, as recently stated in a statistical paper 
on Ijnng-in chanties in the United States, must be 
largely diminished, and the fatal influences now sur¬ 
rounding our parturient women must become in¬ 
finitely less 

Dr J Price, remarked that the operation in this 
case uas difficult and tedious, and was done with 
great care He believes that conception can take 
place coincident uith desquamative salpingitis Sal¬ 
pingitis, even of gonorrhoeal origin, may affect one 
tube only, and the other, being normal, may give exit 
to an ovule Six months ago, he removed a large 
pus tube from the right side, the woman is now four 
months pregnant If he finds induration and disten¬ 
sion of a tube, uith inflammatory symptoms during 
the post parturient period, he does not hesitate to 
operate at once, the operation involving less danger 
to the patient than the rapid progress which the in¬ 
flammatory process will take at that period He 
read from a letter from Mr Tait “ There can be no 
doubt as to the frequency of the occurrence of puer¬ 
peral pyosalpinx, and what we want to do, is to ham¬ 
mer at people until we get them to open the abdomen 
in primary puerperal peritonitis ” Dr Price does 
not think septic post partum salpingitis would be 
unilateral He would also call attention to the ex¬ 
treme degree of degeneration that has taken place in 
the tissue of the tubes themselves, and most com¬ 
monly unilateral only, they are quite cheesy in char¬ 
acter This change could not occur in so limited a 
space of time, a few days only 

Dr Longaker remarked that one of the four 
cases, referred to by the author of the paper, was a 
patient who was under his care and who died forty 
hours after operation Briefly, the history of the 
case IS as follows A young woman, from Maryland, 
came to my office, being in the sixth month of her 
first pregnancy, for treatment for a profuse muco 
purulent discharge having all the characteristics of a 
recent gonorrhoea A month later premature labor 
set in The child did not live The placenta came 
away entire Four days after labor she began to 
complain of severe pain in the left inguinal and hypo¬ 
gastric regions, paroxysmal and associated ivith great 
tenderness The tongue was dry, but there was no 
nausea or vomiting There was no chill, but the 
temperature was slightly elevated The same symp 
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toms continued for the next two days On the 
rnormng of the eighth day, 7 a m , she began to com 
plain of in^nse cutting pains, temperature 06 c 
pulse 96 Four hours later, under the free use of 
morphia, the pain was relieved, the temperature had 
risen to 102'’ and the pulse to 120 Dr Jas Pnce 
kindly saw the case with him and they agreed on the 
advisability of laporotomy During the afternoon 
her temperature continued to nse, reaching 104° m 
the evening On the following day she was much 
better, was free from nausea and vomiting and had 
no severe pain Owing to this apparent improve¬ 
ment, Dr Longaker allowed himself to be persuaded 
to put off operating The abdomen was opened Feb 
14, 1887, the ninth day after delivery, and nearly sixty 
hours after the onset of acute pentonUis General 
peritonitis and a large quantity of pus in the left re¬ 
gion of the left comus uteri, exceedingly foul in odor, 
were found the left tube was removed, it was an inch 
in diameter The uterus w'as fairly involuted, it was 
firmly fixed in the pelvis The wound drained freel), 
but incessant vomiting set in and the patient died 
forty hours after the operation Is it not assuming 
too much to say these cases had pyosalpinx before 
conception ? He is sure such was not the case in 
his patient Though she had lived irregularly with a 
man for some five years, she had at no time such 
symptoms as would lead us to suspect this disease 
It would be possible, if pyosalpinx be the conse¬ 
quence of a poison from without, to find entrance to 
the tubes during the first three and a part of the 
fourth month before decidua vera and reflexa became 
firmly united, but the result would most likely be an 
abortion at the time of the invasion The morbific 
matter probably obtains access to the tubes after 
parturition is completed, and owing to the combined 
circumstances, acts in an explosive manner Is not 
the pyosalpinx originated after labor as the result, 
It may be, of a gonorrhoea contracted between con¬ 
ception and labor, or before conception ? 

Dr Hirst presented a specimen from a case of 


VIRULENT PUERPERAL SEPSIS, 

.y permission of Prof Parvin, ifl w'hose service the 
;ase occurred The specimens are interesting, not 
aerely because they come from a case of puerperal 
ever, which unfortunately is not a rare disease, bu 
rom the rapidity with which the disease terminated 
atally, and from the possible point of entrance of 
he septicasmic poison The history 
ore delivery' presents nothing worthy of note im- 
uediately after delivery'the temperature W 'i 
,nd in spite of the most energetic ^Jitisept c trea - 
aeant of the vagina and uterine cavity, the temp 
.ture rose to ioz°, but dropped again to 99 5 , 
o rise again to 102°, where it remained il he 

.Oman's death, about seventy two ^ ‘^ 

iirth The post mortem examination showed 1 
heroid patches in the vagina f °efe n<.r 

S the pentoneunt, tubes and f,- £ 

.idneys were the seat of bver 

cesses, and there were several mfa cts m 
rhe lungs were healthy The rectum was 
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with evtensive pitches of dipthcroid mernbranej 1 
ven' interesting condition, for it indicites the possi 
bilit) at least, that here m as the point of infection, 
and if this is the case, this specimen at once assumes 
considerable importance, for he knots s of onl) three 
such cases recorded in medical literature, one by 
binckel, the others by Koester and v Reckling 
hausen These specimens may is ell serve to call 
attention to the possibility of infection by the admin 
istration of enemata, and to the importance of ob 
serving the most minute precautions as to the chem¬ 
ical cleanliness of every instrument that may come 
in contact with the partunent or puerperal woman 
(To 6c conUnueil 1 
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TAIT AND PEAN 

Dear Dr Fenger —On Sunday evening, March 
27 ,1 called at the residence of Mr Lawson Tail m 
Birmingham As dinnertime was near at hand, 
was invited to remain to meet some of his personal 
and professional friends As I had been in training 
for some time to acquire the proficiency of eating 
two dinners in rapid succession, I readily consented 
to avail myself of this opportunity to meet the great 
laparotomist in the sanctum of his own home Mrs 
Tait IS proud of the distinction her husband has at 
tamed, and takes a deep interest in his work 
found It quite difficult to keep Mr Tait in the chan ! 
nel of thought for discussing subjects of professional 
interest upon which I wished to obtain information 
The evening was devoted to social pleasures and the 
many good things spread upon the table, and I had 
to submit to the inevitable During my conversa 
tion about my prospective trip to the Continent, I 
was made to understand that German gynecology 
was not appreciated in this part of England, and 
that It had done little or nothing towards the ad 
vanceraent of modern gynecology If I had met 
with such an assertion under different circumstances 
I should not have hesitated a moment to resentmost 
emphatically such an insinuation, and in support of 
my arguments I should have quoted the results of 
scientific investigations and conscientious work of 
^1 Schreeder, Winckel, Olshausen, Hegar, 

Kaltenbach, Sanger and others, whose names are 
ousehold words wherever modem gynecology is 
Known and appreciated, but under the existing con- 
uitions I had to control my temper and leave the re 
niark unchallenged 

Mr Tait takes great interest in specimens of an , 
quity, and his capacious house is one great cuiaosity 
, That the Tait family is childless became ap- 
attentions which were be- 
mv specimen of a Maltese cat In , 

itil ™ of that cat revived the memory of ^ 

I had assigned to that brate in my 
awLTffiai surgery, but as I was 

towarar entertains no kindly feelings 

_ e'^pe nmenters, I made no suggestions in this 

’ P'™>«i^f Drs Fencer and Senn ' 


direction It is not necessary for me to give a de¬ 
scription of Mr Tail’s personal appearance, as the. 
photograph I sent you some time ago speaks for it¬ 
self If you add to the large head, the long and ca¬ 
pacious chest and still more voluminous abdomen a 
pair of short legs, you have M r Tait as I saw him 
The next morning at 9 o’clock found me again at 
Mr Tail’s house, as the operations were to be per¬ 
formed in Ins private hospital, which constitutes a 
part of his house I was shown into a room where 
a number of physicians had congregated As we 
were all strangers to each other, silence reigned su¬ 
preme until wc were informed by one of the nurses 
that everj thing w as ready We filed up a flight of 
stairs and entered one of the rooms, where we found 
Mr Tait standing by the side of the anmsthetizcd pa¬ 
tient in his shirt sleeves and a rubber apron The 
temperature of the room was comfortable A female 
assistant administered the amesthetic, and a young 
physician stood opposite Mr Tait ready to render 
assistance, but it soon became evident that his pres¬ 
ence was more ornamental than useful, as the oper¬ 
ator appeared to require no assistance The few 
instruments that I saw w ere kept in clean pans The 
often described bag containing the sponges was hang¬ 
ing from a nail upon the wall, and was taken down 
and a few sponges thrown in a basin of warm w ater 
The patient’s abdomen had not been shaved, an_d was 
now sponged off lightly and covered with a rubber 
cloth w ith a slit m the centre The first palient w as 
a lady about 50 years of age, suffering from an ab¬ 
dominal tumor which extended a little above the 
umbilicus The abdominal incision was made quickly 
and was about 2^4 inches in length The omentum 
ivas found adherent to parietal penloneum, and the 
adhesions w ere separated by tearing As soon as 
the cyst was exposed it was tapped with the blunt 
fenestrated trocar devised by the operator This in¬ 
strument does not cut the tissues when it is pushed 
through the cyst wall, and consequently extravasa¬ 
tion along the side of the tube does not take place, 
a source of trouble and danger attending the use of 
all trocars with a cutting edge The pedicle of the 
cyst was twisted and appeared like an umbilical cord 
The pedicle was transfixed with a long needle slightly 
curved at the end, and threaded with medium sized 
Chinese silk w'hich, after the needle w'as withdrawn, 
was tied into a Staffordshire knot The operator 
showed his unlimited confidence in this method of 
tying by dropping the pedicle at once in every in¬ 
stance, without examining the cut surface or separ¬ 
ately hgatmg any of the visible vessels 

The immense experience Mr Tait has had in this 
manner of secunng the pedicle certainly entitles him 
to speak with authority, and after seeing him tie five 
pedicles I am convinced of the advantages of the 
Staffordshire knot over the ordinary methods of ty¬ 
ing, and should recommend its general adoption 
During the whole operation I observed that the ab-' 
dommal wound was kept practically closed, either 
mth the cyst, the pedicle, a sponge or the fingers of 
the operator This I observed not only in this case 

undoubtedly, a great share of the wonderful succS 
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of Mr Tait must be ascribed The operations are 
done, as it were, subcutaneously, thus reducing the 
danger from infection to a minimum, provided the 
hands of the operator, the instruments and the 
sponges aie aseptic, and that this is the case in Mr 
I'an’s practice I became convinced, and his results 
only corroborate this statement Mr Tait may 
not be an antiseptic surgeon, but he is certainly, in 
principles and practice, an ideal aseptic surgeon, 
whether he is willing or unwilling to acknowledge 
such a designation The abdominal wound was 
closed with four deep sutures A small gauze com¬ 
press and a thick layer of cheap cotton, with a wide 
flannel bandage, constituted the dressing Time of 
operation and dressing, twelve minutes 

As soon as tlie operation was completed, the vis¬ 
itors were requested to retire to the same room, 
where I spent half an hour in meditation, trying to 
unravel m ray owm mind the mysteries w'hich had led 
this wonderful man to such unparalleled success, 
when I was aroused from my dreaming condition to 
reality by another message that e\ erything was ready 
The little crowd of seekers for knowledge were led 
into another room, where we could hardly find time 
to arrange ourselves around the table when Mr Tait 
was already m the abdomen with his bulky index 
finger, searching for the ovaries In this case the in¬ 
cision was a mere button-hole We w'ere informed 
that the removal of both ovanes and tubes would be 
done for the purpose of preventing pregnancy m the 
future, as the patient had suffered greatly during and 
after delivery on account of a contracted pelvis, in 
eluding the formation of a vesico vaginal fistula, 
w'iuch, however, had been cured by operation Both 
ovanes aud tubes were removed It was also stated 
that the patient w-as suffering from prolapse of the 
uterus, and this opportunity was utilized and the ute 
ms w'as stitched to the inner surface of the abdom 
inal w'ound after both tubes and ovanes bad been 
removed The vdiole operation, including the dress¬ 
ing, occupied onlj' seven minutes I forgot to men 
tion before that the dressing is first fastened upon 
the abdomen with numerous strips of adhesive plas 
ter W’hich overlay each other, and embrace about two 
thirds of the circumference of the body, over w’hich 
another cotton compress is applied, and retained mth 
a broad flannel roller 

To me the indications which had led to the re¬ 
moval of the ovanes and tubes in this case afforded 
abundant food for serious thought There can be no 
question in my own mind, and in the mind of any 
one who has the well being and happiness of Ins 
fellow-beings at heart, that it w'as not desirable that 
this woman should again be exposed to the dangers 
of another pregnancy, but as a practical American it 
occurred to me that it w’ould have been wiser to re¬ 
sort to the less hazardous procedure of unsexing her 
husband, which would have certainly secured the 
same immunity at a minimum risk to life, and morally 
would have been more justifiable This poor crea 
ture had suffered untold agonies, and why submit her 
to such a serious operation to procure sterility, when 
the same object could have been reached ivithoutany 
danger to life by unsexing the othei partj’? 
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The third operation w as set for 12 o’clock I «ac 
told the evening before that this patient wasprobablv 
suffering from a pelvic abscess, and I was exceedindl 
anxious to see the operation devised by Mr Tail for 
the radical cure of this often intractable affection 
1 he abdomen was again opened by an incision onh 
sufhcicmly large to introduce two fingers A brief 
digital exploration resulted m the announcement that 
the swelling in the pelvis was not an abscess, but a 
small fibroma of the uterus As tt was claimed that 
this tumor must he the cause of the recurring attacks 
of pelvicinfiammatjon, it w'as decided to again remote 
the uterine appendages One of the ovanes was ad 
herent, and required more than the usual length of 
time for its removal Duration of operation and 
dressing, nine minutes The explanation of the 
cause of the pelvic inflammation was new to me, as 
I had always‘entertained the idea that submucous 
and interstitial myo fibromata of the uterus, eten 
when of large size, seldom give rise to mfiamniation 
of the adjacent or contiguous tissues, but for the sake 
of the patient I hope that the interpretation of the 
case W’as correct, and that the operation will be the 
means of preventing future attacks, as the patient 
w’ho has lost one of her most important organs is 
certainly entitled to an equivalent of happiness m 
another direction 

From what I gleaned from my observations in the 
practice of Mr Tait, I have come to the following 
conclusions 1 He is a skilful and dexterous oper 
ator 2 He depends on a diagnosis by digital ex¬ 
ploration in the majority of cases 3 He removes 
the oxanes and tubes in cases for indications which 
few gynecologists w’ould be w illing to accept as justi¬ 
fiable for such a serious procedure His wonderful 
success may be attributed to 1, aseptic surgery, z, 
small incisions, 3, no unnecessary exposure of pen 
toneal cavity, 4, perfect familiarity with pelvic and 
abdominal surgery as far as the mechanical perform 
ance of operations is concerned, 5, rapid operating, 
6, careful personal supervision in the after treatment 
There can be no question that much of his success 
also depends on the fact that he performs his ojiera- 
tions almost without assistance, and in this respect 
all laparotomists should lose no time in imitating his 
examiile With all his faults, Mr Laivson Tait has 
done much tow’ards the advancement of gynecolog)', 
and xve may learn from him many a valuable lesson 
W’hich will add to ou” success in practice 

I arrived in Pans via London, Dover ann Calais, 
March 29 My pimcipal object in visihng Paris was 
to see some of the abdominal work of Pean n e 
evening I called at his residence, but failed to see 
him, as he had gone out to make his 
In thg absence of her husband Mrs P^an kmdlj m 

vited me to attend his operations next morning at 

Hopital, rue de Sarld, where most of his abdom 1 

operations are performed 

o'clock I met him at the hospital and 

enough to see him perform two of ,5 

operations in surgery during the ‘g,s 

a large man, with black hair and side 

58 ylars of age His face shows a 

determination, and his whole appearance indicates 
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mn of superior ktiow Edge and great courage \s 
soon as I entered the operating room my attention 
was attracted by the display of numerous inslrii 
inents, the number of large and small ha.mostatic 
forceps could not be counted, but there must liave 
been at least more than a hundred Usuallj he has 
four assistants The operator wore a fiir lined vest 
and rubber apron 1 he operating room is quite 
small, and was not specially heated for the opera 
tions Chloroform is used exclusively as an ana,s 
thetic Onlj five visitors w ere present at tins oper 
ation, which gave us a good opportunity to follow 
every step 

The first patient was a woman about 35 years of 
age, who had been suffering for many years from a 
imo fibroma of the uterus which at present reached 
above the umbilicus Shaving and disinfection with 
a sublimated solution (i-tooo) was done by Pean 
himself after the patient was under the influence of 
the anmsthetic During the operation the sponges 
are m the hands of tw o sisters, one of them washes 
them in warm water, w’hile the other w rings them out 
of a i-i 000 solution of corrosive sublimate and hands 
them to the operator or one of his assistants The 
instruroentsarealhmmersed mas percent solution 
of carbolic acid, and the hands of the operator and 
hb assistants are thoroughly washed and disinfected 
before the operation During the operation the ab¬ 
domen of the patient is covered with a rubber cloth 
with a sht in the centre Ihe incision through the 
abdominal wall extended from above the umbilicus 
E the pubis Before opening the pentemeum all 
h-emorihage was carefully arrested with forceps, which 
were allowed to remain On opening the peritoneal 
cavity to the full extent of the wound the tumor came 
mto view, but could not be delivered through the 
wound by manipulation, and the operator transfixed 

from side to side with a large, stout curved needle 
^’h>ch gave him an opportu 

Smd" nTfn abdomen from 

forces the combined 

Tre out of the wound 

scissors AfS'rSngtht balTS S^tuS'm 
of forceps As soon as the abdomen was 

?““»• tfe omentum" „d b“.d'«h a 

iH=s?H==~ 

use at the same time and when rhf>,r ^ 
nled ««l. blood they „e changed «>“' 

“"I™" »«• 

Offers great advamavl ,’n nr®1‘°" certainly 

wrhich are necessanfy proloS^^lftert?" ! 

oo«s,„„«„aeapp,J,he tLt, ! 


posed of many portions, was removed in large slices 
with a large amputating knife, and whenever brnmor- 
rhage occurred it was at once arrested by applying 
the large compression forceps At times at least 
twenty four forcejis could be counted in the abdo 
men When the base of the tumor was reached the 
bladder came into view in front, and injury to its 
walls was carefully avoided by ascertaining its evact 
position by means of a catheter In tying the sliort 
pedicle, comiiosed of the uterus itself, a large, hhint, 
curved needle, mounted on a handle, was passed on 
each side of the uterine canal, and the double liga¬ 
ture cut as the needle was withdrawn, tins left four 
ligatures in two tnacts The outer portion on each 
side w'as tied walh one of the ligatures which secured 
the large vessels on each side of the uterus, and the 
centra! portion was secured by tying two of the liga¬ 
tures in front and behind The remnants of the 
tumor above the ligatures were carefully dissected 
out, the mucous membrane of the uterine canal ex¬ 
cised and the canal closed with deep silk sutures, all 
visible vessels were carefully tied with catgut, the sur¬ 
face cleansed, closed and dusted lightly with iodo¬ 
form The cut surfaces were brougnt into accurate 
apposition by suturing the muscular tissue with silk 
sutures, and finally', a row of catgut sutures for the 
peritoneal cavity No ha.morrhagc was observed 
after removing the elastic constrictor, and the opera 
tion w as almost bloodless The pedicle was dropped 
into the abdominal cavity, and after a careful cleans¬ 
ing of the wound it was closed in the usual manner 
the wound was covered with a compress of subbm 
ated gauze which was fastened with strips of adhesive 
plaster, over which a thick layer of absorbent cotton 
and flannel bandage was placed The operation 
lasted two hours, and as the room was only moder¬ 
ately warm, it was not surprising that the patient 
showed some symptoms of collapse, from which 
however she recoveted a few hours after the opera- 
tion Pdan can well be called “master of forceps ” 
and although he may carry the use of forceps to^ex- 
trem«, there can be no doubt that a full supply of 
such h-emostatic forceps as he uses will be of great 
use to the surgeon in performing bloody operatmns 
and a source of comfort ,n times of grLtest need 
when troublesome and sometimes alm^t uncontroll 
able hmmorrhage stare him ,n the face Pdan K s 

no fear of blood, as he has full confidence m hL for 
ceps, vvhichare often allowed to remain in the wound 

MtS^r " tmpracticabir ^ 

After this operation was completed a woman wac 
brought in wno had suffered for vpar« ^ 

aBng petac d.„r„s .h.ch “g""' 

the usual treatment Thp to 

• hpae, .he pvLk Strbr,:Xvfd"‘S‘E'' 

about the anticipated climax, but, as Pdan haH 
m many instances to obram thl i j ” ° 
such a procedure! he has t by 

resorted to vaginal hvstprpe-te, of instances 

success After the natienr wn better 

of the anmsthetic the nnric ^ under the influence 
operation made with tL 

lithotomy position The va„ "a ^^^ggerated 

»o «« „„ac,o„, ,„d .he 
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vulsellum forceps The circular incision, through the 
mucous membrane, was made with a scalpel, and the 
tissues around the uterus seized step by step with 
compression forceps, and the dissection made with 
scissors, fingers and blunt instruments, almost blood- 
lessly At first the Douglas cul de sac was opened, 
and an attempt made to retrovert the uterus suffi¬ 
ciently so as to bring the fundus through this open¬ 
ing, this, however, failed Next, the peritoneal 
cavity was opened in front of the uterus and the ute¬ 
rus was brought out through this opening The 
round and broad ligaments were secured with for¬ 
ceps After the uterus was removed, almost without 
the loss of a drop of blood, about twenty forceps oc¬ 
cupied the vagina, and were allowed to remain A 
few small pieces of sponge, secured with a stnng and 
dusted with iodoform, were introduced along with 
the forceps The forceps are allowed to remain for 
tu enty four hours, when they are removed It is 
said that secondary hremorrhage never was observed 
after performing vaginal hysterectomy in this man¬ 
ner The operation lasted an hour 

The next day I had an opportunity to see another 
supravaginal hysterectomy at the same place The 
tumor reached to the ensiform cartilage and displaced 
the viscera in an upward direction The patient was 
about 40 years of age, and had become quite anremic 
from repeated losses of blood The tumor was ir¬ 
regular in contour and presented a nodulated surface, 
ouing to numerous small subserous myofibromata 
The abdominal incision in this case extended the 
whole length of the linea alba, and the tumor was 
lifted out from the abdomen with the s^me instru¬ 
ment Copious hieraorrhage took place from the 
punctures, which was promptly arrested by compres¬ 
sion with sponges The remaining steps of the oper 
ation were the same as in the first case, and the time 
occupied in its completion was two hours 

Pdan IS an untinng worker Endowed with a vig¬ 
orous body and an active brain, he finds no pleasure 
in rest His voluminous works testify to his zeal and 
fertility as a writer, and the clinical material they em¬ 
body shows an amount of personal experience seldom 
acquired by a man of his age I was informed that 
frequently he performs from six to seven operations 
during a forenoon at the Hdpital St Louis Perhaps 
one of the best evidences of the high esteem in which 
he is held in the hospitals with which he is connected, 
IS that his aged assistants submit humbly to^ his fre¬ 
quent and noisy scoldings, and that he is permitted 
to sw^ear, and swear as only a Frenchman can, in the 
presence of the sisters, who evidently fail to appre¬ 
ciate that part of the performance, and who lose no 
time to do all they can by way of repair in silent 
prayer Very sincerely your fnend, N Senn 
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chitis, consumption of lungs, 

m prevalence Compared with the precedine 
month the temperature in the month of Mariaf 
much higher, the absolute humidity was much more 
the relative humidity was about the same, the dav 
and the night ozone were more Compared with the 
average for the month of May in the nine years 
1879-1887, intermittent fever, remittent fever con’ 
sumption of lungs, scarlet fever, diphtheria and 
diarrhoea were less prevalent in May, 1887 For 
the month of May, 1887, compared wnth the average 
of corresponding months for the nine years, 187L 
1887, the temperature was higher, the absolute hu¬ 
midity, the relative humidity and the day ozone were 
more, and the night ozone were less 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan in the 
month of May, 1887, at thirty places, scarlet fever 
at thirty-two places, typhoid fever at four places 

Reports from all sources show diphthena reported 
at five places more, scarlet fever at seven places less, 
typhoid fever at four places less, measles at fourteen 
places more in the month of May, 1887, than in the 
preceding month 

Colored Nurses —The Atlanta University has 
established a training school for colored nurses, a 
much needed institution 
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' Health in Michigan —For the month of May, 
1887, compared with the preceding month, the re¬ 
ports indicate that the cholera morbus increased, 
and that pneumonia, influenza, rheumatism, bron- 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U S ARLfV. FROM JUNE 4, jBS?, TO 
JUNE 10 1881 

Major B E Fryer, Surgeon, granted two months’ leave on ac 
count of sickness, with permission to apply for an extension 
S O 28, Div Pacific, May 2, 18S7 

Major B E Fiyer, Surgeon, granted sick leave for one month 

S O z8, current service Div Pacific, amended bv S 0 29, 
Di\ Pacific, June 2,18S7 

Major W S Tremaine, Surgeon, sick leave still further e\ 
tended two months, on account of sickness S O izg, A 
G O , June 6,1887 

Capt Paul R Brown, Asst Surgeon, granted leave of absence 
tor four months S O 126, AGO, June 2, 1S87 

Capt A H Appel, Asst Surgeon, granted leave of ahsMce on 
surgeon’s certificate of disability for six months S O 127, 
AGO, June 3 1887 

First Lieut Leonard Wood, Asst Surgeon, ordered for tempor 
ary duty at Ft Huachuca, A T , relieved froni duty at 
hdqrs Dept Ariz S P 126, AGO June 2, 1807 

JUNE II, 1887 

Surgeon W K Van Reypen, ordered June S for examination 
preliramari to promotion as Medical Inspector , 

Medical Inspector Somerset Robinson, ordered June 2 
a Retinng Board convened at Mare Island, cal 

OFFICIAL LIST OF CHANGES 01 STATIONS AND DUT^S 
4, 1887 V 
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ADDRESS IN SURGERY 


TRACHEOTOMY AND INTUBATION — PERITONITIS i 

BY H H MUDD, M D , | 

OF ST LOUIS 

Read hy Tith^ at ike Thirty Eighth Annual Meeiing oj the 
American Medical Association 1 

The increased power conferred upon tlie surgeon 
by the developments resulting from Listentm, has 
wonderfully enlarged the sphere of hia action In 
deed so widely recognized is this power and so at 
tractive the outlook, that nearly every physician has 
become a special surgeon, and to day there is no 
specialt) so neglected as that most valued and es 
sential one of internal medicine The science of 
Surgery is being so rapidly advanced, and the changes 
are so radical, that it would be impossible to present 
to you those which commend themselves to an indi 
vidual judgment It would weary and but little 
profit you to listen to the long list of surgical oro 
ceedures which are new, or are debatable ground 
Ihe seeming perfection of many of our operative 
procedures leaves apparently little to be desired 
let so rapid are the genuine advances, that the text 
Dooks of the day are old on the morrow, and need 
revision before the printer's ink is dry on their pages 
ihe medical mind of to day has broken away from 
he trammels of the dogmas and the traditions of 
e past Sometimes it finds sorrow and trouble in 
Its "'anderings, and returns to the principles recog 
ze by the Fathers in Medicine At other times we 
neJ aXyemStf congratulation in our 

physiologist and experimentalist are now as 
The hy the surgeon as is the anatomist 

mental hand, while the expen 

Plored tells of new regions to be ex 

surgeJn The'fln ' f f 

presented in k facts 

the eXim f physiologist, the pathologist, 

that T®’^™cntalist, and the practitioner, is so great 

eier at'iXX^'" energetic body must be 

facts and the '"““'Y’"?’ ^®sorting, and arranging the 

Thrl a""" euide the work of The day 

tia) IS thVscfe^eX’l'^ operation of to 

^ me science of the morrow 

gmnfdeSrat'" unexplored re 


every field, and tests the knowledge thus obtained in 
the crucible of experience The surgeon, then, 
must be a scientist, and it is a great comfort to every 
practitioner to recognize the fact that his work is be 
coming more precise Diagnosis, prognosis, and 
therapeutics are each day becoming more accurate 
In other words the oppoitunities for applied science 
are daily increasing There is no problem more 
complicated or one that requires greater mental 
acumen, or more physical energy and endurance 
than the proper adjustment of the means to the end 
in the practice of medicine and surgery The man 
who can accomplish this is as truly scientific as he 
who delves among the abstruse problems of astron¬ 
omy or anthropology 

The recognition of disease and its treatment is but 
part of our work, for its etiology is also sought in our 
appeal to the profession of the w orld through the Com¬ 
mittee for the Collective Investigation of Disease 
The Committee of the British Medical Association, 
through Mr Henry Buthn, reports that, to use his 
own words “I confess that when I first proposed 
the subject of inheritance of cancer, for collectne 
investigation,n was with a very small belief in the 
reality of inheritance I am forced to own that the 
mass of evidence that has been accumulated by the 
inquiry has led me to take a diflferent view Our re¬ 
turns show that there was a history of Cancer in the 
direct line of descent in zo 6o per cent of the cases 
and if only the fathers and mothers of the cancerous 
patients are considered, that there was a percentage 
then of no less than i6 84 " Again, to quote from 
the report. The impression of Prof Humphrey 
that large eaters and especially large meat eaters' 
are particularly liable to Cancer, does not seem to 
cXZS- ^ ' >"f°nnation obtained by this 

These and kindred subjects involve great knowl¬ 
edge and research, and vast as is the knowledge at 
command, and precise and exact as are many Tour 
clearly recognized thafall sur¬ 
real rules have their exceptions, and the surgeon is 
not a carpenter, who with his square and comTss S 
hand works upon inert matenal which responS al 
ways and ever the same to the saw and file 
results in surgery are not always assured, even when 
the procedures are well considered WB,V j 
then, that we, in our vain SeavorVn^^^ 

mooted points for discussion ? ^ ° 

It would be strange if workers so persistently en- 
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gaged did not contiibute to scientific facts to other 
depaitmcnts of knowledge Surgeons not content 
with applying knowledge gamed from othei fields 
contribute through the perfection and the accuracy,’ 
and the thorough appreciation of every detail o 
their work, truly scientific facts to the sciences of bi 
ology, bacteriology, physiology, pathology, and even 
anatomy Scientific practice stands as an entity, 
worthy of the devotion of the scientific mind 

Many surgical diseases which have long been with 
\is receive routine treatment, which it is becoming 
evident is erroneous So it is with some of the so 
called advances of the year which must be accepted 
with a doubt and rejected after a trial Individual 
judgment IS all powerful with us yet, and practice is 
as varied as the surgeon and the patient 

Hence in stating ray view to day of points in prac¬ 
tice, I shall no doubt clash with some of you Let 
It not then be understood that, however earnest I 
may be in stating my convictions, I regard or ask 
you to accept as final, any expression of mine on 
matters of practice , and if I state too strongly any 
point. It is the earnestness of conviction, and not the 
dogmatism of intolerance that causes me to speak 
forcibly 

Patients and surgeons are not the same from day 
to day It has been well said, “ The privileges of a 
wise man, is to make mistakes—only fools are per¬ 
fect, (perfect fools) " The dull and stupid surgeon 
IS the only one who is satisfied, and is surely right ih 
following rules 

It IS not to the rare and brilliant procedures of 
surgery to which I invite your attention, but rather 
to the common and frequent diseases I shall en¬ 
deavor to discuss two subjects that are now under 
going the test of experience These subjects are 
alike important to the physician and to the surgeon 
I ask your attention first to Tt achrolomy andInUt- 
baiion for Diphihti la and Croup, and then to the 
subject of Peritomtis 


TRACHEOTOMY AND INTUBATION 

The question of Tracheotomy or Intubation has 
been on trial and I think progress has been made in 
the treatment of the laryngeal stenosis, which so fre 
quently accompanies diphtheria and croup The pro 
gress of the past year or two in the solution of this 
very difficult problem is shown in the disposition to 
give prompt and early relief to the obstruction, 
rather than in the introduction or revival of intuba¬ 
tion Diphtheria and croup are always -with us, and 
are so destructive to life that many physicians assert, 
the one that diphtheria, the other that croup never 
gets well, and that operative inteiference is of no 
avail Yet patients recover from either or both dis 
eases Culpable is the man who recognizes this fact 
and s,tands at the bedside of the little sufferer and 
waits for nature to relieve it from the laryngeal ob¬ 
struction The history of laryngeal diphtheria, is that 
the obstruction is progressive, and becomes severe 
enough to demand relief on the fourth or sixth day , 
and failing to obtain this relief, soon ends life I can 
well see how practitioners vary much in their esti¬ 
mate of the virulence of the diseases which produce 


laryngeal stenosis , but I can not find any excuse for 
one who Will permit a child to die from mechanic^ 
obstruction, no matter what disease originated u or 
how fata! that disease may be in its tendency 
Some of you may think it unnecessary to dwell on 
this point, but I am sure there are many here who 
have seen children die from this obstruction, before 
the disease producing it terminated life Tracheot¬ 
omy IS not a pleasant operation, and many shrink 
froni It, It IS performed for a disease progressive and 
fatal in its tendency The results are not brilliant 
and there is nothing to induce the suigeon to urge 
the operation, except humanity and the positive 
knowledge that lives are thus saved Statistics are 
not always reliable, and especially will they vary 
from year to year in the mortality of different epi 
demies of diphtheria Nevertheless, I venture to 
present some statistics taken from the records of our 
pnvate office, for I think they illustrate and demon¬ 
strate an important point which I wish to emphasize 
It IS, however, possible that the great improvement 
m the results of the last few years have been due to 
the fact that the patients have very generally been 
subjected to repeated doses of corrosive sublimate by 
the attending physician before it was necessary to 
operate Some practitioners assert that the surgeon 
has been displaced by the use of corrosive sublimate 
I believe, however, that all who consider the circum¬ 
stances under which these statistics were collected 
will admit that the gradual improvement is due to the 
fact that the operation dunng the later years was not 
withheld from the patient until such changes were 
induced by the long continued obstruction as to lead 
to fatal results, w^ithouL reference to the primary 
disease 

I was associated for many years with the late Dr 
John T Hodgen, who was one of the staunchest 
advocates of tracheotomy The records of our of 
fice for the past thirty years show 170 cases of 
tracheotomy for diphtheria and croup, with 46 re 
covenes, or a percentage of 26 9 The record of 
the operations by Dr J T Hodgen begins in 1856, 
and ends in March, 1882 He made 14 consecutive 
operations without a recovery in the early part of its 
trial In the period ending March, 1877, he had 
made 70 operations with 9 recoveries During the 
last five years of his life, ending in 1882, he made 21 
operations with 6 recoveries My record begins in 
1872, and with the close of 1883, out of 42 cases 
there were 12 recoveries 

1884— 4 cases, I recovery 

1885— 3 cases, 2 recoveries 

1886— 22 cases, II recoveries 
18S7—3 cases, 2 recoveries 

And from January, 1884, to date, 32 cases wi 
recoveries, or a total of 28 recoveries out 0 74 
cases, beginning m 1872 and ending with present 

^^My brother. Dr Harvey G f^“J frSe- 

with 3 recoveries This makes a total 0 7 


oloraies with 46 recoveries ,„,nrnvement m 

I can I The statistics show a progressive ^ 

'the results, attributable I believe in m 

the fact that the class of cases offered to 
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tor IS better than in former years 1 he oiieration is 
not so often postponed until death is imminent, and 
yet these cases are such as demanded the operation 
because of the severit) of the symptoms of obstnic 
non In only tivo of the whole number of cases was 
tracheotomy performed before the obstruction was 
sufficiently urgent to demand relief One of these 
two died from the virulence of the diiihtheritic pro 
cess, and the other recovered after w'earing the tube 
for twenty days The indications demanding trache 
otoray or intubation in diphtli-iia or croup are plain 
The labored respiration is preceded by a slight or 
well defined hoarseness, and is interrupted by suffo 
cative attacks, accompanied by violent and labored 
muscular efforts to obtain air If these attacks recur 
and are violent, u makes necessary earlier opeiativc 
interference If the stenosis rapidly increases, the 
demand is much more urgent with the same degree 
of obstruction than if slo v ly progressive I he stead 
ily increasing difficulty in respiratory movements is 
evinced not in the rapidity of the movement, but in 
the muscular effort displayed Inspiration excites 
the trapezius, the sterno mastoid, the laryngeal, the 
inter Scapular muscles, the intercostals, and above 
all the diaphragm, to violent effort 
A labored expiratory effort in ivhich the abdomi 
nal muscles are rigid and contracted, accompanied 
by depression of the supra sternal tissues and the 
sharp pitting at the ensiform cartilage, is the most 
evident sign of laryngeal stenosis 1 he child keeps 
the body straight, and is inclined to throw the head 
back, producing slight orthopucea The face, at 
first flushed, soon becomes pale and dusky, with 
hlueish lips How very different is the appearance 
when respiration is insufficient from deposit m the 
bronchi Here respiration is more rapid and super 
ficial, and the pitting of the epigastrium and of the 
suprasternal tissues is less marked The skm is 
livid, and the eyes listless and with dilated pupils 
Diminished vesicular respiratory murmur is present 
in either case, and before effusion into the bronchi 
occurs The first group of syrajitoms is urgent in its 
demands for relief, the latter does not demand oper¬ 
ative interference, for the conditions cannot be so re 
lieved Yet the two conditions are sometimes com 
blued, and it is almost impossible for the surgeon to 
say of a given case, “ It is hopeless, ” for recoveries 
from the most desperate conditions sometimes follow 
operations There are many conditions when the 
surgeon may stand by and watch for the progress of 
the case to relieve him of the need for operation 
but laryngeal stenosis is not one of them, and no 
should be permitted to dve without the relief 
afforded by tracheotomy or by intubation 
tracheotomy is, m my opinion, the better, the 
safer operation, and I believe time will attest its 
value as a therapeutic measure, and make clearer its 
importance to the profession and the public The 
statistics here presented result from its use in roam 1 turbed 
d fferent epidemics, and where it was permitted as a 
last resort—jet the percentage of recoveries is more 
man one in four, or, to be exact, 26 9 per cent 
*My experience with intubation has not been verv 
extensive, but sufficient to lead me to believe that 


intubation, tliough more rcadilj iicrformed, is not 
jess cHngcrous Consent can sometimes l)e gained 
for It when for trachcotom) it would be dcnic* It 
IS perhaps admissible where, in the absence of iiigent 
symptoms, tracheotomy should not be urged or per¬ 
mitted Iraclieotomy prevents the development of 
bronchitis and bronchial pneumonia, which is conse 
quent upon the congestion and effusion w-liich results 
from the obstruction Intubation develops a bron¬ 
chitis and pneumonia of Us own, as a result of the 
(influx of tluidb in the necessary effort of deglutition 
A large number of those who have been subjected 
to tins operation have died from this broncho jmeu- 
monia before the fatality of the diphtheria could as¬ 
sert itself In mj limited experience, I have had one 
case in which the tracheal and bronchial catarrh was 
‘o profuse as to become exhausting and in itself dan 
geroiis Another, in which the child repeatedly 
ejected tubes of different sizes, until Us vitality, from 
the dyspncea of recurring obstruction, was nearly ex¬ 
hausted A third in which detached membrane ob 
structed the tube and suflbcation was imminent A 
fourth in which the tube was ejected and another 
physician made a tracheotomy Two cases in which 
recovery followed a subsequent tracheotomy, and in 
which I am satisfied the patients would have died if 
continued reliance had been placed on intubation 
Dr O’Dwyer has given a very fair exposition of 
the advantages and difficulties attending intubation, 
but I cannot agree with him that his ‘Tong tubes are 
likely to prevent plugging of the tubes by detached 
membrane, or that the tube is easily expelled w hen 
plugged by portions of membrane ’’ It is my ob 
servation that when the membrane once extends into 
the trachea, it extends throughout Us length, and the 
presence of a laryngeal tube will not prevent this 
extension 

Experience and reason tell me that the tube is 
much more frequently expelled by cough where there 
IS no tracheal or bronchial obstruction than where 
one of these exists The expulsive force is better 
applied, and the muscular power greater, than where 
such a process has advanced down the trachea and 
into the bronchi (Vol iv, Handbook of Medical 
Sciences ) 

The long tube, I believe, gives an opportunity to 
start expulsion by bending the neck, thus loosening 
It from the larynx The limited motions of the cord, 
the infiltration of the tissues of the larynx, and the 
paralysis of the muscles occasionally demand a long 
continued use of the tube which is incompatible woth 
the life of the patient, since deglutition and nutrition 
are attended with difficulty while using it 

Tracheotomy, on the other hand, rarely interferes 
with the nutrition of the patient Fluids as well as 
soudsare taken readily when other symptoms permit 
and the nutntion of the patient, the most important 
element m the treatment of diphthena, is not dis 
turbed The trachea is exposed, and can be more 
readily cleansed of membrane The lumen of the 
trachea tube is larger and favors the expulsion of 

effort, It should be¬ 
come blocked, any nurse, no matter how ignorant 
can remove the tube, and respiration will ordinar?; 
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gaged did not contribute to scientific facts to other 
departments of knowledge Surgeons not content 
with applying knowledge gained from othei fields 
coritribute through the perfection and the accuracy,’ 
and the thorough appreciation of every detail of 
their work, truly scientific facts to the sciences of bi 
bacteriology, physiology, pathology, and even 
anatomy Scientific practice stands as an entity 
worthy of the devotion of the scientific mind 

Many surgical diseases which have long been with 
Tus receive routine treatment, which it is becoming 
•evident is erroneous So it is with some of the so 
called advances of the year which must be accepted 
with a doubt and rejected after a trial Individual 
judgment is all powerful with us yet, and practice is 
as varied as the surgeon and the patient 

Hence in stating my view to day of points in prac¬ 
tice, I shall no doubt clash with some of you Let 
It not then be understood that, however earnest I 
may be in stating my convictions, I regard or ask 
you to accept as final, any e\pression of mine on 
matters of practice , and if I state too strongly any 
point. It IS the earnestness of conviction, and not the 
dogmatism of intolerance that causes me to speak 
forcibly 

Patients and surgeons are not the same from day 
to day It has been well said, “The pnvileges of a 
wise man, is to make mistakes—only fools are per¬ 
fect, (perfect fools) ” The dull and stupid surgeon 
is the only one who is satisfied, and is surely right ih 
followmgniles 

It is not to the rare and brilliant procedures of 
surgery to which I invite your attention, but rather 
to the common and frequent diseases I shall en¬ 
deavor to discuss two subjects that are now under 
going the test of experience These subjects are 
alike important to the physician and to the surgeon 
I ask your attention first to Tracheotomy andIniu- 
baitonfor Diphiheita and Croup, and then to the 
subject of Peritomtis 


TRACHEOTOMY AND INTUBATION 

The question of Tracheotomy or Intubation has 
been on trial and I think progress has been made in 
the treatment of the laryngeal stenosis, which so fre 
quently accompanies diphthena and croup The pro 
gress of the past year or two m the solution of this 
very difficult problem is shown in the disposition to 
give prompt and early relief to the obstruction, 
rather than in the introduction or revival of intuba¬ 
tion Diphtheria and croup are always with us, and 
are so destructive to life that many physicians assert, 
the one that diphtheria, the other that croup never 
gets well, and that operative interference is of no 
avail Yet patients recover from either or both dis 
eases Culpable is the man who recognizes this fact 
and stands at the bedside of the little sufferer and 
waits for nature to relieve it from the laryngeal ob¬ 
struction The history of laryngeal diphtheria, is that 
the obstruction is progressive, and becomes severe 
enough to demand relief on the fourth or sixth day, 
and failing to obtain this relief, soon ends life I can 
well see how practitioners vary much in their esti¬ 
mate of the virulence of the diseases which produce 


laryngeal stenosis , but I can not find any excuse for 
one who will permit a child to die from mecham a 
obstruction no matter what disease originated it or 
how fatal that disease may be m its tendency 
Some of you may think rt unnecessary to dwell on 
this point, but I am sure there are many here uho 
Imve seen children die from this obstruction, before 
the disease producing it terminated life Tracheot¬ 
omy IS not a pleasant operation, and many shnnk 

from It, It IS performed for a disease progressive and 

fatal in its tendency The results are not brilliant, 
and there is nothing to induce the sufgeon to urge 
the operation, except humanity and the positive 
knowledge that lives are thus saved Statistics are 
not always reliable, and especially will they vary 
from year to year in the mortality of different epi 
demies of diphthena Nevertheless, I venture to 
present some statistics taken from the records of our 
private office, for I think they illustrate and demon 
strate an important point which I wish to emphasize 
It IS, however, possible that the great improvement 
ill the results of the last few years have been due to 
the fact that the patients have very generally been 
subjected to repeated doses of corrosive sublimate by 
the attending physician before it was necessary to 
operate Some practitioners assert that the surgeon 
has been displaced by the use of corrosive sublimate 
I believe, however, that all who consider the circum¬ 
stances under which these statistics were collected 
will admit that the gradual improvement is due to the 
fact that the operation during the later years was not 
withheld from the patient until such changes were 
induced by the long continued obstruction as to lead 
to fatal results, without, reference to the primary 
disease 

I was associated for many years with the late Dr 
John T Hodgen, who was one of the staunchest 
advocates of tracheotomy The records of our of¬ 
fice for the past thirty years show 170 cases of 
tracheotomy for diphtheria and croup, with 46 re 
coveries, or a percentage of 26 9 The record of 
the operations by Dr J T Hodgen begins m 1856, 
and ends in March, 1882 He made 14 consecutive 
operations without a recovery in the early part of its 
trial In the period ending March, 1877, he had 
made 70 operations with 9 recoveries During the 
last five years of his life, ending in 1882, he made 21 
operations with 6 recovenes My record begins in 
1872, and with the close of 1883, out of 42 cases 
there were 12 recoveries 
1884—4 cases, I recovery 
iggg—3 cases, 2 recovenes 

1886— 22 cases, ii recovenes 

1887— 3 cases, 2 recovenes 
And from January, 1884, to date, 32 cases \\i 

recovenes, or a total of ^8/ecovenes out 0 74 
cases, beginning in 1872 and ending with present 

‘^^My brother, Dr Harvey G "he- 

with 3 recoveries This makes a total of 1 7 ^ ‘rache 

oiomies with 46 recoveries m 

I can I The statistics show a progressive ^ 

'the results, attnbutable, I believe, in 
the fact that the class of cases offered to I 
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PERITONITIS 

The subject of peritonitis w itli lapTrotomy, prophy 
hctic or curative is just nou of vast importance 
The magnitude of the subject and the mass of 
literature already accumulated preclude the iiossi 
bihty ot fully considering the one, or of reviewing 
the other Yet, I believe it will not be unproStable 
to consider brieily what seem to be, in the absence 
of uell established rules, justifiable procedures m 
the treatment of peritonitis 
Laparotomy is urged for gun shot wounds, stabs, 
contusions, ruptures and ulcerations, where it is sup 
posed that visceral involvement has made possible 
the escape of fecal matter The most difficult mat¬ 
ter here to be considered is diagnosis Are the diag¬ 
nostic signs of such visceral effusion as may be 
evpected to accompany shot wounds, stab or niptuie 
promptly manifested and clear m their character? 
The shocL of a penetrating wound vanes not only; 
with the amount of the injury inflicted, but with the 
individual and may delay distinct evidence of visceral, 
injury until a peritonitis fatal in the shock attending 
Its onset closes the scene Positive signs of perfora¬ 
tion will m many cases be absent, and wm must make 
our operation one of exploration, or else aw ait the 
development of the case In the absence of clinical 
signs, positively indicating visceral lesion, must we 
promptly resort to exploratory laparotomy in all 
cases of gun shot wounds? 

I take the gun shot wound as a typical one, apt to 
produce visceral lesion with effusion, and because 
there is greatest need for improvement in the thera¬ 
peutic measures m this class of injuries The answer 
to this question must be guarded, for a categorical one 
would but poorly express the sentiment of the pro¬ 
fession of to day We may first exlude such cases 
•as are accompanied by profound shock, evidenced 
by lowered temperature and loss of general vital 
power, since the minute examination of the abdom 
inal viscera necessary to repair such injuries is likely 
to intensify the shock and hasten an unfavorable re 
suit Again, it cannot be successfully denied that 
cases recover after visceral laceration by bullet 
wounds without operative interference These re 
covenes are more apt to follow where the ball is 
small, and the intestinal canal is comparatively 
empty The proportion of these spontaneous re 
covenes is as yet unknown, but they are, I believe, 
sufficient to justify non interference in penetrating 
wounds inflicted ivith a small ball, where urgent 
symptoms due to the escape of visceral contents, are 
Rot present There remain, then, for exploratory 
aparotomy, cases in which shock is not too great or 

II ere it is transient, and followed by pain, anxiety, 
lympamtis and other symptoms indicative of visceral 

tqury Theoretically, the exploratory operation is 

orrect and should be applied to every case of bullet 

wound since perforation is expected in all, but m 

practice there arc many obstacles, and it is question 

w.U Mi" an improvement m results obtained 

n J ^ enforcement of this therapeutic meas 

treatrnLu attending the expectant 

the in,?, remembered that 

me injury is severe 


Laparotomy as a therapeutic measure is one about 
which surgeons arc anxious, and which they guard 
with every precaution against untoward results, al¬ 
though laparotomy performed on an uninflamcd peri¬ 
toneum IS not considered a dangerous ojieralion, and 
is usually innocent of harm In estimating the ab¬ 
solute need for operative interference it should be 
remembered that all perforating visceral wounds do 
not permit the escape of visceral contents into the 
peritoneal cavity, and that small quantities may be 
absorbed or encapsulated, and the consequent inflam¬ 
mation be limited and a cure established On the 
other hand, it is known that an acupuncture may ex¬ 
cite pcntonitis, that a bullet wound is prone to ulcer¬ 
ate at Its exposed surface, that a bicak or rupture in 
the peritoneal surface which communicates with a 
connective tissue space or a visceral cavity is a focus 
for a diffuse pentonUis, while a smooth well apjiroxi- 
mated wound m which the peritoneal surfaces arc m 
contact, readily heals 

If the severe shock of a great injury merges into 
a violent peritonitis, or the milder cases where diag¬ 
nostic signs have been absent develop a diffuse in¬ 
flammatory process, what are we to do? The 
peritonitis, diffuse and violent may develop without 
the escape of visceral contents, and the patient re¬ 
cover Pentomtis following the escajie of the vis¬ 
ceral contents is almost certainly fatal A lapar¬ 
otomy performed m the presence of pentomtis is 
certainly injurious and without any benefit unless we 
can remove septic fluids, dram purulent pockets, re¬ 
pair leaking rents in the viscera, or cut off from the 
pentoneal cavity infecting pockets by approximat¬ 
ing serous surfaces Diagnosis is here again defici¬ 
ent, and we are unable to determine the necessity 
for operative interference, the operation is again ex¬ 
ploratory, except where the septic serous effusion is 
large or the pentomtis is circumscribed and purulent 
pockets are perceptible Here the demand is une¬ 
quivocal and clear and is not to be ignored The 
well founded general laws of surgery give warrant for 
this laparotomy and no exceptions are admitted 
where the vitality of the patient is not exhausted 
and death iminent General loss of vital power 
threatening death, or grave functional disturbance, 
or the known presence of visceral contents in the 
cavity are urgent demands for operative interference, 
notwithstanding the presence of pentomtis The 
laparotomy will be curative in its influence if visceral 
lesions are repaired, antiseptic cleansing thoroughly 
established, aud good drainage effected If the 
pentomtis is slow m its development and the diagno 
SIS is uncertain, there is a wide diversity of opinion 
as to the method to be pursued Operative interfer¬ 
ence IS pernicious, and a toilet of the pentoneum is 
of no avail as a therapeutic measure unless septic 
fluid IS removed or lacerations repaired 
Surgeons of wide experience do not interfere as 
long as there is a possibility of a spontaneous cure 
ev^dent^'"'"^ operation as soon as pentomtis is 

f with most surgeon^ will be m the 

fact, that It is impossible to determine that condi 
nous are present which demand interfereLe and 
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which would be benefited by so grave an operation 
as abdominal section I believe it to be safer to 
wait in the presence of peiitonitis until definite indi¬ 
cations are present to show' fecal extravasation, 
septic fluid, purulent collections, or a fatal tendency 
in the inflammatory process before resorting to a 
secondary operation There is then no rigid rule to 
govern us in these cases Each case is to be well 
considered and the result obtained, may neither up¬ 
hold nor condemn the course pursued Recovery 
follows desperate injunes and desperate remedies 
are legitimately applied to conditions of such grave 
prognosis 

It would be useless to quote the authorities, old 
and new', on this subject, since antiseptic surgery 
has revolutionired the entire subject of abdominal 
section It is quite impossible in the time allowed 
now to analyze the subject or give reasons for the 
position here assumed I believe, how'ever, that im 
mediate exploratory laparotomy offers the better 
field for operative W'ork, and that it is justifiable 
where there is reason to think that visceral contents 
or considerable amount of blood has escaped into 
the peritoneal cavity 

I^aparotomy is not demanded in the presence of 
pentonitis except where septic fluid is abundant, a 
purulent collection is evident, a general loss of vital 
pow'er threatens death, or where there is grave func¬ 
tional disturbance 

These deductions are not so radical as many 
would like but they are less conservative than many 
practice, and I believe they fairly represent the po¬ 
sition of the profession on a mooted point, which 
only the recorded experience of years can definitely 
determine They are the principles w'hich w'ould at 
present guide me in the management of such cases, 
and are the deductions made from a limited experi¬ 
ence and the study of some of the recent literature 
bearing upon the subject 

Traitement Chirurgical de la pentonite, par le Docteur H 
Fruc, Prof agrdgd a la Faculte de Mddecine de Montpdlier, 
etc Pans, 1886 

Ueber Laparotomie bie Migen und Darmperforation, von J 
Mikulicz 

Volkmann, Samitilung Kliniscber Vortnge 

Discussion on shot-w'ounds of the intestines at the third 
annual meeting of the New York State Medical Association, m 
the Boston Medical and Surgical yournal, December 2, 1886 
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The Influence of Tea, Coffee, and Cocoa on 
Digestion—Dr James W Fraser, in the recent 
number of the Journal of Anatomy and Physiology, 
has recorded the results of an interesting series of 
expenments on the action of our common beverage 
on stomachic and intestinal digestion The experi¬ 
ments have been most carefully arranged from a 
physical standpoint, and give us some valuable 
hints on the digestion of the chief alimentary princi 
pies, but they have no bearing, it should be men¬ 
tioned, on individual variations of human digestion, 
or on the influence of vanous glands in preparing 
the gastric or intestinal juices They are, however, 


of much value in showing how standard preparations 
of the peptic and pancreatic ferments are modified 
in action when our oidinary daily beverages are al 
lowed their free action on the digestion of various 
articles of food The digestive processes w'ere care¬ 
fully investigated, and absorption was imitated by a 
proper dialysing arrangement An artificial peptic 
juice, and afterwards an artificial pancreatic juice 
W'ere employed, and the amount of nitrogenous 
matter dialysed was most carefully estimated The 
food stuffs experimented on were raw and cooked 
serum and albumens, raw and cooked myosin, syn- 
tonin, alkali albumen, casein, gluten, starch, and 
oleine The results obtained from an exhaustive 
series of experiments and analyses show that all the 
three typical infused beverages —tea, coffee and 
cocoa—retard the digestion and absorption of all 
the nitrogenized proximate principles of dietetic sub¬ 
stances when peptic and pancreatic digestion are 
taken together, and that they uniformly retard peptic 
digestion, although tea may assist the diffusion of 
peptones from the stomach Pancreatic digestion is 
also uniformly retarded, and diffusion thereafter is 
but rarely assisted, so that neither of them compare 
advantageously with water as a standard beverage 
for experimental investigations A summary of di¬ 
etetic advice is added to Dr Fraser’s observations, 
which w'lll, in the main, agree with that which is now 
given by our best authorities in cases of dyspepsia, 
and we are glad that experimental mjunes afford so 
strong a basis of support to empirical observations 
‘ I That it IS better not to eat most albuminoid 
food stuffs at the same time as infused beverages are 
taken, for it has been shown that their digestion will 
in most cases be retarded, though there are possibly 
exceptions Absorption may be rendered more 
rapid, but there is a loss of nutntive substance On 
the other hand, the digestion of starchyfood appears 
to be assisted by tea and coffee, and gluten, the 
albuminoid of flour, has been seen to be the princi 
pie least retarded in digestion by tea, and it only 
comes third with cocoa, while coffee has apparently 
a much greater retarding action on it From this it 
appears that bread is the natural accompaniment of 
tea and cocoa when used as the beverages at a meal 
Perhaps the action of coffee is the reason why, m 
this country, it is usually drunk alone or at breakfast, 
a meal which consists much of meat, and of meats 
(eggs and salt meats) which are not much retarded 
in digestion by coffee 2 That eggs are 
form of animal food to be taken along with infused 
beverages, and that apparently they ase best 'fii ^ 
boiled if tea, hard boiled if coffee or cocoa, is the 
beverage 3 That the casein of the milk and creani 
taken with the beverages is P^^ably absorbed in a 
large degree from the stomach That the butte 
used with bread undergoes digestion more slowly in 
presence of tea, but more quickly in the pres 
coffee or cocoa, that is, if the fats 0 _u^^^ 
fluenced in a similar way to oleine 5 
of coffee or cocoa as excipients for cod 
appears not only to depend on tl’"' 
tastes, but also on their action in assisting the dig 

tion of fats "—Lancet, May 7 . 
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AMERICAN MEDICAL ASSOCIATION 


Jhri) eighth Annual Meeting, held in Central Music 
Hall, Chicago, June 7-J0, 1SS7 
Tuesday, June 7—First Day 

The Association was called to order at ^ 
by Charles Giiman Smith, M D , Chairman of the 
Committee of Arrangements 
Prayer y as offered by Rev S P McPherson 
The President, Dr E H Gregory, of St Louis, 
Mo , Vice Presidents, Drs P H Millard, of Minne¬ 
sota, Wm H Pancoast, of Pennsyhania, and W C 

Wile, of Connecticut, the Permanent Secretary, Dr 
Wm B Atkinson, and the Treasurer, Dr R J Dun- 
glison, Yere present 

Hon John A Roche, Mayor of Chicago, asas in¬ 
troduced by the Chairman of the Committee of Ar¬ 
rangements, Dr Chas Gilman Smith, and delivered 
an 

ADDRESS OF WELCOME 

Mr President and Gentlemen, Representatives of 
the Science of Health and Life —In the name of 
the citizens of Chicago, I Yelcome you to this city, 
distinguished for the large number of able and emi 
nent members of the medical profession, and for the 
exemplification, in all the avocations and pursuits of 
hfe, of the precept “Whatsoever thy hand findeth 
to do, do It Yith thy might " Your mission—to pre 
serve health and remove disease, to prolong life and 
make it a blessing—is a beneficent and noble one, 
worthy of all honor And though you have not yet 
succeeded m overcoming death, you have robbed it 
of half Its terrors 
The present generation has seen great progress in 
medical science, and the medical profession, I think, 
has kept pace with the other learned professions, if 
It has not even excelled them, in original mvestiga 
tions and practical discoveries for the benefit 
mankind 

When in health, we laugh at the doctors, and 
sometimes enjoy a joke at their expense But in 
sickness, you are our hope and refuge, and to the 
Yorn and wasted patient, just struggling back to life 
from the gates of death, you are like “the shadow of 
a great rock in a weary land ” 

The interchange of ideas and experience, and the 
discussion of theories and experiments by large 
bodies of educated men, gathered from different and 
distant sections of the country, by which the indi 
vidual thought and knowledge of each becomes the 
property of all, is a comparatively modern outgroYth 
ot society, and must contribute greatly to the inter 
est and usefulness of the medical profession, being 
lull of promise for the future These gatherings for 
mutual comparison and consultation minimize differ 
ences, soften asperities cultivate the amenities, 
strengthen the humanities, stimulate inquiry and in 
ves igation, extend the honzon of mental and moral 


vision, enlarge the boundaries of human knoulcdgc, 
and tend to “the unification, improvement and ycH- 
being of the whole community 

Gentlemen I came here as the official represent¬ 
ative of a great and liospitable city y hose latchstring 
IS alnays out, to emphasize the welcome of Chicago 
to this large, intelligent and representative convoca¬ 
tion of a profession whose chief occupation is to save 
hfe and not deshoy it, and whose cardinal doctrine 
is that a sound mind in a sound body is essential to 
the best performance of the duties ol this life, ana a 
great help in fitting men for the life hereafter 

Invitations were presented and accepted from va¬ 
rious institutions and clubs of Chicago 

Ex Presidents Drs N S Davis, Wm Brodie, J. 
Toner, and T G Richardson, by invitation, were 
seated on the platform 

A number of voluntary papers were announced 
and referred to the appropriate Sections 

Vice President Perry H Millard, of Minnesota, 
occupied the Chair while the President delivered the 


ANNUAL ADDRESS 

(See The Journal, June ii ) 

On motion, a vote of thanks was tendered the 
President for his able and interesting address, and it 
was referred for publication 

Dr a Neison Beil, of New York, offered the 
follow ing 

report of the committee on memorializing con¬ 
gress relative to medical and SANlTARt 
service on board immigrant pas¬ 
senger vessels 

Your Committee regrets that, notwithstanding the 
delay of its report (which would have been submitted 
last year but for the unaccountable failure of the 
mail delivery to the meeting at St Louis), the pur¬ 
pose for which It was appointed is still unattained. 
After conference and considerable correspondence 
with the House Committee on Commerce, your Com¬ 
mittee was given to understand that the “Act to 
Regulate the Carnage of Passengers by Sea,” of 
July 22, 1882, already provided against the evils of 
which It complained To that reply the Chairman 
of your Committee addressed a letter, January 21, 
1886, to the Hon John H Reagan, Chairman of the 
House Committee on Commerce (and author of the 
"Act to Regulate the Carnage of Passengers by Sea” 
as It now obtains), calling his attention to the man¬ 
ner in which the obligations of the law are evaded, 
and requesting that it be amended accordingly, com¬ 
prehending such suggestions for amendment as had 
been agreed upon by your Committee 

T he chief evasions of, and abuses under the law 
are, firstly, wherever the law reads “whereon emi¬ 
grant passengers, or passengers other than cabin pas¬ 
sengers, first cabin and saloon passengers are con¬ 
strued into exemption from the legal obligation and 
secondly, in the incompetency, insufficiency and dis¬ 
graceful status of the medical officers 

To meet these evasions and wanting conditions 
your Committee recommended and still urges that 
, the law be amended as follows ^ 
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1 Wherever the words "cabin passengers” occur, r 

they should be made to read jiist cabin and saloon ] 
passengers £ 

2 That section 5, of the Act of July 22, 1882, t 
■which requires that " Every steamship or other vessel 1 
carrying or bringing emigrant passengers or passen- £ 
gers other than cabin passengers evceedmg fifty m 1 
number, shall carry a duly qualified and competent 1 
surgeon or medical practitioner, ” besides the amend- ; 
ment of the words cabin passengers, be further < 
amended, after the first occurrence of the word < 
“practitioner,” to read as follows 

And where the number of such passengers and 1 
crew is over siv hundred, a junior or assistant stir i 
geon or medical practitioner in addition shall be ap- i 
pointed And th' services of such surgeons or , 
medical practitioners shall be promptly given with- > 
out fee in every case of sickness, disease or accident 
originating on board and incident to the voyage, to 
an}' of the passengers or crew, or to any infant or 
young child of any such passenger who may require 
their services, and the medical officer, where there is 
but one, and the senior w’here there are two, shall also 
be required to perform the duties of sanitary officers, 
to make daily inspections of all inhabitable portions 
of the vesssl, and daily reports in w'riting thereon to 
the master of the steamship or passenger vessel, to¬ 
gether w ith such suggestions and recommendations 
as in his judgment may be necessary to the preserva 
tion of health on board He shall also exercise con¬ 
stant vigilance in regard to the condition of the 
provisions and water, and promptly report to tie 
master anything w'hich may appear to him to be 
deleterious to the health of any person on board 
And for the prompt exercise of these functions and 
the maintenance of the respect to which suchineai 
cal and sanitary officers are entitled, they shall be 
provided wuth a steivard or apothecary competent to 
dispense medicine under their direction and for their 
special service, and their tenure of office, remuner¬ 
ation and right to quarters, subsistence, and attend 
ance shall be upon the same basis as, and coordinate 
■with the purser of the vessel on wnich they serve 
For a violation of these provisions, or either o! 
them, or the disregard of the recommendatiOTS made 
in w riting by the military and sanitaiy officers as 
herein provided, the company to which the steam¬ 
ship or other passenger vessel belongs shall hab e 
to a penalty not exceeding two hundred and fift) 
dollars in every case Moreover, it shall be > 

of tae sanitary and medical officers of every steam¬ 
ship or other vessel carrying or bringing passengers 
to the United States, to report in J’ 

to the health officer of the port at *6 port of arrival 
in detail, every case of illness or accident, wi 
■naiiire and the result thereof, and every case of im 
hecihty or insanity wffiich may have fallen under Ins 
observation, and upon all the 
vided for the protection and 

of all persons on board, and for the Protection of the 
United States against the immigration of persons ex 
Sed by Sect .In e of the "At. .0 Regulate Imnn- 

®''C"’'cc'mS‘e fe“'cons.ra.ned to urge that, 


notwithstanding the apparent conclusion of the 
House Committee on Commerce that the laws gov 
ermng immigration are already sufficient, the excep 
lions to which your attention is invited are of such 
importance as to call for additional Congressional 
action, not only for the evils incident to an increas 
ing immigration, overcrowding and excessive mortal¬ 
ity from ordinary diseases on board ship, but also on 
account of the increased danger of introducing epi 
demic disease by reason of the incompetent medical 
service and the want of proper sanitary care 
I The average duration of the time of emigrants on 
board ship to the time of their discharge at Castle 
Garden, New York, is about ten days Common 
observation and some familiarity ivith the salutary 
effects of a sea voyage on such persons, justify the 
opinion that there should be an improvement in their 
health and a decrease m their ordinary rate of mor¬ 
tality, yet, by the most recent summarv at the dis¬ 
posal of your Committee, of 27,157 emigrants who 
took passage to New York during the month of Apnl 
last, 41 died on the voyage—an annual rate of over 
55 per 1,000, more than twice as large as the aver¬ 
age death rate of the populations at the ports of de¬ 
parture, and larger than that of any similar number 
of persons, in the absence of an epidemic, of which 
your Committee has any knowledge The death rate 
of Cairo, in 1885, was 48 5 > of Alexandria, 51 4 
But the mortality of both those places is exceeded by 
the deadly artificial climate of this class of passen¬ 
ger vessels, and the cnminal negligence of those who 
transport emigrants to the United States ' 

Your Committee has not felt itself called upon to 
enlarge its investigation into the extent of the failure 
1 of that portion of the law which is intended to pro 
hibit the immigration of convicts, lunatics, idiots and 

: other persons liable to become a public charge it 

. will suffice to stale that all persons ^ 

r statistics of institutions for the care of such persons 

- in the United States, are abundantly ^ ^ 

the magnitude of the evil But it has been our e^ 

; to meet it by securing such amendments to the 

f effort of .he As™c,...o„ 

. may be more soccessfol, 'f;' 

5 cep. this report as ,|,e followme 

- of the issue, your Committee oners 

r RaM, Thu the 

Semte and H wse u^ge upon them ‘^udi ic 

S the Amencon Medical will secure better pro 

i, tion, through Confessj o hjrw-i e, U„ted 
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Dr G H Roh<<, of iM-iryland, moved to amend the 

title to be the Section on Dermatology and Syphil 
ograpliy Ihis was accepted by the original mover 

and unamraoiisly adopted _ , 

Dr J ItlcF Gaston, of Georgia, as Chairman of 

the Committee to Memorialize Congress on icllow 

Feier Inoculation, asked leave to report 
On motion of Dr J M Toner the matter was re¬ 
ferred to the Section on Practice of Medicine 
After the various delegations had been requested 
to meet immediately upon adjournment for the pur 
pose of selecting their members of the Nominating 
Committee, the Association on motion adjourned, to 
meet on IVednesday at ro a sr 


Wei)N'esiia\, June 8—Second Day 

The President called the Association to order 
at 10 AM , and prayer nas offered by Rev F W 
Gunsaulus 

On motion of Dr J V Shoemaker, of Philadel 
phia, the regular order of business nas suspended 
until the business of this session should be disposed 
of 

The Chairman of the Committee of Arrangements 
presented several invitations, which were accepted 
By permission, Dr N S Davis gave notice that 
the extensive 

LIBRARS OF THE LATE DR J S JEWELL 

was for Salem the book store of A C McClurg&.Co, 
cor Madison St and Wabash Ave , Chicago 
Dr j hi Toner, President of the Board of 
Trustees of The Journal, read the 

report of the trustees of the journal 
including m n the report of the Editor, as follows 
The Board of Trustees for publishing The Journal 
OF THE American Medical Association respect 
fully submit their annual report for the year ending 
March 31, 1887 At the earnest request of the 
Trustees, Dr N S Davis consented to continue the 
active management of The Journal in both its edi 
torial and publishing details The uniform regulanty 
of its issue has been unbroken The practical oper¬ 
ation of The Journal’s own printing office has been 
more gratifying during the past year, as w ill appear 
from the editor’s report Gradually we may expect 
this office to enlarge its already valuable service to 
the Association It is hoped that all members of the 
Associanou who are able will visit it at 68 Wabash 
avenue 

The report of Dr Davis to the Board of Trustees 
IS so full in all details that we submit it with our re 
port, as follows 

Annual Repax t of the Editor of the Journal of the 
American Medical Association for the Financial 
Ytar Ending Match 31, 1S87, Made io the 
Board of Trustees April 1^, 1S87 

To J M Tonfr, M D , President of the Board 
In accordance w ith your rules I respectfully submit 
the following report concerning the progress and 
financial condition of The Journal of the Associa 
Uou during the year ending March 31, 1887, at this 


early period, that the members of your Board may 
have more lime to consider its contents, and be better 
prepared to submit their own report at the next 
meeting of the Association 

Weelly Circulation —At the date of this report, 
March 31, 18S7, the total regular weekly circulation 
of T HF JouKNAi was 4,387, of wluch 3,478 arc sent 
to members of the Association whose names arc fur¬ 
nished by the Treasurer, and pop arc fnrnishcd to 
egular svibscnbcrs and exchanges This shows a 
let increase in the membciship of J04 and in the 
total weekly circulation of 116, since my annual re¬ 
port for March 31, 18S6 1 he number of copies of 

T HE JouRNAi printed each w ed during the past y car 
has been 4,800, an increase of 300 over the number 
printed each week for the preceding year Although 
the excess printed has been 413 more than required 
for the regular weekly mail list, yet the number re¬ 
quired to supply extra copies to contributors, to com¬ 
plete files for members, and sample copies when called 
for, IS such that we have not more than about 200 
complete files on hand for future use 

Receipts —The receipts at the office of publication 
relate only to money received from subscribers, ad- 
vertisements, reprints and extra Journai s , all mem¬ 
bership dues being paid to the Freasurer of the 
Association and accounted for by him in his annual 
report From the sources just named there has been 
received at this office during the year ending March 
31, 1887, the Slim of $7,58063, of which $2,4p4,o9 
was from subscribers, $751 35 for reprints, and $4,- 
335 tp for advertisements, making an increase from 
these sources of $2,250 17 over the receipts from the 
same sources the preceding year 
Expenses —The total cost of publishing The Jour¬ 
nal, 4,800 copies each week, and such reprints as 
have been ordered by contributors, for the year end¬ 
ing March 31,1887, is $13,162 01, of which $751 35 
was for reprints, making the cost of the publication 
of The Journal alone $12,410 66, an increase of 
$1,426 9p over the cost of publication of the pre¬ 
ceding year This additional cost is fully accounted 
for by the 300 more copies of The Journai and 
from eight to ten more pages of advertisements each 
week, than was published the preceding year and is 
considerably more than balanced by the increased 
receipts at the office of publication as shown in the 
preceding paragraph The total amount drawn from 
the Treasury for editorial expenses, including foreicn 

and domestic correspondence, reports of proceedines 
of medical societies, chnicallectures, etc, and the 

salary of an Assistant Editor in the office, during the 
year ending March 31, 1887, is $2,75804 rnakin^ 
the total cost of The Journai of the Assoclatioifo? 
the year ending March 31, 1887, $15,920 96 And 
the total receipts from all sources, as will be shown 
by the annual report of the Treasurer, $21 n 
Property on Hand-fh^ cash value of thl type 
fixtures, etc, be ongmg to the Association p in? 
mg office as established last year, after deduStingT; 
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winch we have a policy of insurance for $Soo (The 
sum of $137 22 paid for new type is included in the 
aggregate publication expenses given m a preceding 
paragraph ) Some of tlie numbers belonging to each 
of the first four volumes of The Journal are ex¬ 
hausted, and consequently we can no longer furnish 
,tliose volumes complete Of volumes five and si\ 
we have about fifty copies on hand, and of volumes 
seven and eight (not yet finished) we have nearly 
200 copies When repubUshmg the constitution, 
bylaws and Code of Ethics in the last number of 
wolume vn, we had printed m neat reprint form an 
edition of 8,000 copies of the Code of Ethics, at a 
cost of less than two cents per copy About 4,000 
have already been sold at such prices as fairly covers 
the cost, leaving 4,000 on hand as the property of the 
Association We have been furnishing single copies 
to applicants at three cents, which covers the original 
cost and postage, deeming it desirable to encourage 
as wide a distribution of the Code as possible with¬ 
out actual loss to the Treasury 
Explanatwus —The figures given in the paragraph 
of this report relating to the weekly circulation of 
The Journal make it appear that the increase m the 
membership of the Association during the year had 
been only 104, and in the total circulation only it6 
The details upon our books show that the actual ad¬ 
dition of new members during the year w'as 506, and 
of new subscribers iS, making a total of 524 addi¬ 
tions On the other hand, early in the year the 
Treasurer ordered the names of 202 members to be 
stricken from our mail list for nonpayment of annual 
dues, and 42 from deaths, making a loss of 244 mem¬ 
bers In my last annual report zt was stated that about 
$2,300 was due from subsenbers, some of whom had 
received The Journal from the beginning of its pub- 
Tication without payment And during the first half 
of the present year it was found necessary to erase 
the names of 249 of these subscribers for continued 
non-payment, making the loss m members and sub¬ 
scribers 493, or only 31 less than the total of addi¬ 
tions Nearly all the losses were incurred during the 
first half of the year, and before the close, a few of 
those who had been discontinued paid up and were 
reinstated, making the net gain as stated in the para¬ 
graph under the head of “weekly circulation ” 

It mast not be forgotten that when the publication 
of The Journal was commenced in 1883, the New 
York State Medical Society had recently repudiated 
the National Code of Ethics, thereby forfeiting her 
right to representation in the American Medical As¬ 
sociation, and the seditious doctrine of a "JVew 
Code" or “No Code" was being actively disseminated 
in other States, and the Association was being mis- 
represented and denounced by some of the most 
influential medical journals in the country The 
result of this Code controversy was the final with¬ 
drawal from membership of a large number of those 
.who espoused the New York Code during the years 
1883-4 Hardly had this Code revolt spent its force, 
when the still more bitter opposition was encountered 
by the Association, m attempting to effect a prelim¬ 
inary organization for the Ninth International Medi 
cal Congress—an opposition which did not yield 

\ 
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until after the annual meeting of the Association m 
May last, and many of those engaged in it had nuh- 
drawn either by direct request or by refusal to mv 
their dues The full fork of lh.s last revok Tal 
fairly spent dunng the first half of the present Jour¬ 
nal year, and dunng the last six mouths there have 

been more applications for membership and renewals 

of subscriptions than at any previous time since The 
Journal was established The fact that in less than 
four years of such unprecedented professional con 
troversy The Journal should have been sustained 
while steadily, firmly, though temperately defending 
the Association, its National Code of Ethics, and 
persistently advocating the only practicable repre¬ 
sentative organization of the whole profession by 
local. State and National associations, and more than 
double its circulation and at the same time increase 
the income of the Association more than threefold, 
certainly demonstrates the wisdom of its establish 
ment, if it does not prove the ability, efficiency and 
prudence of those having the responsibility of Us 
management 

Suggestions —The experience and results of the 
past year’s work cause me to recommend a continu¬ 
ance and more permanent establishment of The Jour¬ 
nal printing office Both the financial resources and 
the number and quality of the contributions make it 
desirable to add four more pages of reading matter 
to The Journal at the commencement of the next 
volume But m doing so, the same caution must be 
exercised to avoid making any such increased ex¬ 
penditures as will place the Treasury in debt 

Dr Wm G Eggleston has continued to fill the 
position of Assistant in the editorial work during the 
year, with promptness and ability—and to the rare 
faithfulness and business capacity of Mr J Harrison 
White do we owe much, m his capacity of both fore 
man of the printing office and Advertising Agent of 
The Journal 

Respectfully submitted 

Yours truly, N S Davis, M D 

Editor of The Journal of the American ifedical 
Association 

In reviewing this report we note (i) The regular 
issue of The Journal has been increased by three 
hundred copies per week This is exactly the same 
increase as occurred dunug the previous years Tuts 
increase was in spite of the fact that seveml nun 
dreds of delinquent subscribers were cut off (z) 
The income of The Journal, from its subsenbers, 
Its advertisements and its reprints, was $ 7 , 5^0 y, or 
$3,250 17 more than during the previous year, trom 
the same sources, this is exclusive of all membership 
dues to the Association, which are paid directly 
the Treasurer at Philadelphia (3) The 
expenses for publication are increased y 9 

■treasons to this are eaplamed m >he e*- 
tor’s report But it also appears that the 
receipt; are largely « ercers ^'h' 
penditures The total amount paid for ^1 edit 

work to March 31. was 

total expense of The ^ 

06 or $i 822 iQ more than the previous y i 
Your Trustees were authorized to expend $ ,00 
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editonalwork But they ha\e been unanimous in 
the determination to incur no debt, hence they have 
expended only such suras as the income of the Asso 
cmtion has xx arranted This they Inx e been com 
pelled to limit to $2,7SS 95 (s) I'' common uith 

others, xxe lookfonxard to constant increment in the 
resources of the Association, and ap equal increase 
in the labor that can be employed to advance T »E 
Journal toxxard the highest attainable standard Isioncdno 
(6) The marked success that has attended the pubti 
cation by the Association of its journal in its oxxn 
office fully xxarrants the Trustees in its continuance 
and gradual enlargement (7) The increased re 
ceipts of the Association also xx arrant substantial ad 
ditions to thexxorking editorial force and the increase 
of the number of pages of The Journal (S) The 
Trustees are happy in being able to announce that at 
their solicitation Dr Davis has consented to continue 
the management of the affairs of The Journai 
On motion of Dr Wm Brodie the report xvas ac¬ 
cepted and adopted 
Dr N S JIavis then read the 

REPORT OF THE SPECIAL COMMITTEE ON CHANGES IN 
THE PLAN OF ORGANIZATION AND HV LAXVS 
OF THE ASSOCIATION, 

appointed in accordance with the folloxx ing resolu 
tion adopted by the Association at the last Annual 
Meeting 

ReioUed^ That a committee of nine members, including the 


discharge duties of the greatest imporlancc " d’' 
haste, and then cease to ovist, could not fail to com 
nut some errors and to make some injudicious rec¬ 
ommendations Besides the absence of any perma- 

nent committee during themtenmbetxxeen the annual 

meetings to xxhich proposed changes or amendments 
of the bylaws or other important topics, requiring 
time and deliberation, could be referred, has occa- 
less embarrassment than the hast) work 
of the Committee on Nominations For instance, 
amendments to the organic laws proposed at one 
meeting cannot be acted upon until the next annual 
meeting Literally they lie on the table, reccixang 
the special consideration of no one, and \\hcn the 
time comes to act upon them, theyhaxc neither been 
moulded into proper form to fit the place the) were 
designed to occupy, and perhaps their authors even 
are not present, to explain their practical bcanng 
either for good or evil 

The desirability of hax mg more time and delibera 
tion given to the purely business matters of the As¬ 
sociation by a properly organized Council or standing 
committee on business, has long been recognized by 
all the more experienced members of the Associa- 
tion, and various plans have been suggested from 
time to time without leading to any definite action 
For several months prior to the last annual meeting 
of the Association, those who were more particularly 
influenced by the desire to obtain a large revenue, 
suggested and actively discussed the practicability 


rnnl'tl!!’ elect, and the four Vice Pre,xidentselect,bc ^ changing the plan of organization as to admit 

appoitvled on the Chair to consider the mtious propositions , . ® ® r i. > t_ i u 

looking lo the amendment of the organic Iim of the Association fornidtion of Branches whosc members should 
by the e/ 5 r/ 7 «r/;<xr, or m any other \\a}, said be also permanent members of the Association, 

committee to report at the next annual meeting what measures amenable to the payment of membership dues, and 

thereby entitled to The Journal These suggestions 


of organization, if anj, may be desirable 

Fanuhanty with the history of this Association 
shows that the adoption of this resolution was m 
spired by two leading considerations First, the de 
sirability of a more permanent and representative 
business committee to perform the duties now de¬ 
volving upon the Committee on Nominations, and 
to consider all other questions of importance that 
may he referred to it by a vote of the Association, 
and report upon the same at such time as the vote of 
reference shall direct Second, the desirability of 
increasing the paying permanent membership, that 
the annual revenue may he increased Perhaps no 
other part of the practical working of the Association 
has occasioned so much adverse criticism as the hasty 
and imperfect method of selecting, after the com¬ 
mencement of each annual meeting, of the Commit¬ 
tee on Nominations by such little groups of delegates 
from each State and Territory, as could be gathered 
m some corner of the room m the bnef recess of 
Wteen minutes, and on w'hom devolved the para 
mount duty of nominating all the general officers of 
ine Association, of seven members of the Judicial 
(council, three members of the Board of Trustees 
*^®®^ectlon of the next place of annual meet’ 
g, duties that the members are generally required 
to commence discharging immediately after their 
names are announced from the platform as having 

been selected for that purpose ^ 

A committee thus hastily appointed, compelled to 


had for their object the assimilation of our organiza¬ 
tion to that of the British Medical Association, by 
which It xvas claimed that a much larger proportion 
of the profession could be included in the member¬ 
ship nominally, xvhile the whole business manage 
ment could be confided to a Council of limited 
number A large part of the criticisms hitherto 
made, have obviously emanated from parties xvho 
have but a limited knoxvledge of the history of vol¬ 
untary medical organizations and of the practical 
xvorking of the pnnciples necessanly involved Still 
less have they studied the influence of density or 
sparcity of populations, national habits, modes of 
thought, civil institutions and municipal divisions, 
on the success or failure of voluntary professional 
organizations in any given country Yet all of these 
have their influence, and need to be carefully studied 
by all xvho xvould successfully shape the permanent 
^cial automony of any profession or class of people 
For instance, the members of the medical profession 
ot Lrreat Britain, numbenng little more than zs 000 
conshtuting a part of an enlightened people occupy- 
ing the British Islands, a temtory scarcely equal to 
the SIX New England States or to the single State of 
Texas, ahd ^customed to no xvell defined political 
d visions xvith each its own legislative and judicial 
functions, Lke our several States, but thorouehlv 
accustomed to look to one central imperial govern 
ment, naturally, and probably judicioSsly, adopted 
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a national organuation founded on the idea of mak 
ing It possible for all the legally qualified members 
of the profession to become members For this 
purpose, such rules were adopted that the members 
of the profession in any part of the country could 
associate together to constitute a Btamh Assoaa 
tton oi not less than a specified number, and by con 
forming to the general rules prescribed and pajing 
the annual membership fee, they became members 
of the National organization, entitled to attend the 
annual meetings and receive the Buiish Mtdual 
Join nal A Council of a limited number v\ as formed 
to u Inch was committed the entire business manage¬ 
ment of the affairs of the National Association, and 
to this Council each Branch Association was author 
i/cd to elect one member or more according to the 
number of its regular members The British Med 
ical Association, oiganized on the plan here briefly 
outlined, commenced its history fifty five years since, 
or fourteen jcais before the organization of this 
body Its progress has been such that at present 
Its total membership, including the membership of 
all Us Branches, numbers about 12,000, or a little 
less than half of the legally registered members of 
the profession m that country, uhile Us governing 
Council numbers seventy one members Looking 
from tins distance, upon its steady growth, ilie 
amount of scientific and practical work accomplished, 
the high reinitation of many of ns members, and 
the value of ns journal, we rejoice on account of Us 
success, and very naturally feel inclined to copy us 
methods Before doing so however, it will be wise 
to inquire whether the extent of our countrj', the 
sparseness or density of Us population, the freedom 
and habits of thought of our people, and the political 
influences exerted by separate State governments 
and their diverse legislation are such as to permit 
the same methods to be applied with equal success 
here? If it has taken more than half a century for the 
British Medical Association to so extend Us Branches 
over Its comparatively limited but densely populated 
territory as to include less than half the registered 
practitioners of that country, how many centuries 
vvould It take an Association, on the same basis, to 
so extend its Branches as to include an equal ratio 
of the profession scattered over the vast ter¬ 
ritory from Maine to California, and from Lake 
bupenor to the capes of Florida? And if the mem 
bers of the Council of the British Medical Associa 
tion from the Branches more distant from the 
central places of meeting four times a year, find at¬ 
tend ince so burdensome that several do not attend 
even once during the year, and some of the Branches 
become so mdifferent as to neglect the election of 
delegates to the Council to which they are entitled, 
as shown by reports at the last annual meeting m 
Brighton, how would it be if the attempt should be 
made to require a select Council of this Association 
to meet four times a year, composed of delegates 
fro u Branches in California, Maine, Minnesota, Texas 
and Florida, at some central place, as Washington, 
Philadelphia, or Chicago, for the satisfactory consid 
eration of all Us important interests? If the prac¬ 
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tical result 


tion, vvhere all the circumstances have been most 
favorable, has been to put the entire control of ihe 
affairs of the Association m the hands of those mem¬ 
bers of the Council m London and in the fen im¬ 
portant cities affording most ready access thereto 
and thereby to create much jealousy and dissalisfac 
tion in some quarters and great indifference in other 
places It requires but a moment of serious reflection 
upon the extent of our country, its division into 
nearly forty States, each legislating indeperdently 
on all matters of education and professional regula 
tion, with all classes of the people, not excepting 
the members of the medical profession, thoroughly 
imbued with the idea of equal rights and equal piivi 
leges, to be exercised either in person or by a chosen 
representative, to see ihat the evils actually dei el 
ojied in the jirogress of the British Association 
would be produced with far greater rapidit) and in 
tensity, if the same machinery and methods weie 
adopted here Indeed, if the exact plan of organi¬ 
zation and methods of the BrUish Medical Associa 
non were substituled for the present plan of oipam 
/alion of this Asscciation, it requires no prophetic 
vision to see clearly that in less than two decades of 
years the members of the Council fiunwhed by the 
Bi ancJies of five or six States in which are embraced 
as many chief cities, would have entire control of 
the affairs of the Association, and the Brarcl es in 
the more distant States and the great mass of general 
pracUlioners m all would no longer have either 
voice or interest rn the organization, and the already 
visible antagonisms and prejudices between the 
specialist and the genera] practitioners would have 
been intensified a hundred fold, to the great detriment 
of both The three objects of paramount import¬ 
ance to be accomplished by medical orgamzaiion 
are a, the promotion of direct personal and social 
intercourse between physicians, by which mutual re 
spect, personal friendship and unity of senliwcnt 
are greatly promoted, li, fne more rapid increase 
and diffusion of medical knowledge, scientific and 
practical, and r, the developing, unifying, concen 
trating and giving efficient practical expression of 
the sentiments, wishes and policy of the profesMon 
concerning Us educational, legal and sai itary welfare 
and the relations of the latter to the community as a 
whole 

As the gathering of all the members of the pro 
fession, numbering many^ thousands, from so widely 
extended a country as ours, into a single society for 
personal intercourse, is impracticable, the first of 
these leading objects can only be attained by orgamz 
ing primarily into city, town, county, and hmitcd dis¬ 
trict societies, in wLich the necessary per‘;onai inter 
course can be enjoyed without material expense, or 
being placed beyond the reach of their palunts 
The same object is further promoted by sending a 
delegation from each of these circumscribed or foca' 
societies, once or twuce a year, to constituu. the 
State Society, and still further by these State boci 
ties sending delegates to one more 
mg each year, which would constitute the ^aiiona 
. Tb.,, b, .he 


ill Its important interestsf it tne prac- „rofession 

of the experiment by the British Associa personality of the delegations, the proless.on 
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cal bodies and the more free or informal discussion 
of all professional topics, a general interest for 
more knoaledgC is fostered and the spirit thus de¬ 
veloped IS earned by their delegates to the State So 
cieties, where its pnactical fniits appear in the form 
of reports on recent improvements or on the special 
developments of disease, and in papers the consider¬ 
ation of which intensifies still further the spirit of in 
quir), of scientific investigation, and a wider range 
of discussion, and these results are carried with the 
delegates from the State Societies to the National 
organization, where the mingling of the more intclli 
gent and ambitious from all parts of our wide do 
main in social union and in the scientific and 
practical discussion of important topics belonging to 
ever) department of medical science and art, adds 
still further to the development and diffusion of med 
ical knowledge, both scientific and i>raclical We 
say diffusion as well as development because every 
item added to the stock of knowledge, and all the 
increase of mental activitjq discipline, and breadth 
of view, gained by the successive exercises from the 
smallest town society to the National Association, 
ate earned back by the delegates to the State So 
cieties, and by them to the local societies in every 
populous city and county m all the States of 
this Republic And not only so, but a still more 
rapid and wider diffusion of whatever is evolved of 
value IS given in the pages of the medical penodical 
t literature, and thereby the second object vve enum 


erated is most efficiently accomplished 
For the accomplishment of the third important 
object to be attained by medical organization, unity 
and concert of action, certainly no scheme has been 
yet devised equal in fairness and efficiency to that 
which gathers the active working members of the 
w'hole profession into primary local societies, from 
which delegates chosen on a uniform ratio of repre 
sentation are made to constitute the State Society, 
and from these again delegates on a similar ratio of 
representation are sent to constitute the responsible 
voting part of the National Association, thus consti 
tilting a ready professional mechanism through which 
the views and wishes of the profession can be 


gathered and efficiently expressed on all questions 
relating to education, medical legislation, and the san 
itary interests of the people And the same can be 
otowght to bear wath equal force upon the action of 
legislative bodies, either municipal, State or National 
The organization of the whole profession vve have 
so briefly outlined, with the great leading objects it 
is designed to accomplish, is but the ideal repre 
sentation of the actual organization of the profession 
m this country at the present time The organization 
o this Association commenced m 1S46, and com 
p eted in 1847, is, and has been from the beginning, 
a repiesentative body with the State and local med 
at societies m all the States for Us essential con 

'l^ereisany particnlax 

renr«rt^!'^^ fundamental 

representanve principle was at first imperfectly or 


fixing of a uniform ratio of representation ioi tiicm, 
led to so rapid an increase in the number of regular 
nicdical societies, that in less than twenty years 
ev cry State had its society sending delegates to the 
National Association, and almost every city' and 
populous county or district. Us society, furnishing 
delegates to the State and National organi/ations, 
and including an aggregate number of members of 
ihe profession greater than now constitute the British 
Association with Us Branches 

The outline of a systematic and harmonious jiro 
fcssional organization having thus rapidly extended 
over the whole country, during the last twenty years 
its basis in the local medical societies has been 
steadily increasing and becoming more efficient for 
good, the State Societies in the same ratio increas¬ 
ing m membership and more methodical and efficient 
m their work, while this National Association has 
increased with every increase in tlye constituent so¬ 
cieties, steadily rendered its work more systematic 
and efficient, by providing for the scientific and 
practical work of every legitimate department or 
special branch in its Sections, as well as the general 
business interests of the whok, and at the same 
time removing the errors and inequalities at first 
made in the application of the principle of repre¬ 
sentation, until practically the regular local and Slate 
societies are as truly “Branches” of this Association 
as are the Branch Societies m Great Britain Branches 
of the British Iifedical Association, with the very im¬ 
portant advantage of having the right to send to this 
body one delegate for every ten of their members, 
instead of one delegate from each Branch to a 
limited council, while by the amendment to the con¬ 
stitution adopted in 1884, every member of the 
regular local and State societies entitled to represen¬ 
tation, may at any time become impermanent member 
of this body by furnishing a certificate of good 
standing in his local society and paying the annual 
membership fee Thus perfected by the experience 
of the past forty years, a system of professional 
organization has been developed in strict accordance, 
with the spirit of all our institutions and the habits 
of thought of all classes of our people, capable of in¬ 
definite extension, and each part haimomously fos¬ 
tering every other By making membership m a 
local society a necessaij qualification for member¬ 
ship in the State and National Societies, the strong¬ 
est possible inducement is presented for organizing 
and maintaining these primary and essential bodies 
by all intelligent members of the profession By 
providing for delegates from the local and State so¬ 
cieties on a uniform ratio of representation, and 
placing the w'hole business management of the As 
sociation in the hands of such delegates by restrict¬ 
ing to them the right of voting, the most reliable 
check is put upon the tendency to centralization or 
kcal control, or any form of class supremacy, while 
the door to permanent membership is open to all 
i who are willing to support the interests of the pro- 



714 


SOCIETY PROCEEDINGS 


[June 25, 


fession ni their own districts After a most careful 
study of tile history and practical development of 
medical organuations, both at home and abroad, 
your Committee cannot recommend any radical 
changes in the existing plan of organi/ation for this 
Association On the contrary, we urge,the preser 
vation of all the essential principles involved, and 
their present accurate adjustment for the accom 
phshment of all the legitimate objects of voluntary 
medical organisation in a country of free institutions 
and representative governments, while careful atten¬ 
tion should be given to the correction of minor de¬ 
fects m practical application, and such changes in 
by lavs as will facilitate both the business and scien¬ 
tific interests of the whole body 

However, the changes made in the publication of 
the proceedings and papers, the increase in the num 
ber of Sections, and the necessity for a more perma¬ 
nent committee on business, have made some sections 
of the Constitution and By laws inapplicable or incap¬ 
able of propel execution, and therefore need read¬ 
justment, with perhaps some additions 

In the second section of the Constitution, or Plan 
of Organization, title, Mevihcrs, is the following par¬ 
agraph, adopted as an amendment in 1S84 “Membos 
by Appltcaiton shall consist of such members of State 
or County Societies, certified to be in good standing 
by the President and Secretary of said Societies, as 
shall make application for admission They shall 
simply have the right to receive The Journal on the 
same terms as other members ” This is defective a 
in limiting the privilege of making application to 
members of State and County Societies only, b, in 
not specifying w'hether such State and County Soci 
eties are entitled to representation in this body or 
not, and c, in giving no adequate motive m the last 
paragraph for seeking that kind of membership Any 
member of the profession, without regard to mem¬ 
bership in any society, by paying the snbscnption 
pnee, $5 per annum, which is the same as the An¬ 
nual membership fee, can receive The Journ xl To 
afford a valuable and adequate advantage to mem 
bers by apphcaiton, and at the same time guard 
against their admission from such State or County 
Societies as are themselves not entitled to repre¬ 
sentation by delegates in the Association, w'e respect 
fully propose the following as a substitute for the 
paragraph previously quoted 

Members by Application shall consist of such mem¬ 
bers of the State, County and District Medical Soci 
eties entitled to representation in this Association, as 
shall make application in writing to the Treasurer, 
and accompan}' said application with a certificate of 
good standing signed by the President and Secretary 
of the society of which they are members, and the 
amount of the annual membeiship fee, $5 They 
shall have their names upon the roll and have all the 
rights and privileges accorded to Pet manent Members, 
and shall retain their membership on the same 

This enables any one or even all of the members 
of recognized State and local Societies, under aoe 
quate safeguards, to become defacto Pet 
bers of the Araencan Medical AsN^iation without the 
expense of attending an annual niy^^ ‘ 


“ the Constitution, relating to 

Standing Committees, tlaejirst and thu dpat agt aphs 
should be stricken out, leaving intact only the second 
paragraph, relating to the “Committee of Arrange¬ 
ments ’ In place of the first paragraph to be erased, 
your Committee recommend the insertion of the fol¬ 
lowing important provision, viz 

The General Committee or Council shall be com¬ 
posed of two members from each State and Territo¬ 
rial Medical Society entitled to representation by 
delegates in the Association, and from the Medical 
Departments of the U S Army, Navy, and Marine 
Hospital Service They shall be chosen by the mem¬ 
bers registered and present at each annual meeting, 
from each State, Temtory, and from the Medical 
Corps of the U S Army, Navy, and Marine Hospi¬ 
tal Service, acting separately, on the third day of 
each annual meeting, each delegation reporting the 
names of the members chosen to the Permanent 
Secretary of the Association on the same day, that 
they may be announced by him at the opening of the 
morning session of the fourth day At the first elec¬ 
tion each delegatjon shall choose/ztv members of the 
General Committee, one of whom shall serve one 
year and the other two years, and at each annual 
election thereafter one member shall be chosen to 
serve for two years, thus making the term of office 
of memjiers of the General Committee two years 
It shall be the duty of the General Committee, thus 
constituted, to organize by choosing annually a 
Chairman and Secretary, and such sub committees 
as may be found necessary to facilitate the work that 
may be assigned to it, to meet annually at the place 
and on the day preceding each annual meeting of 
this Association, and as often during that week as 
may be necessary, to nominate, on the third day of 
each annual meeting, all the general officers of the 
Association (none of whom shall be members of its 
ow'n body), the members of the Committee of Ar¬ 
rangements, the Committee on Necrology, seven 
members of the Judicial Council, and three mem 
bers of the Board of Trustees for Publication for 
election by the Association, to recommend the place 
and time of holding the next annual meeting, and 
to consider and report upon all subjects that maybe 
referred to it by vote of the Association The pres¬ 
ence of one third of the whole number of mem¬ 
bers elected to the General Committee shall con¬ 
stitute a quorum for the transaction of business If, 
at any annual meeting of the Association, it shall be 
found at the close of the general meeting of the first 
day that a quorum of the General Committee is no 
present, it shall be the duty of the President and 
Permanent Secretary to fill the vacancies in the 
Committee temporanly by selections from die lists 
of delegates registered as present from the States to 
which the vacancies belong 
Should this provision be 
tion, the Permanent Seer’ 
to substitute the name/ 


h by the Associa- 


^^Noininating Committee^] 
in other parts of the Co 
The third paragraph oj 
stitution, proi^ 


be authc^ 
riCommittr 
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By-law 
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o nects'iiry connccuon yitb tlic 

rxci^TcicTSar'.at a« .»... con.,..,..on,...» 

this conimiltee ere transferred b) resolution to a 
jMHi'e/rriw/rer for journalizing the Tranpctions 
of the Association, organized at the preceding an 
nual meeting m St Paul Y^otir Committee, tlierc* 
fore, recommends tlie adoption of the following pro 
■vision and its incorporation m the Constitution, as a 
substitute for the paragraph relating to the "Com 
mittee of Publication,'' \ iz 
The Board oj Ttustcis shall consist of nine mem¬ 
bers, three of whom shall be elected annually on the 
nomination of the standing General Committee, and 
shall serve for three ) ears It shall be the dut} of 
this Board to provide for and superintend the publi 
cation and distribution of all such proceedings, trans 
actions, and memoirs of the Associaiinn as maj' be 
ordered to be published, and m such manner as the 
Association may direct, and in doing this, it shall 
have authonty to appoint an editor and such assist 
ants, and determine their salaries, and procure and 
control such materials, as may be necessary for the 
accomphshment of the work assigned to it To fur¬ 
ther facilitate Us work, it shall be the duty of the 
Secretanes of the Association and of the several Sec 
tions, during each annual meeting, or as soon tliere 
after as practicable, to deliver to the Board, or such 
editor or agent as it shall appoint, all such records of 
proceedings, reports, addresses, papers, and other 
documents as maj have been ordered for jiublication, 
either in the general sessions or in the Sections All 
moneys received by the Board of Trustees or its 
agents, resulting from the discharge of the duties as 
signed them, must be paid to the Treasurer of the 
Association, and all orders oti the Treasurer for dis 
burseraentsof money in any way connected with the 
work of publication, must be endorsed by the Presi¬ 
dent of the Board of Trustees It shall be the fur- 
of the said Board of Trustees to hold the 
official bond of the Treasurer for the faithful execu- 
^on of his office, to annually audit and authenticate 
ms accounts, and present a statement of the same 
'u report to the Association, which report 

snml also specify the character and cost of all the 
publications for the Association during the year, the 
copies still on hand, and the amount of 
an other property belonging to the Association under 
Its control, with such suggestions as it may deem 
necessarj 

proposed amendment to Section V 
itUe Constitution is simply placing in due form, 
anu in Its proper place, the actual regulations that 
resobiHn'^ m operation for the past four years under 
anrt rfic ^ adopted at the annual meetings of 1882 
tari/ci, adopted the Permanent Secre- 

directed to do the clencal work of 
andwL*^ ‘Committee of Publication,” 

te substituting the Boa^dof T,us 

^ In Sdo amendment 

of the CouTutiti^rf amendments 

constitution,}our committee recommend the 


proposed amendments ' , ,, ^.10 

so amend the paragraph under Section II of the B) 
laws relating to the duties of Ciiairmcn of Sections, 
tint It shall read thus » The Chairman of each Sec 
lion shall prepare an address on the recent advance¬ 
ments in the branches belonging to liis Section, 
including such suggestions in regard to improv ements 
in methods of work as he may regard important, and 
jircscnt on the fust day of its annual meeting, the 
same to the Section over which he presides llic 
reading of such address not to occujiy more than 
forty minutes ” 

Hitherto, the jSaragraph for which this is intended 
as asubstitutc, has required the Chairmen of Sections 
to prepare and read addresses m the general sessions 
of the Association, which, on account of the increase 
in the number of Sections, has become impracti¬ 
cable There being now eight Sections, with another 
proposed, and only three general sessions of the As 
sociation m winch they can he read, it is obvious that 
one third of these addresses must be read by title 
only, as has been actually done for the last Iw o or 
three years, or no other business of the Association 
can be transacted after the first day of each annual 
meeting On the other hand, if the Chairman of 
each Section should deliver his address at the open 
ing of his Section, it would add much to the interest 
of the Section itself and afford opportunitj for sug¬ 
gesting important improvements m methods of in 
vcstigation, and tend strongly to give increased 
strength and greater individual attachment to each 
Section, It IS the same method as practiced in the 
Sections of the British Medical Association 
Also an additional By law, to be mimbered 
as follows “ The Association shall annually elect, 
on the nomination of the Nominating Committee 
(or the standing General Committee), three members 
of the profession, eminent m some of its depart¬ 
ments, to deliver addresses in the general sessions of 
the next ensuing annual meeting, one on some topic 
or topics relating to general medicine, another relat- 
mg to general surgery, and the third relating to pub¬ 
lic medicine, including under that head, hygiene, 
sanitation, prophylaxis, education and medical legis¬ 
lation, each of such addresses not to exceed one 
hour in its delivery " 

This suggestion is also in accordance with the prac¬ 
tice of the British Medical Association, and its ad¬ 
vantages cannot fail to commend it to the favorable 
consideration of all thoughtful members of this body 
In conclusion, your Committee will only add, that 
all the changes recommended in this report have for 
their object the better adjustment and more efficient 
practical development of the systematic general or- ' 
ganmtion of the medical profession of our country 
on those principles of equality and just representation 
m strict consonance with the habits of our people and 
our country, and which afford the 
only basis on which the whole regular profession may 

Sd professional intercourse! 

OTd through chosen representatives into State and 
National communion, where every legitimate special- 
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ist finds an appropriate field for work in some one of 
the Sections, and at the same time is enabled to 
mingle m the general sessions with the great body of 
general practitioners, to the mutual benefit of all In 
union there is not only sfrengf/t and hut the 

most sure and rapid progress, while e\clusive organ- 
i?ttions and class distinctions beget prejudice, foster 
divisions and retaid true progress All of which is 
respectfully submitted 

N S Davis, J M Tonfr, 

Wm Brodif, E H Grlgory, 

P H Mill ART), W H Pancoast, 

W B Wi 1 CH, W C Wii r 

Com mil tee 

Dr Albert L Gihon, U S N , the remaining mem 
her of the Committee was not present at the confer¬ 
ence when the report was adojited ' 

Dr R C Earlj, of Penna , moved that the report' 
be accepted and the Committee discharged I 

Dr A S von ^^ansfclde, of Neb, moved that the' 
report be adopted The motion w'as adopted 
Some discussion having arisen relative to the mat 
ter, Dr Eugene Grissom, of N C , arose to a point 
of order, that this action was final and hence the 
changes proposed by the Committee did not he over 
The Chair decided that this was correct, and that 
changes recommended by the Committee had been 
adopted 

Some further discussion having arisen, Dr A N 
Bell, of N Y , offered the following 

Resohed, As the sense of this Assocntion, the question Ins 
already conformed to the Constitution, having been before it one 
je-ir 

A call of the house having been demanded, a vote 
standing was taken, resulting in 272 in the affirmative 
and 232 in the negative 

A motion to reconsider the vote was, on motion of 
Dr E Grissom, laid upon the table 
The Permanent Secretary then called the roll of 
States and announced the following as the 

COMMITTEE ON NOMINATIONS 


Ala , W C Cross, Ark , D C Ewing, Cal, J W 
Robertson, Col, P Brumund, Conn.W H Whit- 
timore,D C,J M Tonei, Fla , M B Phillips, Ga, 
A G Whitehead, Ill, E P Cook, Ind , T B Har¬ 
vey, Iowa, Wm Watson, Ks,W I, Schenck, Ry, 
D S Rejnolds, La, T G Richardson, Me,D E 
^Marston, Md , T B Evans, Mass, E W Cushing, 
Mich,W Brodie, Minn, J A McGauhey, Miss, 
T R Trotter, Mo , J M Allen, Neb ,W M Knapp, 
N C , Eugene Grissom, N H , J W Parsons, N J, 
Lott Southard, N Y, Darwin Colvin, Ohio, X C 
Scott, Pa,E A Wood, R I, W J Burge, S C, 
.T Legard,Tenn J B Mnrfree, Tex , R W Park, 
AT , S H Griswold, Va , H Af Nash, W A^^a , J E¬ 


Reeves, 
good,U 
'Dais, N 
A con 
tical As‘ 
lowing 

Rcsohea 
rn of the 


Bartle 
^ M Gc 
ley 

'■-om thi 
presei 

nlion 
iting U 


N , D Blood 
, Dak , E L 

Pharmaceu- 
rig the fol 

, / 

1 cc 

phj 


of officinal medicines only, or such preparations 
lisned formulas in preference to others 


as haie pub 


On motion, the resolution was adopted 
Dr J S Lynch, of Baltimore, Chairman of the 
Section on Practice of Medicine, delivered (he 


ADDRESS IN MEDICINE 

[See Journal, June 18 ] 

On motion, it was referred for publication 
On motion, the Association adjourned until Thurs¬ 
day at 10 A M 


Thursday, June 9—Third Day 

The President called the Association to order at 
10 A M , and prayer was offered b\ Rev J H Bar- 
rows, D D 

The Committee of Arrangements announced a 
number of invitations, etc Two charges against 
members, of an ethical character, w’ere presented, 
and referred to the Judicial Council 

A congratulatory telegram wms read by the Per¬ 
manent Secretary, from the Ontario Medical Asso 
ciation, then in session On motion of Dr William 
Brodie, it was received, and the President was re¬ 
quested to send a response His reply was "The 
President and members of the American Medical 
Association acknowledge the friendly greeting of the 
Ontario Medical Association, and desire to convey 
to them their feelings of sympathy and good fel 
lowship ’’ 

Dr Brodie, as Chairman of the Committee on 
Nominations, reported the following 

OFFICERS FOR THE ENSUING YEAR 


President—Dr A Y P Garnett, Dist of Col 
ATce-Presidents—Drs Duncan Eve, Tenn , Dar- 
w’ln Colvin N A'' , Charles J O'Hagan, N C , A 
Stedman, Col 

Librarian—Dr C H A Kleinschmidt, D C 
Treasurer—Dr R J Dunghson, Pa 
Assistant Secretary—Dr Jos RansoholT, Ohio 
The place for next meeting is Cincinnati, on the 
second Tuesday m May, 1888 Chairman of Com¬ 
mittee of Arrangements, with powmr to appoint mem 
bers of Committee, AV W Dawson, of Cincinnali 
Trustees of The Journal —Drs L Connor, Mich , 
E O Shakespeare, Pa , W T Briggs, Tern 
Judicial Council—Drs J H Murphy, Minn , Jos 
jph M Toner, D C , J K Bartlett, IVis , A 
Sloan, Mo , X C Scott, Ohio, B ArcClure, Iowa, 
D W Stormont, Kas To fill a vacancy, James 1 

Hibberd, Ind ^ . 

Committee on State Medicine—Ala , Jerome Cocn- 
■ane, Aik , R G Jennings, Cal, J W Roberson, 
:oI,P Brumund, Conn, W H Whittimore, D C, 
T W Cook, Fla, N D Phillips, Ga. ^ ^ 

Hns, I 11 ,E P Cook, Ind.J M Beard, Iowa,O 
F Jenkins, Kas, W L Schenck, Ky, J A ^ar- 
■abee. La , T G Richardson, Me , Thos Foster, 
Wd, G H Rohd, Mass, Grace Wolcott, Mieh, 
AV Ahord, Minn, C N Hewitt, Miss, 1 J 
ttei, Mo , Lester Hall, Neb , Wm Knapp, 
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N H , W P Porter, N J , 
A N BeP, Ohio, F C Bain, 


bo 

h 


C, 1 
Sears, 


C, Eugene Grissom 
B A B'atson, N Y , /v 
P. I C Dunn, R I, W J Bnrgt 
t renti, R Cliefl;tham, ’Icvas, J *-* - 

Vt!s H Gnsnold, Va,H Af ’ v' n't I i, 

'P Tleeie Wis, ] K Bartlett, USA, Dclarai 
Bloodgood.U S Al H,C B Goldsboroiigh. Da 
kota'ler,E M Don, Nen Mcmco, R Bailey 
Committee on Necrology—] M loner, Bash 
ington, D C, Chairman, 1 R Murrell, Ark , B 
B Wyman, Ma , ] G ^erry-^al , M H Sprs, 
Co! , R A l^ancaster, Fla , E Ingalls, 111 , I 1 
Hibbard, Ind , J M Emmert, Iona, L M Ahnnc}, 
Ka<^ , 3 G Brooks, Ky , R Matas, I a , lohn Mor 
ns, Md , E C Bell, Mass , G E Ramsey, Mich , 
A \Y Stnckfield, Minn , H B Merrill, hlo , A S 
von Mansfelde, Neb , 3 H lucker, N C , J F 111, 
N J , J B' Parsons, N H , G D I row budge, N 
Y , T H Tucker, N C , H ] Hernck, Ohio, F 
Woodbury, Pa , W J Burge, R I , F E Parker, 
b C , j iM Savage, 1 enn , R IV Park, Pex 
R Crane, Vt 

J N 

On motion of 


been cnliustcd to them bince Us inception, they 
have been gratified by the concurrent tLSlimoin of 
many of the ablest members of tlie profession, and 
by the cnlhiisnstic endorsement of mmicrotis State 
and other Medical Societies as to the pre eminent 
claim of Benjamin Rush to be commemorated as 
proposed Without ascnhmg to him evcellence 
aborc criticism, U must be adnutted that he was so 
prominent a figure in his profession and 
aftairs during our Revolutionary period, and filled so 
Jinny pans and all so well m the early history of the 
Republic, tint at this day he stands among the 
fathers of the Nation, the unquestioned peer of the 
heroes of lint time, nlnttver their vocation 

Ihc Committee arc auarc that there uere ni iny 
other noble and patriotic men in the ranks of oiir 
profession, who havc deserv cd the grateful reeogni 
jUonoi ihcir country, but it is doubtful wliellitr in 
the instance of any other individual so mam reasons 
CO CMSt for preference for tins intended distinction 
These were set forth in the earlier report of the 


] iM Savage, lenii , R IV Park, ie\ , i\i rinesc were set lonn m me uiimc, w.v 

r'ane, Vt , L Ashton, Va , J T Reeve, Wis ,j original committee, [rv/Zc JopiiNUi or AvirniCAiv 
IVeir, Dakota, R Bailey, New Mexico 1 Mroicnn Associajiox, Vol IV, No 21, p 581] 

1 motion of Dr P H Millard, the report was and in the later circular addressed to the members 
accepted (of the profession of medicine in the United States, 

The Permanent Secretary read the officers for the'but the present Committee may be permitted to 
Section on Dermatology and byplnlogtaphy, Chair- again remind their professional brethren that Ben 
man, L D BulUey, N Y , Secretary,! F Dim-jjamin Rush was a physician who was eminent 
Ian tCPTiinrlv I nractiiioncr. both in nnvatc life and on the hos 


lap, Kentucky 

Section on Obstetrics and Diseases of IVomen— 
Chairman, Eh Van de IVarker, N Y , Secretary, E 
IV Cushing, Mass 
Section on Anatomy and Surgery—Ch’n, Donald 
McLean, Mich , Sec’y, B A Wntson, N J 
Stale Medicine—Ch’n, H B Baker, Mich , Sec’y, 

S T Armstrong, Tenn 

Diseases of Children—Ch’n, F E Waxham, 111 , 
Sec’y, IV B Lawrence, Ark 
Oral and Dental Surgery—Ch’n, J Taft, Ohio, 
Sec’y, E S Talbot 111 

Practice of Medicine, Materia Medica and Phys 
lology—Ch’n, A B Palmer, Mich , Sec’y, N S 
Davis, Jr, HI 

On Medical Junsprudence—Ch’n, E M Reid, 
Md , Sec’y, C B Bell, Mass 
Dr N S Davis, Sr, having mentioned the ne 
cessity of appointing inembeTS to prepare the three 
addresses, m accordance with the amendments which 
had been adopted, after some discussion Dr D J 
Roberts, of Tenn , moved that action on this point 
be deferred until i 888 Dr Davis moved as an 
arnendrnent that the action as to the By-Laws be 
permuted to remain, inasmuch as there were very 
fen negative votes, but that the others, which were 
amendments to the Constitution, should lie over for 
ratification at the next meeting This was accepted 
by the mover, and was unanimously adopted 
Dr G H Rohd, Secretary of the Rush Monument 
Lommittee,Tead the 

REPORT OB THE RUSH MONUMENT COMMITTEE 
Report of the Chairman —On the part of the Rush 

made m furtherance of the great project, which has 


*» •.«•••••• w •• IT *XS CL 

j practitioner, both in private life and on the hospital 
1 staff, who fearlessly combatted the pestilential dis¬ 
eases that were common in his day and by one of 
I which he lost his life, who was eminent as a teacher, 
having assumed the office of professor at the age of 
24, and retained that dignity almost half a century, 
his private pupils having numbered about 2000, who 
was eminent as a writer, his printed works filling 
seven volumes, of which his treatise on Insanity in 
Its medical and medico legal relations was for seventy 
years the standard authority on that subject in 
Europe as in onr oivn country, who, with all the 
demands of his busy professional life, was also cmi 
nent, as a philanthropic, patriotic citizen, the ex¬ 
emplar of the physician’s yiroper office in public life, 
an active parucipator in the events of the memora 
hie period of the Nation’s birth, a signer of the 
Declaration of Independence, a member of the 
Convention which framed the Constitution of the 
United States, a genera! officer of the Revolution¬ 
ary Army, the Surgeon General and Phjsician Gen¬ 
eral of the Middle Department, who, m later years 
filled many offices of public trust, having been the 
first Treasurer of the United States Mint and the 
Port Physician of Philadelphia, who was a leader m 
every project of social reform, and as alive to the 
importance of public health questions as any modern 
sanitarian, the first President of the Society for the 
Abolition of Slavery, the advocate of the higher ed 
ucation of women, of the estabfishraent of public 
schools, of the abolition of the death penaUv of 
legislation against the abuse of alcohol, of the ameli 
oration of the treatment of the insane, etc 

xR?/ ^ Morton on the 17th of December 

.1885, addressing the Association of Resident PhV 
sicians of Pennsylvania Hospital, of which Dr Rush 
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was a phjfsician for thirty years, evtols him as “one 
of the most notable men of his time,” and attributes 
to him the expression of views, “ which were half a 
century in advance of the times " 

Especially noticeable, because of the occasion, 
was the tribute to Dr Rush’s fame by Di Weir 
Mitchell, President of the College of Physicians of 
Philadelphia, in his classic and eloquent commemor¬ 
ative address on the 4th of January, of the present 
year, at the centennial anniversary of the institution 
of that distinguished body Dr Mitchell emphasized 
Rush as “the greatest physician this country has 
produced ” “ He was a statesman, a scholar, an 

army surgeon, a punctual and careful physician, an 
actively religious man, a far seeing and courageous 
philanthropist, and a sanitarian far in advance of his 
day There are what I might call four careers, in 
all of which he excelled unaided by secretaries or 
modem means of condensing and relegating labor, 
one such suffices most men He was a member of 
every important political assembly which met m this 
State while he lived When timid men fell out of 
the Continental Congress, he was elected to that 
body, that he might sign the Declaration of Independ¬ 
ence, and he was the only practising physician whose 
name IS on that energetic arraignmentof the Crown 
In the words of Dr Charles K Mills, President 
of the Amencan Neurological Association, m his 
recent address before the Medico Legal Society of 
New York, on “Benjamin Rush and American 
Psychiatry ” A Rush renaissance now seems to be 
imminent, and it is a strange commentary upon 
patriotism that the leaders m this movement are two 
Englishmen, who have recently given us excellent 
bioiraphical sketches The 

in October, 1885, from the pen of Dr Benjamin 
Ward Richardson, in his Asclepiad—in which Rushs 
position in medecine is carefully analyzed and as 
serted, and m which also attention is directed to his 
standing as patriot, pohncian, philanthropist, orator, 
teacherfand man of letters The /egind is com 
tamed m the recent monograph of Dr D rtack 
Tuke on “The Insane in the United ^ates and 
Canada,” who calls him the Amencan Fothergill, 
saymg that he resembled the latter in the independ¬ 
ent of his medical practice, m acuteness of observa¬ 
tion in his enthusiastic love of the art of healing, m his 

incessant labor, in popularity as 
of the day in a great city, but above all, in uniting 
with thetmctions of a physician, the philanthropy 
which manifested itself in inniinierable Practical sug¬ 
gestions for the benefit of ^ 

Imphfication of Terence’s immortal axiom 
has been called the Amencan Sydenham, first by L - 
com who said of him that he approached, if not ex- 
cSed Sydenham in grandeur and compass of bought 
•Rv his American admirers and eulogists he has often 
- Vieen spoken of as the Amencan Hippocrates, but 
^dds Dr Slitts, “perhaps it is unjust to compare 
tam wdh Slyone/ne was a character, peculiar, 

Wdh slh “a man to honor, the profession of 


earnestly appeal to the physicians and medical 
students of America to make the modest individual 
contribution of $i apiece, which from their num¬ 
bers, will swell to an amount sufficient to make 
their memorial the most imposing at the National 
Capital The great National ms.dical library and •- 
museum, which under the auspices of the Medical 
Department of the Army will soon be completed, 
offers a fitting locality for the proposed monument 
As the statue of Professor Henry stands at the ap¬ 
proach to the Smithsonian Institution, which was so 
honored by his charge, and that of Chief Justice 
Marshall at the ascent to the Supreme Court of the 
United States, over which he had so long presided, 
what more appropriately could first meet the physi¬ 
cian, who visits this great depository of medical 
literature, science and art than the benevolent fea¬ 
tures of so great a Master m Medicine as Benjamin 
Rush? 

All which, with the reports of the Secretary and 
Treasurer, is respectfully submitted 

Albert L Gihon, M D , 
Chairman Rush Monument Committee 


Repot t of the Secretary Secretary of the 
Rush Monument Committee reports that he has en¬ 
deavored to faithfully perform the duties of his office 
during the past year In a book procured for the 
purpose, he has kept a succinct and accurate history 
of the Committee and its proceedings 

Since the last meeting of the Association an ap¬ 
peal to the medical profession, in aid of the fund, has 
been printed and distributed through the local chair - 
men, in all parts of the United States The power 
of the press, both professional and popular was in¬ 
voked, and the response of this mighty engine ot 
public opinion was prompt and generous 

In the instructions issued to local committees, the 
method of collecting funds was left to their discretion 
The wisdom of this action has been demonstrated by 
the good results achieved In the opinion of the 
Secretary this policy should be continued as the mos 
likely to accomplish the object of the committees 

The medical profession of this country ha 
solved, through its representative organization, tn 
American Medical Association, b" o[ 

shall he built The committee to '"hom the labor ot 
collecting the necessary funds has been entru d, 
will be diligent in the performance of its-duty 
now devolves upon Pbysician having the hon^^ 

and dignity of his profession at heart, to gi 

r„ each o' 

Stir up such enthusiasm that i e y^^^^^pjjshed 
time the committee s work wou P jj 

The contribution asked from = 

I Every one can give it i-et u 
TKing Henry at Agmeourt 



iSS 7 ] 


SOCIETY PROCEEDINGS 


719 


“A \try littlclct us do, 

And all is donu " 

GroRGE H Rohi , 

S^cr£/(r;j’ Rush Monument Committee 
Repot t of Trcasuier —The treasurer of the Rush 
Monument Committee begs leave to submit, this, his 
first report on the financial condition and prospects 
of the enterprise The president of the committee, 

Dr Gihon, in Ins report, nlnch I have had the oppor¬ 
tunity of reading, has graphically presented the his¬ 
tory and purpose of the project and shows the emi 
nent propnety there is in the medical profession 
placing a statue at the National Capital to honor the 
foremost medical man that our country has produced 
This Mew winch had become quite general found ex 
pression in the appointment of a standing committee 
by the American Medical Association, at its meeting 
in 1885, charging it with the special duty of raising 
funds and erecting in Washington city a suitable 
monument to Dr Benjamin Rush, whose learning, 
professional eminence and patnotic services easily 
place him at the head of the many w orthies of our 
noble profession in Amenca 
That the monument may, as far as practicable, 
represent the universal esteem in which the memory 
of Dr Rush is held by the medical profession every 
where, it was deemed advisable to invite the medical 
men in every State and Territory of the United States 
to aid, by small contributions, in this testimonial 
The secretary of the Rush Monument Committee, 

Dr Roh^, in his report, which I have also seen, 
shows how through the agency of a member of this 
committee resident in each State and Territory, the 
Army, Navy, and Marine Hospital Service, the pro¬ 
fession has been everywhere solicited to join in this 
work Responses making partial returns to the treas 
urer from the members of the committee in the follow¬ 
ing States have been received Arkansas, California, 
Colorado, Connecticut, Indiana, Kansas, Maryland 
New Hampshire, New Jersey, New Mexico, New 
York, Ohio, Pennsylvania, Vermont, West Virginia, 

U S Army, U S Navy and U S Manne Hospital 
Service The States and Terntories not named have 
not made returns to this date, June z, 1887, although 
some of them, we hear, are at w'ork in the matter 
The information received from the members of the 
committee m the several States is to the effect that 
the project meets the hearty approbation of the med¬ 
ical men of their section, and that contnbutions wnll 
in time become so general as practically to include 
every physician of note in the country 

To the end that the profession may know wnth 1 vy 
what degree of prudence the money raised for the 
Rush Monument is being husbanded, I deem it proper 
to refer bneflj to the rules adopted by the committee 
when It organized for business, touching this import 
ant matter They require that the names of all con 
tnbutors, with the amounts given, shall be entered in 
a book kept for the purpose, and that a receipt, or 
certificate, for the same, signed by the treasurer, be 
transmitted to the donor 

That all moneys received shall be deposited by the 
treasurer m the bank of Riggs & Co , in Washington, 
to the credit of the Rush Monument Committee 


That no debts shall be contracted by individual 
members of the committee, not authori/ed by a vote 
of the committee, except the necessary expenses of 
postage and printing, and these must have the con 
current sanctioiT of the President, Secretary and 
Treasurer And that no moneys shall be drawn 
from the treasury except ujion vouchers bearing the 
endorsement of the President and Secretary of the 
committee These regulations h^ve all been ob¬ 
served The register of the names of contributors, 
the bank book of deposits, and all vouchers for ex¬ 
penses thus far incurred, are herewith submitted for 
such action as the Association may deem proper to 
take 

The total sum which has been sent to the treasurer 
amounts to $389 

The total amount disbursed, as per vouchers, num¬ 
bered from I to 8, inclusive, amounts to $143 08 

The ratio of expense in future will not be so great, 
as the printing of blanks will serve for a year or 
more It is possible that the amount received by the 
treasurer may be less than the Association and the 
public might reasonably have expected The fact, 
however, should be kept in mind, that the committee 
has just begun work, and that this report embraces 
returns from but about one half the States and but 
partial returns from any 

Appended to this report is an alphabetical list of 
the names of all contnbutors, with their post office 
address, and the amounts given by each All of 
which is respectfully submitted 

J M Toner, 

Treasurer Rush Monument Committee 
The following was received from Dr D Hack 
Take 

Lyndon Lodge, Hanweel 

My Dear Doctor —Allow me to wish success to your Rush 
monument You hnow, from my short biography of him in 
my book on j our asylums, how much I venerate and desire to 
perpetuate his memory I should ha\e felt it an honor to send 
a (rifle to the subscription list as a sign of my appreciation of 
your labors, but I beheve donations are confined to yonr own 
country Very truly, D Hack Tuke, M D 

Pr Toner, Washington, D C 
May 25, 1887 


CONTRIBUTORS TO RUSH MONUMENT FUND 

Adams,' F J Surg U S A , Ft Assimboine, W T , Allen 
Charles Q , Rutland, Vt , AUen, John F , Batesviiie Ark 
Appel, A H , Surg U S A , Ft Reno, I T , Appel, P M ’ 
Surg USA, Jackson Barracks, La , Armstrong, ST P a’ 
Surg , Marine Hosp Service, Arnold, E S , NewYork, Arthur, 
^ ^ ^ H , St Clair, Phila , Ashmead, Wm (for 
the Ashmead family) $^4 00 , Atkins, Francis H , Las Veeas 
N M^, |2 TO, Atkinson, J E , Baltimore, Md , Azel, Earnest 

Bailhache, Preston H , U S Manne Hosp ServiEe Bearv 
E H Philadelphia, Pa , Benton. H G ,Surg USA. Ft 
smiboine, W T , Biddle, A W , Phdadelphia, Pa Biges H 
M ,New York, Bowen, A B , Maquoketa.Ia BovntonVhac 
H , Lisbon. N H Bradley, J I , A A S Ts j£nZ 
Hosp Service , Bradley, Michael, U S N , Bralleir, E Cham 

p 1 P’ M'ch .Brook^ S D , 

V \ ^ B Service, Bulkley, L D , New 

S C : B“ush 7 d R°','u S C .Washington, 

C*xd\valader, Charles E , Philadelphia, Pa Carhpf* 

p’rTA"’s? ^/Oen’ven CoKtaTiiiad 

I> A , P A Surg Manne Hosp Sen ice, Carroll J V , Surg 


' When not otherwise spenhed the amount is oo 
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USA Ft Asstniboinc, W I , Chambers, J W , Baltimore, 
Md , Chase, R 11 , Norristown, I’a , Clark, Asa, Stockton, 
Cal , Clear}, P J A , U S A , Ft Union, N M , Cline, 
Galen L , Siirg USA, Ft Assinibome,W 7 , Conn,G P , 
Concord, N II , Cones, s F , Li S N , Na\al IIosp , Chelsea, 
Mass , Co>v, G \V , Deiucr, Col , Craig, Alev , Columbia, Pa , 
Crawfoid, M II , U S N , Crawforu, S P , Stockton, Cal , 
Curtin, R G , Philadclpnia, Pa , 'fz, Carpenter, Wesley M , 
New ^ oik, Carrington, P M , P A S U S Marine Hosp 
Sera ice 

Dacosla, J M , Philadcljihia, Pa , Davis, T C , Denver,Col , 
Daais, N S , Sr , Chicago, 111 ,$5, Davison, J II , Los Angeles, 
Cal , Deckret, 1 F , Baltimore, Md , Demson, Chas , Denver, 
Col , Derr, L Z , U S N , Dibrcll, J A , Jr , Little Rock, 
Ark , Dickson, John, Baltimore, Md , Dorman, II W ,A A S 
Marine Hosp Service, $2, Drake, M E , Mount Alton, Pa , 
Dunton, W R , Philadelptna, Pa 

Egbert, T C , General Wa)nc P O , Pa , Elmer, William, 
Trenton, N J ,$2, Evans, Ihos B , Baltimore, Md , Ewing, 
D C , Batcsvilk, Ark 

Fenton, I H , Philadelphia,Pa , Ferguson, E D ,Troy,N Y , 
Fleming, A , Pittsburg, Pa , $5, Forman, S B, Lancaster, 
Pa , hranklin, Gustav its SwOtt, (from Ross Co , Ohio, Medical 
Societ}! $5 , rullerlon, J L , Charleston, W Va 

Gaines, J H , U S Iv Gardner, Frank, New York,Gates, 
L M , Scranton,Pa , Gerhard, J Z ,llarrisburg,Pa Gibbons, 
W E , Stockton, Cal , Gibson, J R , Surg U S N , St 
Augustine, Fla , Gihon, \ L , U b N , Glennan, A H , A 
A Surg Mirinellosp Service, Gordon, T W , Georgetown, 
Ohio , Green, Edward II , U S N , Gicen, Ileiir} M , Phila 
delphia, Pa , Green, Wm , Easton, Pa , Griffith, J J , Phila 
dclphia, Pa 

Hall, J E , Brookville, Pa , Hallock, Wm E, Pittsburg, 
Pa , Hamilton, T B > Surg General, Marine Hosp Service , 
Hammond, J IS , Baltimore, Md , Hargis, R B S , A A Surg 
hlarinc IIosp Serv'icc, Harlan, Geo C, Philadelphia, Pa, 
Harmon, Geo E H , U S N , Hefcngcr, A C , U S N , 
Heizinan, C L , Surg USA, Oswego, N Y , Henderson, J 
P ,Nt.wvilIe, Ohio , Herr, A J , Lam.aster. Pa , Ilerr, M L , 
Lancaster, Pa , Hinkle, A G B , Philadelphia, Pa , Hohelmg, 
A , U S N , Hallowell, Frank, A A Surg Marine Hosp 
Service , Hudson, A , U S N , Alleghenj Cit}, Pa , Hull,G 
S , Chambersburg, Pa , Hunt, L C , Parkersburg, W Va , 
Hunt, Wm , Philadelphia, Pa , Hunter, S B , A A Surg 
Marine Hosp Service, $5, Hutcheson, J C , Brooklyn, N Y 

Ingle, T L, Baltimore, Md , Irwin, Fairfav, P A Surg 
Marine Hosp Service 

Jennings, R G , Little Rock, Ark , Jepson, Samuel L , 
Wheeling, W Va , Jones, C H , Baltimore, Md , Jones, Wm 
W , Pittsburgh, Pa 

Keen, W W , Philadelphia, Pa , Kemper, C W H , Mun- 
cie, Ind , Kerim, Isaac, Elw}n, Pa , Kerim, Isaac N , Jr , El 
vvyn, Pa , Kerim, J M S , Elw-jai, Pa , Kerim, Tha L, 
lUvvyn, Pa , Keilin, Ward Di\, Elwyn, Pa , Kilbouine, 11 S , 
Surg USA, Vancouver, W T , Kimball, Jas , burg U S 
A , West Point, N Y , King, J T , Baltimore, Md , Km 
nard, J B , from Central Ky Medical Association, $5, Kirk 
bride, J J , Philadelphia Pa , Kitchens, J H , Jonesboro, 
Ark , Koerper, L A , Surg U S A , Ft Keogh , Konng, 
Adolph, Pittsburgh, Pa , Koser, S S , Williamsport, Pa 

Lane, S G , Chambersburg, Pa , Langdon, W R , Stock 
ton, Cal , Lawrence, W B , Uatesville, Ark, Lawience, W 
M , Batesville, Ark , Leighton, N AV , Brooklyn, N \ , Le 
Moyne, F , Pittsbuigli, Pa , $5, Lew is, D AVid ^ j ^ ^ ^ ? 7'^' 
coin, N S , Washington, U C , Lineawever, J K Columbi^a, 
Pa Little, C F , Manhattan, Kan , Livingston, Tho M , 
Columbia, Pa , Lovejoy, J W H , Washington, D C 

MeCarthy, Rufus H , U S N Hosp Chelsea, Mass , Me 
Ilwam, C H , Irenton, N T , McIntosh, W L . P A Surg 
Marine Hosp Service, McKee J C , Surg USA, 

Mass , McKnew, W R , Baltimore, Md , MeSherry J W , 
Martinsburgb, W Va , Marcy, Alev J , R'^enon, N J , 
MarstelTer, Emlyn H , U S N , Martin, C N , Warren, Ark , 
Matthews, Washington, USA, iMius, L M , Surg USA, 
Ft A Lincoln, May, John Fredeiick Washington, D C , 
Ma}s, W H , Stockton, Cal , Meanes, Victor C B , U S N , 
Millei, D P , Huntingdon, Pa Montgomery C , Spa 

dra Ark , Morgan, Jame, E , Washington, D C , Mnrdock, 
J B Pittsburgh, Pa , Musser, E Sumner, Aaronsburg, Pa , 


kT'P<“K: u"s SI'S 

Pme’^BlS\Jk’ Marine Hasp Service, Orto, Z , 

Patterson, John, Capt U S A , Ft Assmiboinc, Pa} ton 
Daniel, Stockton, Cal , Pepper, Wm , Philadelphia, Pa /Pok 
sSo^ 4 i U S A , Ft Halleck, Phillips, Thomas, 

Ra}inond, H J , Surg U S A , Ft Gaston, Cal , Ream}, 
T A , Cincinnati, O , Reed, R Harvc}, Mansfield, O , Heed 
Roht K, Stockton, Cal , Risle}, S V , Philadelphia, Pa ’ 
Robbins, M W , Las Vegas, N M , Roberts, A S}dne}’ 
Philadelphia, Pa , Roberts, II S , Manhattan, Kan , Roberts, 
Samuel W , Wakefield, N II , Robinson, Somerset, U S N , 
Rodgers, J H , Springfield, O , Roht, Geo H , Baltimore, 
Md , Rothwell, E J, Denver, Col, Rushmore, John D, 
Brookl}n, N \ , Russell, Gurdon W , from the Hartford, 
Middlcsev, Fairfield and New Haven Connties Medical Socie 
tics of Com ccticut,$5i , Ruth, M L , Washington Navy \ ard 
Sajous, Charles E , Philadelphia, Pa , Sartor, D R , Alto, 
La , Saver}, Wm , Br}n Mawr, Pa , SclmJtz, S S , Dmville, 
Pa , Schwintz, G E , Philadelphia, Pa , Scofield, W Iv , U 
S N , Seip, hi S , Danv ille, Pa , Shaw, Charles S , Pitts 
burgh. Pa , Sheppard, J E , Atlantic City, N J , $2, Shurt 
IifT, G A , Stockton, Cal , Skillern, S R , Philadelphia, Pa , 
Smart, Yh , Surg USA, Washington, D C , Smiih, H 
H , Philadelphia, Pa , Smith, Q C , Austin, Te.\ , Smith, S 
S , Diiftwood, Pa , Sparkman, G E T , A A burg Marine 
IIosp Service, Socar, 1 C , U S N , Spo'-ati, N , Stockton, 
Cal , Spring, John V , Pine Bluff, Ark , Squibb, L R , Brook 
lyn, N Y , Slcmmctz, W K , Surg USA, Baltimore, Md , 
Stephenson, W , Surg USA, Rock Springs, W}o , Stoner, 
G W , Marine FIosp Service, Stoner, James JJ , Marine Hosp 
Service, Streets, Ihos, H , U S N , Sirittn ater, X P , Phil 
adelphia, Pa , Str}ker, S S , Philadelphia, Pa , bt}er, Charles, 
A A Surg Marine Hosp Service, Swan, S M , Johnstown, 
Pa , ^vvett, John L , Newport, N H 
Taylor, L H , Wilkesbarre, Pa , Taylor, W E , U S N , 
Thayer, Alvin, line, Pa , Tha}er, W H , Brooklyn, N \ , 
Thompson, J Ford, Washington, D C , Thompson, Wm, 
Little Rock, Ark , Tipton, W R , Las Vegas, N M $2, 
Todd, F Walton, Stockton, Cal , Toner, J M , Washing! n, 
D C 

Vansant, John, U S Marine Hosp Service, Vogler, G W, 
Philadelphia, Pa , $2, Voigt, C H , Allegheny City, Pa , Vol 
lum, E P , Surg USA, San Antonio, Tev 

Washington, W A , Stockton, Cal , Watkins, C , Lilde 
Rock, Ark , Watson, Irving A , Concord, N H , Watson, C 
J Watson, Iowa, Welch, W B , F'ayettville Ark , Wells, 
Howard, U S N , Wharton, H R , Philadelphia, Pa , V lute, 
L C , Van Buren, Ark , Whiting, Robert, U b N , y ilcov, 
r E , Surg USA, Washington, D C , Williams, Anhur, 
Elkndge, Md , Williams, E , Cmcmnati. O , $z, Williams. B 
H , Brooklyn, N Y , Wilson, J C , Philadelphia, Pi , Wil 
son, Robt T , Baltimore, Md , Wilson, "W L , Denver, Col , 
Winslow, G F , U S N , Woodhull, A A t-nrg U S A , 
David’s Island, N Y , Wooas, G W, U S N , Yng , J 
P , Surg USA, San Antonio, Tev , t, p. 

Young, J D , Stockton, Cal , Young, J K Philadelphia, Pa 

On motion of Dr W B Atkinson, the report was 
accepted and referred to an auditing committee, con 
sisting of Drs E Grissom, A B Palmer, an 

Garcelon j *1, ^ ,c,p„ 

This Committee subsequently reported that th J 
had examined the vouchers and found the accounts 

Jno Morns, of Marylan^ on 
Jas M Keller, Chairman of the Committee, re, 

REPORl ON CREMATION 

The°Committee on Cremation, aPPO'nted at the last 
meeting of the Association, beg leave to p 



i 8 S 7 ] 


SOCIETY PROCEEDINGS 


721 


That no facts of a practical character, in addition to 
those so forcibly presented by the former Cornmitte , 
have come to their notice during the year A report 
made to the American Public Health Association at 
Toronto, last October, laigely embodies the viens of 
the Committee In that report it is stated that it is 
onh in the case of sudden and violent eruptions of 
disease or a great epidemic that the failure of the or 
dinary modes of burial can be realired or properly 
brought to the notice of the people 1 hat as long as 
such outbreaks do not occur, no particular attention 
IS given to the matter by the profession or the laitj, 
that inasmuch as cremation has not met nith pO|iu 
lar acceptance, a modified form of cremation, called 
b) Liebig cremacaucus, might be adopted This 
looks to the adoption of municipal and State laws 
compelling the use of destructive agents to bring 
about the rapid disintegration of the dead body 
Caustic lime or chloride of zinc are especially fitted 
for this office This process of immediate destine 
tion of the dead body is particularly desirable in 
cases of persons dying of zymotic diseases The 
bunal of persons dying by these diseases should be 1 
placed by law m the hands of the health authorities 
The old fashioned tnple coffin and vault should be 
entirely discarded Earth to earth bunal should, as 
far as possible, be encouraged As our cities in 
crease, as our populations thicken, the evils of our 
present mode of bunal ivill increase In the end it 
will be discovered that cremation is the purest, safest 
means of escape from the evils incident to decom 
position of the dead 

The report closed with the folloiving resolution 

Resolved, That it is the judgment of the American Medical 
Association that the bunal of all persons dying of zymotic tlis 
eases should be placed by law under the control of the health 
authorities, and that in all such cases of disease chemical agents 
should be used by such authorities to hnng about a rapid disin 
tegration of the dead body 

The report was referred to the Section on State 
Medicine at the request of the special committee 

Dr J McF Gaston, of Georgia, Chairman of the 
Special Committee on the 


M 


ihc Address in Obstetrics was read by Dr I' 
Johnson, of Missouri, Chairman of the Section 
The Address in State Medicine was read by Dr G 
H Rohe, of Maryland, Chairman of the Section 
The Address on Diseases of Children was read by 
Dr J S Knox, of Illinois, Chairman of the Section 
These addresses w ere referred for publication 
1 he Permanent Secretary read the 


PREVENTION OF YELLOW FEVER BY INOCULATION, 

offered the following 


Whereas, An appropriation has been made by Congress for 
m\esligating yellow fever inoculation, and an eminent bacteri 
o ogist has been appointed to examme the data presented in 
Mexico and Brazil 


RU'ORT 01 Till TKIASUUrR 

I have the honor to report that the receipts to the 
treasury of the Association during the interval be¬ 
tween the two annual meetings have amounted to 
the sum of $21,72322, the expenditures to $20, 
319 45, leaving a balance 111 tbe treasury at tins lime 
of $1,403 77 riicrc IS nothing further of interest to 
report or suggest at this time All of which is re 
spectfully submitted Richard J Dunci ison, 

Treasurer 

June g, 1887 

He also read the report of the Librarian, which 
asked an appropriation of $10 to the Jtidex Medt- 
On motion, this was granted 
He next read a communication from the Chairman 
of the Committee on Finance of the Ninth Interna¬ 
tional Medical Congress, asking aid 

Dr Davis moved to appropriate $500 An amend- 
mentwasoffcredtomakeit$1,000 Phisw-asadopted 

Dr Davis announced two resolutions which he 
asked should be considered on Friday morning On 
motion of Dr J F Hibberd, they were made the 
special order after the Addresses 

Dr J H Hobart Burge, of Brooklyn, offered the 
following resolutions, which w ere adopted 

Resolved, That the Committees of Arrangements of the Amcr 
lean Medical Assocntioii be expected hereafter to adopt efficient 
means to prevent conversation and loitering in the vestibule and 
all ante rooms or the hall m which the general meetings of the 
Association are held 

Resolved, That it be tlic duty of the Permanent Secretary to 
place a copy of this resolution m the hands of each succeeding 
Committee of Arrangements 

The Association adjourned until Friday, at 10 a m 
Friday, June 10—Fourth Day 

The President called the Association to order at 
prayer was offered by Rev W H 


and 


That It IS desirable that two other members of the 
medical profession should be associated in this work, one havme 
practical and clinical acquaintance with yellow fever, and the 
omer being qualified to commumcatewith the population of the 
Tespecti\e localUies, 

I ‘I'ree be appointed by the 

Presvwl o '"1® Association to communicate this action to 

grounds for such recom 

wat ^ ^ Rohd to lay It on the table 

as lost, arid the resolutions were adopted 
JXohd moved a reconsideration, which w as lost 
On motion of Dr N S Davis, it was agreed to 
proceed with the regular order, as the By laws re 
kind^sbo^m^L" miscellaneous business of this 


10 AM 
Vibbert 

The Committee of Arrangements announced two 
charges against members, they were referred to the 
Judicial Council 

The final report of the Nominating Committee was 
read The following physicians were appointed to 
deliver addresses at the next meeting On General 
Medicine, Dr R Beverly Cole, San Francisco, Cal 
Surgery, Dr E M Moore, New York, Public Med¬ 
icine, Dr James L Cabell, Virginia 

A committee consisting of Drs J M Toner, Eu- 
gene Grissom, and Darwin Colvm, was appointed to 
notify those selected to deliver addresses, and in ca^ 
of declination or death, to fill the vacancy 


Dr 
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Y HEREAS, The President of the United States has nppoin ed 
George Sternberg, Surgeon U S Arm), to proceed to I 
hlevico and Brazil for the purpose of investigating the method ' 
there pncticed for theprL\ention of )enou fever b) inoculation ,' 
Whereas, Tins report ml] be accompanied hj photo niico 1 
graphic illustrations of the appearance of the principal organs' 
of the bod) affected b) ) ellow (tv er therefore, be it j 

Rcsohed, That the Senate and House of Representatives be' 
requested to cause such number of copies of Dr Sternberg’s* 
report to be printed as may be needed b) the profession of med- 
cine of the United States, be it further resolved, that the reso 
lution on this subject passed )esterda) be rescinded 

Dr J McF Gaston objected that it was not tn 
order After some discusston, the previous question 
as demanded by the proper number It was de¬ 
cided m the affirmative by a large vote, and the reso 
lution of Dr Hamilton was then adopted 

The Address on Dental and Oral Surgery was read 
by Dr J S Marshall, of Illinois, Chairman of the 
Section 

The Address on Medical Jurisprudence was read 
by Dr I N Quimby, Chairman of the Section 
On motion of Dr A N Bell, it was agreed that 
the Committees should be appointed as requested in 
this Address 

The President appointed them as follows 
Crtmitia/tiy of Fo-ticide and Measures for its Fre- 
7 >eJiiioti —I N Quimby, N J , W jB Atkinson, Pa, 
W H Byford, lU 

Duties Commonly Exercised by Coroners —H O 
Marcy, Mass , J H H Burge, N ,Y , W W Daw¬ 
son, Ohio 

Dr J M Toner reported that the necrological 
notices had been published as before 

The report of the Auditors was presented and ac¬ 
cepted 

The undersigned, Auditing Committee of the ac¬ 
counts of the Treasurer of the American Medical 
Association, and also of the Treasurer of the Board 
of Trustees, report that they have carefully examined 
the accounts of said officers, and find them correctly 
cast and properly vouched, and that the balances are 
as reported by said officers to the Association In 
behalf of the Auditing Committee, 

Aeonzo Garceloh, Chairman 
Dr Davis, of the Committee on Meteorological 
Investigations, etc , reported progress On motion 
of Dr Brodie, the report i\ as accepted and the Com¬ 
mittee continued 

Dr Dans oflfered the following 

Resolved, That the regular graduates of such dental and oral 
schools and colleges as require of their students a standard of pre 
Iimmary or general education, and a term of professional study 
equal to the best class of the medical colleges of this countr)’, and 
embrace in their curriculum all the fundamental branches of nied 
icme, differing chiefly by substituting practical and clinical in 
struction in dental and oral medicine and surgery, in place of 
practical and clinical instruction in general medicine and sur¬ 
gery, be recognized as members of the regular profession of 
medicine, and eligible to membership m this Association on the 
same conditions and subject to the same regulations as other 
members 

This was adopted by a large majority 
Dr N S Davis read the following 

Resolved, That the Committee of Arrangements aie hereby 
directed at each annual meeting of the Association, to so ar- 
ranee the programmes regarding entertainments and lecepUons, 
that the evening of the third day be re:,erved for a regular an 


nual dinner under the follovnng general regulations The chief 
registration officer shall provide for each registialion table a 
paper beaded, “Annual l)inner of the American Medical As 
sociatioii,” with two columns for names, one beaded tiUets 
vvithoiit VIines or liquors at a specified sum, the other tickets 
nith nines, etc , at a specified sum, that each member when 
registering can have the opportunity to take a ticket for the 
dinner if he desires it, and can be entire!) free to enjo) the 
dinner not onl) n ithout using wines, but also without being re 
qiiired to assist m pa)ing for that drank b) others, while those 
who desire the addition of w neswill enjo) the same hbert) 
It shall be the dut) of the Committee of Arrangements to se¬ 
lect a proper place for the dinner, to ascertain the cost per 
plate on the plan already indicated, that the price paid for the 
tickets wall pay the entire cost of the dinner, leaving no part to 
be paid eiiner by the local profession or by the Treasurer of 
the Association 

♦ • 

This was also adopted by a large majority 
Dr A H Wilson, Mass , offered a resolution ap¬ 
propriating an honoranum of $300 to the Permanent 
Secretary After some discussion, Dr Davis offered 
an amendment to strike out all after the word re¬ 
solved, and insert tbe following 

Whereas, It lias been the unswervmg pohc) of theTrub 
tees for the publication of The Jouraal, to enlarge and m 
crease the value of The Journal as fast as the income of the 
Association will permit, therefore 
Resolved, That said Board of Trustees be a Standing Com 
mittee on Fmance to which all propositions for the appropria¬ 
tion of money, made hereafter, shall be referred and reported 
upon before final action on the same by the Association 

This was adopted The vote was then taken on 
the resolution as amended, and it u'as adopted 
Dr D J Roberts offered a resolution on Medical 
Education, which, on motion of Dr Brodie, was re¬ 
ferred to the Section on State Medicine 

Dr J M Toner offered a resolution that the Pres 
idents of each State or Territorial Medical Society 
be an Honorary Vice President of this Association 
On motion of Dr D J Roberts, this in as laid upon 
the table 

On motion of Dr E A Wood, of Pa the Presi¬ 
dent was requested to appoint a committee of three 
to report on Dietetics The President appointed as 
such committee Drs E A Wood, of Pfttsburgb, 
Pa, J S Bffiittaker, Cincinnati, O, and F B oocl- 

bury, Philadelphia, Pa ^ , 1 

Dr T E Woodbndge, of Ohio, offered a resolu 
tion to appoint a committee to examine and report 
upon Sanitary Locations On motion this was re¬ 
ferred to the Section on State Medicine 

The Permanent Secretary read a telegram from 
the President, Dr A Y P Garnett, thanking the 
Association for the honor conferred upon him 
On motion of Dr Brodie, the thanks of the Asso 
ciation were tendered to the citizens an Pf® p 
of Chicago, to Drs R N Isham, N S Davis, C 
Gilman Smith, and S J Jones, and to 
S M Nickerson and Mr and Mrs Rosenberg, 
to the many w'ho had so courteously ^ officers 
sociation to enjoy their hospitalities, o , 
of the Association, and to all who had contrib 

to make this session a grand success retiring 

After some pleasant remarks from the g 

Frti n,, he iLerei .he Assoemnen f 
-ee. on the second Tnesdny of M^, . W .n 

Fa maneiit Sect ciaty 
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